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learned World, and has every where met with ſo favourable a Recep- 
tion, that to detain the Reader at preſent with any Encomiums on this 


| T moſt reti and elaborate Work, is ſo well known in the 


Subject, would be vain and ſuperfluous. But as the judicious Author (who 
has not only his own Credit, and the Dignity of his Profeſſion, but, what is 


infinitely more noble, the public Utility ever at Heart) has greatly improved 
and enlarged his Undertaking in ſucceeding Editions ; the Proprietors of this 
Tranſlation have, therefore, thought it their Duty to give a freſh Impreſſion 
of it, enriched with all thoſe uſeful and valuable Improvements. Theſe Addi- 


tions are diſperſed almoſt every where throughout the Work ; but are moſt 


large and copious in the important Branches of Lithotomy and Midwifry. 
Me have likewiſe inſerted in this Edition two additional Plates, engraved 


from thoſe of the Author's. And, that nothing might be wanting to com- 


plete it, the whole Tranſlation has been reviſed, with great Labour and Atten- 


tion, and particularly with an Eye to.the Accuracy of the Pointing, which 
greatly aſſiſts the Clearneſs and Perſpicuity of a Work, eſpecially to the young 


Beginner, not yet verſed in the Subject. Upon the whole, we flatter - 


ourſelves, that we here offer to the Public, the moſt uſeful Work of its Kind 


now extant, thus carefully reviſed, and amply improved; which, on its firſt 


Appearance, not only led the Pupil through each Branch of the Practice, but 
was confeſſed, by the experienced and judicious Practitioner, to be a moſt 
complete, diſtin, and comprehenſive Syſtem of the whole Art of Surgery. 


Since Dr. HEIST ER publiſhed his Syſtem of Surgery, he has obliged the 
World with a large Collection of Caſes in the ſeveral Branches of Surgery 
and Midwifry, which he printed in the German Language, This uſeful Work 


has been tranſlated into Engliſb, at the Recommendation of the learned and 


ingenious Dr. PETER SH Aw, Phyſician in Ordinary to his Majeſty, who has 


been pleaſed, inthe Preface, to declare it, to be <a very uſeful Work, contain- 
e ing a genuine Account of large Buſineſs, and a good Hiſtory, not only of 


«« Dc. HeisTER's extenſive Practiſe, but of the Improvements made in the ſeve- 
« ral Parts of Phyſick and Surgery, during his own Time; and abounds with 


_« Improvements and uſeful Diſcoveries in the Courſe of his extenſive Prac- 


* tice, during ſeveral Campaigns, and in many popular Cities of Germany. 
His ingenious Mind ſhines through the whole, as he deſcribes not only the 
« Cafes wherein he was ſucceſsful, but thoſe wherein he failed.” And upon 


_ peruſing it, Dr. SHAw found it ſo excellent, that he recommended it to be 


tranſlated, believing it would prove highly ſerviceable to the Public. 


London, November 1, 1756, | 5 
1 | A 2 THE 


TRANSLATOR'S PREFACE. 


HE Tranſlation of the Book before us, which now appears in the 


World, will obviate a Complaint frequently made among the junior 
Surgeons, and Pupils of this Art in England, viz. that they are in 


Want of a general Syſtem, capable of inſtructing at large one that is a 
Learner in Surgery, for the Execution of all the Branches of his Profeſſion; 


and this, till now, might indeed be affirmed with ſome Juſtice, It is true, 
the ſeveral Branches of Surgery have been tolerably well handled by va- 
rious Authors, at different Times, and in ſeparate Treaties: 
confined themſelves to Wounds, Fractures, Luxations, Tumors, and Ul- 
cers, which make the Subject of the firſt Part of the preſent Syſtem; others 
have written profeſſedly on the Operations, Inſtruraents,. and Bandages ; 
or miſcellaneous Obſervations appertaining to the Practice of Surgery; and 
others have given us ſhort Introductions to the whole; but in no one Book, 


except the preſent, do we meet with all theſe Branches treated in that am ple, 
_ eaſy, and intelligent Manner, which is neceſſary for the firſt Information 
of Beginners, or the occaſional Conſultation of the more advanced. We 


have, in this Work, not only the beſt and moſt modern Methods of Prac- 
tice uſed by the principal Surgeons of the ſkilfulleſt European Nations, 
but alſo exact Figures of their ſevefa ſtruments and Bandages, with the 


Methods of uſing or applying them in All chirurgical Caſes whatever; the 


whole Doctrine of which is here explained in the minuteſt Circumſtances, 4 
and brought down even to the loweſt Capacities. In ſhort, no Character 


of the Book can ſo well recommend it to the Reader as. his own Feruſal, 
and che Author s Preface 8 


London, Oct. 1742. 
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AUTHOR'S PREFACE 


A FTER having ſtudied Phyſic with great Aſſiduity above . 


Years in our German Univerſities, my Affections, being ſtrong- 


eſt for Anatomy and Surgery, led me to the then celebrated Pro- g 
feſſors Ruvsch and Raw, at Amſterdam, in the Year 1706; whoſe 


anatomical and chirurgical Demonſtrations I diligently attended for about 
the Space of a Year, During which Time I was alſo employed in fre- 
quent Diſſections, and in trying chirurgical Operations upon dead Sub- 
jects; in the mean time omitting no Opportunities of being preſent at 
the Performance of any conſiderable Operation by theſe Profeſſors, or - 
by the other eminent Surgeons of the ſame City, as VERDUIN, Bor- 
TEL, KOENERDING, Cc. By which Means, joined with an attentive 

| Reading of the beſt Writers, I e THEY a conliderable Knowledge in. 


Surgery. 


\ 


But bein deſirous of all Helps to render myſelf ſtill more expert 
and ſucceſsful in the Practice of this Art, there being at that Time a 
ſharp War in Flanders, betwixt the French and Dutch, in the Summer 
following, dix. in the Year 1707, I went from Holland to the Dutch 
Camp in Brabant, that I might inſpect and obſerve the Practice of the 
Engliſh, Dutch, and German Surgeons, who there attended. Thus, 
through many Dangers and Hardſhips, I ſpent this whole Summer in 
the Hoſpitals of the Camp, for the Sake of Improvement. But in 
Autumn I went from Brabant to Leyden, and ſpent the whole Winter 
in attending the Lectures of the then celebrated Profeſſors in that Uni- 
verſity, BipLoo, ALginus ſenior, and BoRRHRAA VRH: And thus I con- 
tinued till the Beginning of the Summer 1708. After which, having 
taken my Degree of Doctor, I returned again to the Camp, where I 
found large Opportunities of learning and improving myſelf in Surgery, 
from the Multitude wounded, c. in the ſeveral bloody Fights, par- 
| — at the Siege of Lat and the Battles of Audinarde and Wynnen- 


1 e 
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Aale. Upon the Approach of Winter again, I was determined to ſettle 
in the Practice of Phyfic and Surgery in Holland, at Amſterdam, partly 
from the Delight I had in the Country, and partly through the Sollici- 

_ _ tations of the famous Ruyscn, who reſpected me as a Son. Here 

therefore I ſtayed the Winter, and Part of the enſuing Spring, teach- 

ing Anatomy and Surgery to Students and Gentlemen, as Raw 
had done before me, * was now 19 for his ill Conduct or r Mis | 


behaviour. 


The following . in 1709, I had ill a ſtrong Deſire to fol- | 
low the Camp, to become more and more perfect in the Practice | | 
of Strgery ; and Taurnay being at that Time inveſted by the confede- | 
rate Army in Flanders, I was, by the Recommendations of my Friend 85 "> 
Rurscu, appointed Phyſician to the Camp- Hoſpital for the Hallunders. ö 

\ I had now an Opportunity of performing all the. chirurgical Operations 

which offered in the Camps and adjacent Cities, which I generally 
executed with Succeſs. After the taking of Tournay, the confederate 
Army marched to befiege Mons, near which Place the French Army. 
was alſo aſſembled. That, however, did not prevent us from inveſting 


@ _ and tab the City; before which the numerous Army had ſuch a 
1 | blood _ 


that the Wounded were brought in upon us in Crowds. 

TheinNuifiber continually increaſing, from the uncommon Heat of the 

2 bab every Surgeon had now his Hands full of Buſineſs, and infinite 

s for the Practice of his Art: For the Wounded, on the Side of the 

Por wag only, amounted to above Five thouſand. I had here there- 
fore an ample Occaſion to extend the Bounds of my Practice, and 
was obliged to pe on that Intrepidity of Mind, which CErsus re- 
quires. as an eſſential Qualification in a Surgeon; and for want of 
which, ſome, are, in 2 * {ſkillful Operators, do fre- 


f : 4 | 11 „ miſcarry. 5 


b : 
B Alter the Arby had wand into their Winter-Quarters, and the 
| - wounded Men recovexed, I returned again to Amſterdam, where I con- 
| tinued muy Anatomical and Chirurgical Demonſtrations this Winter as 
before. In the mean time, I never refuſed my Aſſiſtance at the Ope- 


1 rations of the other Surgeons wy 
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But in a ihe Beginning of the * Glowing; 1710, 1 was, W 
all Expectation, called by the Republic of Norimberg to teach Anatomy 
and Surgery, as public PRorEssox in the Univerſity of Altor f. Being 


therefore unwilling to neglect this honourable Invitation, having bring 


ed Leave from the Republic, I firſt made a Tour into Great Britain, 
where I was, from Spring to Autumn, collecting every thing new in 


the ſeveral Branches of Phyſic, and then, returning to Norimberg and 


| Altaf, I aſſumed my new Profe ſor ſhip. 


In this Station I was under a Neceſſity of teaching n among 
the other Parts of Phyſic, that moſt ancient, neceſſary, and uſeful Branch 


of it which we call Surgery, and which I had before taught privately 
during the two preceding Winters in Holland. But in doing this I was 
much perplexed for want of a convenient Manual, or compendious Sy- 


ſtem of the Art, to aſſiſt and inform thoſe Learners who attended my 


Lectures. To our want of ſuch a Compendium I alſo attributed the ge- 
neral Ignorance and Inſufficiency of the young Surgeons and Students 


in this Branch of Phyſic, which at that Time univerfally prevailed, 


through Germany eſpecially. And from the ſame Cauſe the generality 
of our Surgeons, being unequal to the more difficult Operations, were 
content with being able to cure a ſlight Wound, open a Vein or Abſceſs, 


or at moſt to ſet a Fracture, and reduce a Luxation; leaving thoſe Dit-. 


orders and Operations, which require the greateſt Skill, to the Manage- 


ment of daring Quacks and itinerant Operators, with which 9 a 


at it Wat Time 0. 


If any one examines the beſt Books, ſach as the Microtechnia of 


Van HooRN, the Operations of Nuckx, &c. which were at that Time 


conſulted not only by our Surgeons, but alſo by our Univerſity-Profeſ- 


fors, for teaching and learning the Art, it will readily appear how im- 
perfect and inſufficient they are to give a juſt Notion of any one Branch, 


much more of the whole Syſtem or Body of Surgery. Since they de- 


ſcribe only a few of the Operatiqns, and: thoſe too imperfectly; taking 


little or no Notice of the Doctrine and Treatment of Wounds, Frac- 
tures, Luxations, Tumors, and Ulcers, which make the moſt conſide- 
rable Part of Surgery, and in which a Learner ought to be the moſt 
fully inſtructed. It is true, the Works of Guipo CAur iAcus, Aqua- 


PENDENS, PAREY, n Sor merk, and ſome other Writers of 
| the 
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4 laſt Century, are very fall and explicit in all or moſt of the Ope- N 


rations, and the five Kinds of Diſorders beforementioned. But even in 


Tele we muſt not expect to find the many Improvements, Emendations, 
and Diſcoveries, made by the Moderns: And their Practice being 


moſtly obſolete, they mit conſequently be allowed to be unfit for the 
Inſtruction of Learners. And it is an Objection to many of our Books 
in Surgery, of a more modern Date than the preceding, that they have 


been either corfpiled by Phyſicians, little converſant in chirurgical Diſ- 
_ ſections and PP ations, as thoſe of BARBET, VERDUc, BoxnTECK, 

EE ns JuNcKEN, VAuGUl1oN, LE CLERC, 
e. in 5 5 pau many of the old Errors are continued, and not a few 


things ſtated otherwiſe than will be found in Practice: Or elſe they 
have been reſtrained - to but; one or two Subjects only, as the Bones, 
Wounds, Tumors, Bandages, Operations, &c. beſides their being written 
either in þ rude, or a foreign Language, unknown to moſt of our Sur- 


geons. 
U 


| Theſe were chiefly the Motives that firſt W me to attempt the 
Compoſition of a chirurgical Syſtem, to be ſubſervient to my own Lec- 
tures and Auditors: In doing which, Vendeavoured take in all the 
more uſeful Part both of our ancient and modern Writers in every 


Branch of Surgery; rejecting what appeared uſeleſs or obſolete, and 
comparing or correcting the whole conformably to my own Experience, 
and what I had ſeen in the Practice of the Art under many of the moſt 


{ſkillful Surgeons and Phyſicians. And thus, from time to time, I en- 


deavoured not only to correct and complete my Collections and Remarks, 


—_ take in every, even the minuteſt, Part of Surgery; but alſo I 
digeſted and diſpoſed the whole in the Method which appeared to me the 


moſt natural, and the bent adapted both for the Teacher and Learner, 


Xx 110 my firſt Lats 1 writ otiginally.; in Latin, in which Loans 
guage they were alſo delivered to my Hearers, and permitted to be 
tranſcribed by them: But conſidering the immenſe Fatigue that this 


Method of obtaining it gave the Student, with the great Loſs of Time, 
which he might have otherwiſe employed to more Advantage, I was at 
length determined to publiſb it in Latin, in the Manner J had then com- 
poſed it. Yet ſo great was the Ignorance of our German Surgeons, at : 
_ » that Time of Day, as well in the Latin Tongue as in their own Profeſ- 
Gon, that (my TO) 2 FO. intended for 1 now Judged " 
EY on Would = 


= * þ * 2 o 8 . 


THE AUTHOR'S PREFACE. 


would be more uſeful to print the Book in our native German ; for 


then both the learned, and ignorant of the Latin, might have the 


ſame Benefit of it. Accordingly I tranſlated and ſent it to the Preſs 


in the Year 1717, and in the Year following, 1718, it was publiſhed - 
as my Surgery, in 4to, at Norimberg, being illuſtrated with Copper- 


plates, exhibiting the beſt Inſtruments, Sc. And from this time it is 


that we have had better or more expert Surgeons in Germany than 
be fore; many of which have ſince often declared to me, that they had 
drawn moſt of their Knowledge from my Surgery. 


7 intended, ſoon after, to have publiſhed the Book in Latin, for the 
Sake of Foreigners; but, in the Year enſuing, I received a moſt gracious 


Call to the public Profeſſorſhip of Anatomy and Surgery in the Fulian 
Univerſity of Helmſtadt, from his Britannic Majeſty, as Duke of Br unſ 3 
dic and Lunenburg, under whom the Univerſity flouriſhes, and is libe- 
rally ſupported ; ſo that what with the Care and Trouble of packing 
up, and removing my Goods, and the Fatigue of along Journey, added 


to the Multitude of Buſineſs, and many Avocations conſequent on my 
new Office, I have been obliged to delay the Latin Edition of my Sur- 


gery much longer than I ever thought or deſigned. However, the 
German Impreſſion was ſold of in a little Time, and the Bookſeller 


urging for a ſecond Edition, as there were ſeveral Improvements made 


lately in Surgery, particularly in Litholomy, I therefore reviſed, corrected, 
and enlarged the Book, according to the later Diſcoveries, and my own - 
recent Obſervations ſince made, ſo as to fit it then for a ſecond, and ſome 


time after for a third Edition. - But then this, with other Avocations in 
the mean time, prevented me from compleating the Work in the learned 


| Language, for the better Sort of Readers, ſo as to make it correſpond to 


the Performances of foreign Authors, with which our German Surgeons 


were N 


But betas at length ſollicited, as well by many learned Phyſicians 


and Surgeons of other Nations, as by my Bookſeller at Amſterdam, to 

| publiſh my Surgery in Latin, for the Advantage of Foreigners; and be- 

being unwilling to deny the Requeſt, I have now, notwithſtanding my 

academical and practical Buſineſs, made ſhift to print it in that Lan- 

guage, in many Places much enlarged and amended beyond any of the 

preceding * And 1 "Ie it may be a Means of inſtructing 
„ b 
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young Surgeons in all the Branches of their Profeſſion, according to the 
beſt modern Diſcoveries and Improvements which have Been made in 
the Art. I have here endeavoured to -preſent them with the whole 
Body of Surgery together, that Learners eſpecially may not have their 
Knowledge to ſeek in many different Books, by turning over ſome upon 
Wounds ; others upon Fractures, Luxations, Tumors, or Ulcers; and 
others, again, upon Operations, Inſtruments or Bandages : All which, I 
think, are here ſufficiently explained, not only for the Inſtruction of 
Learners, but all the Purpoſes of the more advanced, 


Whether I have ſacceeded in this Taſk, muſt be left to the "> RY 
mination of more prudent and impartial Judges; but this I may be al- 


lowed to ſay, that I have uſed my beſt Endeavours to promote the 


Glory of God, and the public Good, by theſe Labours of their 


Dioevoted Servant, 
Helnſtadt, | | 
Jan. 10, 1739. 
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SURGERY. 
=. the Nature, Conſtitution, Origin, Progreſs, Improvement, and Di- 


viſion of SURGERY ; and of other Things in general, which are princi- 
| fally neceſſary for STUDENTS in SURGERY 70 be acquainted with, 


. HE principal end of Phyfc is to prevent or relieve the Diſorders = 
' of the human Body. This the firſt Phyſicians endeavoured to 2 
effect by three means, either by Food, Medicines, or the Applica- CE I 
tion of the Hand *; or by all together, if the Caſe required it: which pre _ 
. thod, reaſon and experience teach us, is abſolutely neceſſary at this time. : 4 
And of theſe three branches of this ſalutary Profeſſion, they called che firſt 
Diet, or Dietical (&aililmyy;) the ſecond Pharmaceutical (PaguaxdImn); and 
the third Chirurgical (Xacgeymy»). For ſince the end of Phi could by no 
means be always obtained by Diet and Medicine alone, {though they are of very 
great ſervice in preſerving and reſtoring the Health of Mankind, ) but Manual 
Operation is alſo found ſometimes to be abſolutely neceſſary. it is plain therefore 
that this branch of Pie, which is called Surgery, is very neceſſary to mankind : 
more eſpecially, as it appears, that by this means many grievous Diſorders are 
relieved, as Wounds, Fractures, Luxations, and ſeveral others, where Diet 
and Medicine would afford very little, and ſometimes no help at all. But that 
the excellence and neceſſity of this Art may appear more clearly, it may be 5 
neceſſary to obſerve, that other Arts only conduce to the conveniencies of life, 3 ö 


but the Art of Surgery is frequently neceſſary for the preſervation of life, and 


the continuance of health, the moſt valuable treaſure we can be poſſeſſed of. =. 
This neceſſity appears more particularly in dangerous Wounds received in N 
war, ſkirmiſhes, or ſieges b, where many brave men muſt neceſſarily periſh 


* See CELsvus, Pref. Lib. I. pag. 3. Edit. Almelov. & Patav. : 
b Of the Uſe and 5 Surgery, ſee VESsAL Ius, in præfat. Corp. Hum: fabric. Ges- 

- NER, in Script, opt, Chir. CYPRIAN, Orat. encom. in Chirurg. SCHELLAMER, Praf. de Tumor. 

and KessELRING, in Diſſert. de meth. Foubertian, who treats very learnedly of the flouriſhing 
Stateſof Surgery, and contends, that it is equal, if not preferable to, Phyſic, from the great Certainty , 
and Rationality of its practiſe. x hs : Ss 
3 | B from 


Surgery, 
what, 


Art, Z 


by the Germans the cure for wounds (Wund- Arzeney) not as if Wounds 


able to preſerve t 


— 24ers ines Ac — 


| INTRODUCTION. 
fda loſs of blood, and other cauſes, unleſs they were reſtored, and ſnatched 
as 1 Were from the jaws of Death, by the ſkill of their Surgeons. And no doubt 
the Vere opinion the Soldiers conceive of their Surgeons, the more ſpirits 
have they for the combat, having good confidence that the Wounds they re- 
ceive ſhall be properly treated, and their Lives preſerved. And from hence, 
becauſe Surgery is chiefly exerciſed in the treatment of Wounds, it is bene 
ere 
the ſole objects of Surgery, but as it is of more particular and frequent ſervice 
in caſes of that kind. e | 2 
II. Surgery, ſays CELsvs a, is that branch of Phyſic which informs us how 
4 to cure or prevent Diſorders by the aſſiſtance of our Hands or Inſtruments, 
ce or by the application of external Remedies,” as diſorders are frequently 
prevented by Bleeding, Scarifying, opening of Iſſues, and by Setons, Sc. 
Since therefore Surgery is properly the Work of the Hand, it is very juſtly 
called by the Greeks Xagveyiz, from the two Greek words of that ſignification, 
xe and Eęyo from whence the perſon alſo ſkilled in this Work was called a 
Chirurgeon. But He, whoſe office it is to cure diſorders only by adminiſtring 


Medicines internally, and by preſcribing rules for the regulation of the Diet, is. 


at preſent in Latin called Medicus: though this is a modern diſtinction, . and 
unknown to the Ancients, among whom both offices were performed by the 
ſame perſgn, called 'Ialges; as appears plainly by the writings of Homes, Hip- 
POCRATES, CELsus, and many other s. | | | 

HI. Some call Surgery a Science, others an Art: but, in my opinion, it 
will claim either appellation. For it may be called a Science, becauſe the Stu- 
dent in. Surgery, before he is ſkilled in the method of healing, muſt have ac- 
quirect the Precepts or Foundation of what is to be done towards diſcovering: 
and zemedying diſorders that are to be relieved by the Aſſiſtance of the Hand, 
from Anatomy, Phyſics, and Mechanics: for without this knowledge he would 
not only go very idly to work, but would do more harm than good to his 


Patients, and conſequently to the Public. It alſo well deſerves the name of 


an Art, when 1 * ne is ſo well verſed in the Elements of this Art, that he is 

Body ſound, as well as to relieve it when it is otherwiſe. 
Hence we very properly term thoſe ſkilled in the Art of Surgery, who are ex- 
pert in healing Wounds, replacing fractured and. diſlocated Bones, and un- 
derſtand the right methods of treating other Diſorders which require the aſ- 
ſiſtance of the Hand or Inſtruments. From hence, I imagine, aroſe the di- 
ſtinction which ſome have made between zheoretical and practical Surgery. Thus: 


Surgery was conſidered, when ranked under the firſt denomination, as a Science: 


as when a man has learnt and underſtands the Rules, and the Reaſons upon: 
which thoſe Rules are grounded, which teach the beſt Methods of treating Diſ- 


orders that call for the Syrgeor's hand, and in what manner Operations (as they 


are vulgarly called) are to be performed; but never attempts the performance 
of any of theſe Operations, whether they are dividing, amputating, cauteriſing, 
or reducing Bones, or of any other kind. This Science we call Medical Surgery. 
And this branch of Surgery, at leaſt, all regular Phyſicians ought to be well 
acquainted with; that they may be of ſervice to the Surgeons and their Patients, 


2 Lib. I. Præfat. pag. 3. and Lib. VII in the beginning of the Preface; | 
Ts | | | by 
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 I'NTRODUCT FON 3 
by being able to give prudent advice in diſorders of this kind. Surgery, when 
it falls under the ſecond denomination, and is termed practical, ſignifies the ex- 
erciſe of it, or the Art of performing Chirurgical Operations, of replacing, 
\ tying, cutting, extirpating, dividing, cauteriſing, &c. The practical Surgeon 
is well inſtructed in the art of managing his Hands and Inſtruments dextrouſly - 
in the performance of ſuch Operations as the neceſſity of the caſe ſhall require. 3 
Much the greater part of the modern Phy/icians have been content with the 4 
knowledge of the former part of Surgery, leaving the execution of the latter, | 
which is much to be lamented, to unſkilful Quacks and * Mountebanks. This 
happens partly becauſe the Diſorders that are curable by the prudent admini- 
ſtration of Medicines internally, and a well-regulated Diet, which more im- 
mediately come under the province of the Phyſician, are ſo numerous, and 
withal ſo intricate, as to be a ſufficient exerciſe for his whole Study; and partly 
becauſe Cures which are to be performed by the Hand, eſpecially thoſe which 
are attended with danger or ſeverity in the execution, require a ſingular forti- 
tude and firmneſs of reſolution; or, as the elegant Cersus expreſſeth it b, A 
Mind intrepid, diveſted of Tenderneſs, and unmoved by the Shrieks of the ſuffering 
Patient: Which is to be met with in very few, though they may be perfectly well 
acquainted with every thing that ought to be done. But whoſoever defires to 
be a perfect Surgeon, muſt be a thorough Maſter of his Profeſſion under both 
heads, as a Science and as an Art: and in ſuch a manner that the Zheoretical 
| Part, or knowledge of the Elements, (in which Anatomy claims the firſt place) 
ſhould precede the exerciſe of the Art. For if any one ſhould be bold enough _ 
| to proceed in the contrary method, and invert this rule, by undertaking to per- 
form Operations, eſpecially thoſe of the more difficult kind, before he had 
made himſelf well acquainted with Anatomy, the nature of Diſeaſes, and what 
is proper to be done towards removing them ; of neceſſity he will do great 
harm to thoſe entruſted to his care, and deſtroy more than he will ſave ; though 
this is unhappily every where practiſed by bold daring Fellows, to the great 
detriment of mankind, and to the diſgrace of this truly noble Art. For 
« © Knowledge ought to direct the Hands, and ſhew them what is proper for 
c them to perform.” Therefore if any Surgeon has been long in Practice, and, 
as they are fond of terming it, is a Man of great Experience, and is not 
thoroughly verſed in Anatomy, and the Inſtitutions of Surgery, his actions are 5 
11 always doubtful and uncertain, and are ever obnoxious to multiplicity of dangers. * 
XX Therefore it is neceſſary for the good Surgeon to be a thorough Maſter of both; 7 
' but he whoſe comprehenſive Knowledge takes in all the other branches of N 
Phyjic, as many amongſt the ancient and modern Phyficians have done , is by 
ſo much the abler and more accompliſhed Surgeon. 5 
IV. The end of Surgery, as appears by what we ſaid above at No I. is three- The end of 
fold: 1. To preſerve mankind in a ſound State, in the manner we explained it at *. 


„ as 
2 5 0 


a This is very rarely the caſe in England, but too common in Germany, _, 
b Lib. VII. in Præfat. xl sus ſpeaks more largely of this Lib. I. in Præfat. 
C d As ZAsCULaPius, PoDaliRIUs, Macnaon, HiepocraTEs, GaLENUs, CRELSsus, £T1vs, 
"3 Z6ineTa, ORIBAs Ius, GuiDo. CauUllacus, SALICETUS, VESaLivs, FalLoprus, MaRta- 
1 NUS Saxcrus, Jo. DE Rou Anis, VaRoLius, CaBROLIus, Fa BR. AB AQUaPENDINTE, M. 
3 A. SEVERIN us, HiLDanus, SPiGELIus, GLanDoRPIlUs, GEIGERUsS, SCULTETUs, MARCHET- 
Tus, RoLFincivs, WeereRvUs, MURALTUs, SOLINGENIUs, Ruxrschius, Biorous, Nuchius, 
— GRoENvELTIUs, CyPRIanUs, Bonxius, BRUNNERUs, Ravius, LEUSDENLUS, &c. 
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INTRODUCTION. 


No II. 2. The Reſtitution of a ſound State; that is, the cure of diſeaſes by the 


Aſſiſtance of the Hands. Or, 3. To preſerve the Life of a Man, though with. 


a maimed and wounded Body, if it is impoſſible to render it entire, This 
third end is chiefly obtained by the amputation of ſphacelated, cancerated, or 
carious Limbs; ſo in Cancers, Schirrus's, old Ulcers, and other ſuch like in- 


curable Diſeaſes, and in ſeveral Diſorders of the Head, eſpecially in weakneſſes 
of the Eyes and Ears, to prevent their growing worſe it is uſual to order Iſſues, 
Setons, frequent Blood- letting, Bliſtering, &c. though a perfect Cure is not 


perhaps to be looked for. And therefore under this head may be ranked in- 


veterate Herne. 
V. The Auxiliaries or Means which Surgery makes uſe of to obtain the ends 


we have been diſcourſing of, are chiefly the Surgeon's Hands and proper Inſtru- 
ments, For as often as a > fractured or diſlocated Bone 1s to be reduced, a Vein 


to be opened, a Stone to be extracted, or a Cataract depreſſed, proper Inſtru- 


ments are always neceffary.. But that evefy thing may go on with more ſpeed, 
eaſe, and ſafety, the N tion of proper internal Kemedies, and the re- 
gulation of Diet, will never N in any of the loregoing caſes, by a 
prudent Surgeon; which, confirms s fajing of Cxrsus, , That all the parts 
« of Phyſic are ſo intimately con „that it is impoſſible to ſeparate any 
one of them entirely from the who de Anqhin another place *, J, / he, 


can eaſily conceive one man 70 be capable of performing all the offices of 


40 Phyſic, and, where they have been divided, think him praiſe-worthy that 


© ynites them in himſelf.” - 


Origin of 
Surgery. 


\ 


VI. The ſtrong connection chas there is between Phy/ic and Surgery, is, in 
my opinion, a perſuaſive argument that the Origin, Progreſs, and Fate of 


both, were always the fame. Though, to jay truth, I cannot help believing 
with CELsus ©, and others, that Surgery is more antient than any other branch 


of Phyſic, and near coeval with Mankind, and therefore the true Parent of 


Medicine. The nearer Mankind was to its firſt original, at ſo much the greater 


diſtance were they, as Cxlsus obſerves, from Luxury and Debauchery, and of 
conſequence ſo much the farther removed from internal Diſeaſes. The native 


ftrength of Man, as yet unhurt by Intemperance, ſtood in no need of internal 


Aids. But on the ether hand, even in the earlicſt times, Men were as liable, 
as we are to this day, ts external Inj "ys which require the aſſiſtance of the 
 Sargeon's Hand. For who in thoſe d as ſecure from falling, or from Frac- 
tures of the Bones, which are the — of ſuch accidents; from the 
Bites of wild Beaſts; or from the Wounds of an open or an inſidious Enemy? 
Since in the very firſt Ages mene war with each other, can it be reaſonably 
ſuppoſed that they weye always free from Blood ſhed, fractured and diſlocated 

nes, Wc. As cerfore it cann doubted, but that by the direction of 
Nature, who tatght them to extract Thorns, and to tie up Wounds, to pre- 
vent a large Effuſion of Blood, they by degrees were uſed to receive aſſiſtance 
from the hand of ſome kind of Inſtruments ; z and if by chance, after many re- 
peated experiments of this kind, any thing ſhould be found to anſwer the de- 
fired end, diligent Men would certainly retain it in their Memories, and mark 


, I Præfat. Lib. V. item Scx1gonIus kw Cap. LXVIII. Þ In Prefat. Lib. VII. 
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it down, which being repeated with ſucceſs in ſimilar caſes, was handed down 
to poſteriry. So this ſalutary Profeſſion took its riſe from ſmall, and thoſe 
rude, beginnings and vulgar Experiments, till by degrees it received Tmprove- 
ments, and was brought to its preſent perfection by the Induſtry and Sagacity E 

of ingenious Men. : | | . 

VII. By as much as we can collect from ancient Hiſtory, the Chaldeans and Improve- 
Egyptians, who were the. firſt cultivaters of Science, as we learn from the See in 
Scriptures, found Surgery naked and in her infancy, enrich'd her with new Ex- Gre. 
periments, and laid her down Rules and Inſtitutions to walk by. And after- | 
wards a Surgery was ſtill much farther enriched by the Greeks, thoſe ancient | _— 
and noble Patrons of Knowledge. ArorLLo and his Son XscuLaPius were 

.Chiefly celebrated-as Surgeons in thoſe ages, who for their Sagacity in cultivat- 
ing this Science, gained to themſelves fo great Applauſe, that they were 
reckoned among the number of the Gods. After theſe came Pop AL TR Ius and 
MacHaon, two ſons of AÆscuraplus, who accompanied AGAMEMNON to 
the Trojan War, and were of great ſervice to the Army. But Homes never 
takes notice of them as being ſerviceable in the Plague or other kinds of Diſ- 
tempers, but only as Perfons ſkilful in healing Wounds by the application of 
Inſtruments and Medicines. From whence it appears, that they were only ex- 
pert in Surgery, and that it is the moſt ancient Branch of Phyfic. We read of : 
 CHniron the Centaur, and other Surgeons after them, who equalled them in þ 


3 reputation, but the monuments of thoſe days are long ago entirely defaced by 
| time. HiePocRaTEsS the Coan ſeems to have far exceeded all the reſt in ſa- 
5 | gacity and ſucceſs; CeLsvs declares of him, © that he was not only celebrated 


for Wiſdom and Art, but for Eloquence alſo.” He inherited Surgery 
by deſcent, being ſprung from the race of ERscurAp Ius. With no leſs judg- 
ment than aſſiduity he formed a com pleat Syſtem of the Experiments and Rules 
of his Anceſtors, with their various and elaborate Methods of Cure; which he 
greatly improv'd, thro' the aſſiſtance and directions of DEMO RIT As, by his 
conſtant and indefatigable attention to the ſtudy of Human Anatomy. For 
which reaſon, they are by no means deceived who have pronounced Hip po- 
CRATES the Father of all Branches of Phy/ic, but more particularly of Surgery. 
The Writings. of this great Man, notwithſtanding they are the moſt ancient, ſo 
far exceed all the reſt, that at all times they have been laid down as examples 
to all Profeſſors of Phyſic. | - : 

VIII. The Greeks, by their ſtrenuous application to the ſtudy of Surgery, 33 
excited a deſire in the Romans, and at the ſame time in the Egyptians, to give man, Cr, 
encouragement to the ſame Art. © About this time, a little before the 204 2 
« birth of CHRIST, PrmiLoxtnus was eminent in Surgery, who, according g. 5 
« to CErsus, wrote ſeveral Volumes upon this Branch of Phyic. GorGonus 
& alſo and SosTRATvs, and HERONES, and the two ApoLLonivs's, and Au- 
« Monivs ALEXANDRINUS, and many other famous men, all enriched this 

„ Science with ſomething new. At Rome alſo, ſaith the ſame Author, there 
| _ «© were Profeſſors of great note, eſpecially Txyenon the Father, and EverL- 
A | PISTUS the Son of PHLEGEsS, and, as we may gather from his Writings, the 


1 | | vide Crs, Lib. I. Praf, b As Cxusus teſtifies, Lib. I, Præf. See Ce sus in Pref, eB 
. | | | principal 


by 1 - 23 


ober TO N. 
« principal of all, Mors; all of them by various Emendations ſtill added 
<«-Improvements to this Science.” But the Writings of theſe men are not tranſ- 


mitted to us. In the Ageg,next after CHRIST, CzLsvs acquired the greateſt 


name amongſt the Latin Writers, (on whom we have beſtowed repeated En- 


 comiums) but among the Greek Writers, GaLen, Paulus Acintra, AfTIUsS, 


Surgery was ſo far from encreaſing, that it received the ſame fate with all other 
Branches of Science, and ſuffered under the common calamity. Therefore it 
is no wonder that thoſe times produced no one to whom Surgery was indebted, 


- Induftry of 


Surgeons of 


a later date, 


derns. 


and OxiAs Tus; whoſe Works are ſti]! extant. But after this, in the ſubſe- 
quent ages, the barbarous Nations began to over-run the whole Earth, and 


if you except only Ras Es, HAL Y AB BAS, ALBucas1s, and AVICENNA, Who 


flouriſhed in Arabia about the XI MW of XII h Century. It is to be obſerved 


though by the way, from Gulpo DE Cauiiaco e, the Phyficians at this time 
firſt refuſed to undertake the performance of any manual Operation, though in- 


deed in Cxlsusꝰs time there were ſome who ſeparated Surgery from Phyſic. | 
IX. In the XIIId and XIV*h Centuries, when the clouds that had overſha- 


dowed all Science began to diſperſe, Surgery allo again emerged with the reſt, 
and was cultivated both by Phy/icians and Surgeons, At firſt aroſe BRuxus, 
THrEopoRICus, SALictTus, LANFRANCUs, ARNOLDUS DE VILLA Nova, and 


many others equally eminent: but afterwards, in a ſtill more conſpicuous light, 


ſhone that true Reſtorer of Surgery GuiDo pt CavLiaco, Dx LaRGELATa, 
Jo. pt Vico, VEtsaitivs, FalLopivs, ANDREAS A CRuct, ARCatys, Ma- 


RIANUS SANCTUS, ANGELUS BoLoGNINUs, BERENGARIUS CARPUSs, AL- . 


PHONSUS FERRIUS, JoANNES TacoiTivus, BarTHOLOMAEus Macoivs, 
PaRAtus, SCHILLHANS, GERSTorr, BruNnsvic, Ryrr, and others, who 


greatly contributed, as appears by their Writings, to the Improvement of 


Surgery. | 


Of the Ne- X. At length in the laſt and preſent age, by the induſtry firſt of che Va- 
liaus, French, Germans, and more latterly alſo of the Engliſh, Surgery has been 


ſo wonderfully enrich'd with extraordinary Inventions and Obſervations in 


Anatomy, Mechanics, and Phyſics, and with elegant Inſtruments and new me- 


thods of Curing, that it ſeems to want little or no addition to raiſe it to its 
higheſt ſtate of Excellency and Perfection. But although I purpoſed now to 
give a regular account of thoſe by whoſe labours Surgery has gained the fruits 
it at preſent enjoys, yet ſince the number of thoſe is ſo large, let it ſuffice for 


the preſent to reckon up the principal of them; leaving the enameration of ' 


the reſt to another opportunity. In this rank we may reckon FapRicivs AB 
AqQvAPENDENTE, FaBkicivs HIIpANus, M. A. SEvERINUs, SPIGELIUS, 
Makchzrrus, GLANDORPIUs, Jo. SCULTETVs, FELIX WURTzZius, GUiL- 
LEMEAU, CAR MacaTus, Case. TALIAcor ius, GOusMELINUs, RoNn- 
HuUYSIUs, Van MEEKEREN, Cory. SoLINGEN, NuCHlus, BURMANNUS, 
MavRicetau, ToLerT, r Biͤůðrous, Ruvschius, Bog ius, 
CyPRIanus, Ravivs, MAssIERUSs, Dionis, PETIT, WISEMAN, DovcLas, 


CHESELDEN, GGaRENGEOT, Makrinus, TukR ER, MoRanD, Le DRAN, 


and many others, whom you will find among the Chirurgical Writers. 
1 | ec his Chirurgical Works, | 


— - 


XI. Be- : 
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XI. Before we proceed farther, I think it will be of ſervice to the Students Writers on * 
in Surgery, to inform them of the beſt Writers that have treated of particular parts of $ur- 


parts of Surgery, and have either handled theſe ſeparately, or at leaſt with 8.9. 


ſuperior ſucceſs: in deſcribing of theſe I ſhall obſerve, as near as I can, the 


ſame order, in which this book is diſpoſed. And firſt, the following Authors 


have treated of he five principal parts of Surgery, to wit, Wounds, Fractures, 


 Luxations, Tumors, and Ulcers; VEsaLIus, TaGuLTIUs, ANDR. a CRUCE, 


FaBRIC. AB AQUAPENDENTE, then. CoRTES1Uus, PECCETIUs, WISEMAN,. 
Mounnick. - | | 


XII. The following Writers upon Mounds in general well merit reading; 
ParR#us, ARCAUs, FABRICIUS AB AQUAPENDENTE, GLANDORPIUS, Ma- 
GATUS, BELLOsTIUus. Upon Wounds of the Head in particular; HiepeocraTEs, 
Cklsus, Careus, ARANTIUsS, Pavius, MiILLERus, SCHULTZIUS, WALTHE=- 
RUS, and RoHAuLT, a modern Frenchmen. On Diſeaſes of the Eyes, FALLo- 


Authors on 
Wounds, 


1 Pius, Jo. Lancius in Ephemerid. N. C. Cent. V. & VI. ST. Yves. On Wounds 


of the. Breaſt ;, FuMaNELLus, PECHLiNus. On Gunſbot Wounds, PLAzzonus, 
Macecius, FERRIVUs, RoTa, Parw@vs, FalLop ius, GUILLEMEAU,. HII 
DANUs, BoTAaLLus, BURMANNus, Tassin, VERDUuc,. V AUGUION,. CHAR- 
RIERE, and, tho? laſt, not the leaſt eminent, LE DRAN. Of Tents; BaitTvus. 
Of the Abuſe of Tents in Wounds, MacaTus, BeLLosTIvs, and a late French 
piece of CHABERT's, and of Lupus in [tahan, who have maintained that 
Wounds ſhould ſeldom be kept open by Tents. Uſeful Obſervations on Wounds 
have been publiſhed by ScuLTETus, BELLosTIUs, SCHWARTIUs, DE LA 
MorTrTz, CHaBERT, LE DRaN: The beſt diſcourſes on Mortal Wounds, and the 
method of diſcovering them to be ſo, have been written by Bounivs, Tzycn-- 
MEYERUS, ZAcclAs, AMMANNUS, V ALENTINUS, Z1TTMANNUS, FRiD. Horr- 
MANNUS: To the ſame purpoſe is a book whoſe title is, The Art of forming. 


Prognoſtics in Surgery, in French, and BLEGN1vs upon the ſame ſubject. 


XIII. On Fradtures and Luxations; PaRÆus, AQUAPENDENS, HILDA- on Frac-- 
NUS, VERDUC, in a particular volume on this ſubject, LE CLerc in his Ofteo- ou and 
logy;. PeT1T's Art of curing the Diſeaſes of the. Bones, in French; Pazrinus, One 
in Dutch. On Fractures of the Cranium; HIPPO RATES, CEisus, Careus, 


BzrREnNGARIUs, CorTEsius, PAAw, and the Authors above recited, who have. 
diſcourſed on Wounds of the Head,  _ 


XIV. On Tumors; InGRass1us, FALLoPIUs, ARANTIUS, SAPORTA, M. A. ofTumours 
SEVERINUS, SCHELHAMMER, CALVERS, MavuBEc, in French; On Suppura- and Ulcers, - 


ion; LazERME: On Abſceſſes; SevERINUs, On the Carbuncle and Peſtilential 


Bubo; FaLLop jus, GEMA. On CZE dema and Schirrus; HARRIS. On Fun- 


gous Tumours of the Limbs , SL.evoGTIUus. On Gangrene and Sphacelus ; HII- 
pDaANus, KoENERDING, HARRIS. On Burns; HitLpanus. On a Cancer; 
AlLIo, GEnDRON, HELveTius, HARRIS, and much earlier TEXTrOR. On 


Ulcers; TaGauLTIUs, BoNONIN US, FALLOPIUS, AQUAPENDENS, VERDU c, 


Lx CLERc. On Caries of the Bones, PETIr. On a Spina Ventoſa; SEvkRI- 
Nus, PanDoLPHINUs, MarcHeTTus, and WALTHER, in High Dutch. 
XV. The beſt Authors on Chirurgical Operations in general, are CELSUS;. o, Chirur- 
IN ETA, PaRus, FABR. AB AQUAPENDENTE, SOLINGEN, NUCHIUS, gical-Opera= 
: | . tions, 
VERDUc, VAUGUION, CHARRIERE, Dioxis, PArFyNus, MassiERUs, Ga- 
RENCEOT, MARINus, LE DRAN, SHARPE.. 


XVI. 
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8 INTRODUCTION. 
. XVI. On Bleeding in particular, beſides many others, you will find Bor Al- 
Operations I. Us, P. P. Macnus, Scamip, Jox por, Verna, MELLtivs, Crone, Har- 
of the like RIS, SILVA, CHEVALIER, HECQUET, Quesnay, MARTIN. On Bleeding 
nature oftener in the Jugular Vein; TRALLES. On the Aneuriſm; BarTHOLIN, Hoxx, 
HaRRIS. On Infuſing Humonrs into the Blood; Major, ETTMULLER, ELs- 
! HOLzZ1IUus. On Transfuſion; LowER, STURMICS, SANTINELLUS, MarRIDus, 
 Maxrkiinus, BuRMANNus. 
| Of Operati- XVII. Of Hoculation of the Small Pox ; MaiTLAND, PiLaRinus, Lꝝx Duc, 
ons which VATERUs, WREDEN, HARRIS. Of Cupping and Scarifying', CELSUS, GALEN, 
rn Macnvs, BoTaLLus, Mannus, Mtrrus. Of the uſe of Cupping in Pu- 
888 trid Fevers; AqQuaPenDens. Of the Egyptian Methed of Scarifying ; ALet- 
NUS,. STAHLIUs. Of Leeches; Garten, Macnus, HeurNIus, STAHLIUS. 
Of Puncture with a needle after the manner of the Faponeſe ; RAYNE, and Kotme- 
FLERUS, Of Jſues; GaLvanus, in Italian; GLANDORPIUS, RESTAURANT, | 
and ScnoreTvus, in High Dutch : Diſſertations on this ſubject have been written 
by ALBinus, SCHELLHAMMERUS, SCHACHERUS, FR. HorrMANNUSs, HiL- 
SCHERUs, and others, On Cantharides; GEVERUus, ALBinus, WEDELIUS, 
On the Uſe of Blifters; Carus, NENTTRUs, FR. HorFrFMannus, LAETTIUs a 
FoxTz, and HERCULES Saxonia. On Cauteries; ALBuUcasrs, Capivaccius, 
GavassETIUS, SEVERINUS, CosTus, Macxus, FalLopius, FlENus, Bar- 
THOLINUS, Bauhixus, SLEVOGT1us., On the method of uſing the Indian 
Moſs (Moxa); TEN Rayne, CLeytrus, VALENTINI, LE ny Of 
Atheromata and Steatomata; CorTEsius, Jo. Lancius, ErsmorsTius. Of 
the Meliceris; HilpAxus, SeBizivs. Of. Encyſtated Tumors; SLEVOGTIUS, 
Of Extrafting foreign Bodies from Mounds; BipLoo. Of Amputation of the Limbs ; 
Fienvs, Hitpaxus, Horrmannvus, HilsceRus. Of @ new Methods of taking 
off Limbs; Jones, VERDVUINx, Ruvschius, KOENERDINGIUS, SALZMANNUS. 
Operation XVIII. Of an I ue upon the Coronal Suture, SLEvocTIvs. Of Arteriotomy ; 
4 Fikxus, SEVERIN US, ALPINUS, Se Of the Hydrocephalus; Cok- 
TESIUS. Of Trepanning, and particularly of the difficulties that attend chat 
| Operation Frienus, Boanivs, CoSCHWITZ1US. 
©n 20 theByea, © XIX. Of Diſorders of the Eyes; BarTiSCHius, who has very accurately * 
neated many of the Diſeaſes of the Eyes; GUILLEMEAU, READ, Cowarp, 
\ MaiTre JEAN, KEexnnepy, ST. Yves. Of the Trichiaſis; HEIST ER. Of Sca- 
rification of the Eyes, Mancnarrtus, PLaTNeRUs. Of the Fiſtula Lacryma- 
bs; ANELLUs, HeisTER, MELLIvus, 3 PLATNERUS. Of a Cataract; 
MaiTrE JEAN, BRISsEAU, WoLnustus, HEISsTER, WIpEMANNUs, Maki⸗ 
NUS. Of the Mpopion; BipLovs, and Mavchakrus, who likewiſe publiſhed 
treatiſes on the EFrbpion, the Fiſtula in the Cornea, the Empyeſis, and other 
Diſeaſes of the Eyes. 
On the Noſe XX. Of a Polypus of the Noſe, S Of the Heir Lip ; Ma- 
and Mouth. RN Us. Of Diſorders of the Teeth, and the Methods of remedying them; Gvir- 
LEM RAU, STROBELBERGERUS, CRONE, and FRAUCHARD, a Frenchman, who 
lately wrote a Treatiſe called Le Chirurgien Dentiſte. Of the Epulis and Paru- 
tis ; SCHELLHAMMERUS. 
OntheNeck XXI. Of Laryngotomy; Casstrivs, Moreau, Frenvs, Dzxxknus, Mona- 
and Breaſt, vrus, FonTanus, MassitRus. Of Strumæ and Scrophulæ; LauRENTIUs, 


Browne, GIBBS. Of Setons; e us, Jo. F KANCUS, WepeLivs, Mzrz- 
| : | | | -GERUS, 
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ornxus. Of the Cancer of the Breaſts, ſee above, under the Head Cancer. Of 
Gibboſity ; WeDELIUS. . N 

XXII. Of a Paracenteſis; there are ſeveral academical Theſes extant upon On the Ab. _ 
this Subject, by MEiBomivs, ALBINUS, SLEVOGTIUS, HENNINGERUS. TIE 
the Cæſarean Birth; RosseTus, Bauninus, DoErinNG, Hilpanus, BuLEAU, 
| Ravnavpus, Fikxus, LanKiscrivs, CypRIANus, SLEVoGTIUs. Of Her- 
nia; PeTrRus FRANcus, Geictrus, LE Quin, Launay, BERENGER, VON 
 Hammen, WIDEMANNuS; Harris, HovusToN,. in Eng/i/h ; Jo. SERMES, in 
. his Book of Lithotomy, in Dutch, and divers academical Theſes; in particular 
= upon the_ Hernia Incarcerata, by Mauchakr; on the Crural Hernia, by Ko- 
3 — cmivs; on the Enterocele, by RoLrincivs and PETERMANNUS 3 on the Sarco- 
5 5 cele, by MaRINx US; on the Hydrocele, by the ſame; and on the Abuſe of Relo- 
= | tomy, HEiSTER. | = 55 
XXIII. Of a Phimoſis and Paraphimoſis; Weperius. Of the Cloſure of the On che Pans 
natural Paſſages; Wizrus. Of Imperforations, WepeLivs. Of Hypoſpa- OE 
diacs; LavaTeRus. Of Paſſing the Catheter, MEIBOMlus, Marinus. Of a 
Stone in the Uretbra; Marinus. Of a Caruncle in th# Meatus Urinarius; FER- 
Rlus, Lacuna, Benevorus, Of Fiſtulæ in the Ur&thra, HiIDANus, Mar- 
CHETTUS, BECKERUS. 3 IV „ ; 
XXIV. Of Lithotomy, and particularly of what they call the great Apparatus; Of Lithots. _ 
_ Maxrianvs Sanctus, HiLpanus, Tol E Tus, GROENFELD, ALGHISIUS, Ma- | 
RINUs, CALLOrus. Of the leſſer Apparatus; CELsus, AL BVcAsis, CAuLIaco; 
but it was afterwards laid aſide; yet not long ſince Marinvs, an Italian, de- 
fended it in ſome particular caſes, though by others it is altogether rejected. 
Of the High Apparatus; PETRUs FRancus, RosstTus, Jo. DoucLas, ChE- 
SELDEN, MipDpLETON, MoranD, Jo. SERMES, PRoEBISCHIvs, and HEIST ER. 
Of Fx ERE Jacques's Method; Mir vus, Listtrus, Dionis. Of Rav's Me- 
thod; ALBinus, HERTIus, and Jac. Denysius. Of the Lateral Operation; 
James DoverLas. Of the different Methods of cutting for the Stone; Pyx, an 
Engliſhman, and Le Dran, a Frenchman; and SCHEFFERUS, and HERTIvus, 
in their Academical Theſes, and others. Of FouszrT's Method; KRssREL- 
RING. Of the Methods of curing the Stone, invented by FoustrT, Gartn- 
GEOT, PARCHET, LE DRan, and LE Cat; Guxzius. Of the Abuſe of Tents 
after Lithotomy; Hi.danus. Of the Punfure of the Bladder in a Suppreſſion 


of Urine; MaRrinus, MEYERUS. | 


, 


XXV. Of the Art of Midwifry; among the Ancients, Ruptvs, Rur, Of the Art 
Rnauovio, Pax Rus. Among the Moderns; Scipio Mercurrvs, Maui. * Midvitry, 
CEAU, Pzu, PorTaL, VIaRDEL, VOELTERUS, SIGISMUNDA, a Midwife of 
Brandenburg, DevenTER, Dionis, MELLius, ST. AuAxp, DE La Morrz, 
HookNn, Suzcus, WIDEMAN NIA. Of the Method of extracting a dead child; 
HippocrRaTEs, SOLINGEN, FoxnTANus, and the Authors we have juſt recited : 

Of the bearing down of the Womb , Beckivs, ts | | f 

XXVI. Of Chyſters; Lanzonus, SwarTzius. Of the Fiſtula of the Anus ; Operations 


MaxrcnerTus, LI MoxxIER, GLapBaccivs, Bassrus. e — 
XXVII. Of the Paronychia; GLanDorPIus, WEDELIUS, ALBINUS, Of On the ex- "A 
zhe Suture of the Teudons; KIs ERUs. Of Clefts in the Feet; WRDbklius. off | 4 


Ingrafting ; TALlacoTius, SALTZMANNUS, 


10 
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Diviſion of 


ws þ INTRODUCTION. 


XX VIII. Of Bandages; Gal kx, tranſlated by Vipo Vipivs, with Figures; 
Par#vs, in his Surgery, Part III. Verpuc on Bandages in French, and So- 
LINGEN ; but the beſt Writers ef all are LE CLERC, in his Appareil Commode, 
and Bass1vs in High Dutch, and UlHORxIUs. 
may confult Or1Basivs, Par us, and SCULTETUS. 


XXIX. Of Obſervations in Surgery; the beſt are related by. Pak æus, HiL-_ 


DANUS, SCULTETUS, MarcnyeTTuUs, TuLpius, MECKEREN, RoonHusvus, 


LamBswtRDIus, RuysCHlvs, BELLOSTIUS, PURMANNUS, e DE LA : 


Morrz, ChaßERT, LE DRAN. 

XXX. Of zhe Principal Controvenſies in Surgery, conſult F ixEnus. On the 
Duties of a Surgeon in the Army, read FRANC. DE RoMa, MURALTUS, SCHMID, 
Tassin, PuRManNus, BELLosTius, ABEILLE. Of Surgery in the Time of a 
Plague; PuRMannus. Of Chirurgical Anatomy; GERGa, CHESELDEN, Par- 


Finus. Of Medicines uſed in Surgery; HolLERIUs, Pio us, WurTzivs, HiL- 


DANUS, in his Tract de Cifta Militari, ETTMULLER, de Chirurg:4 Medica, Lg 
CLere, VeRrDuc DE Fascits, and BELLOST in Pbarmacid Chirurgicd. Chirur- 
gical Inſtruments are beſt deſcribed by ALBucasrs, Ax DR. a Cruces, Hilpa- 
NUS, GUILLEMEAU, FABR. AB AQUAPENDENTE, PARZEUS, SCULTETUS, So- 
LINGEN, MasSSIERUS, Dionis, HEISTER, and GARENGEOT, 

XXXI. Since many of the moſt valuable Treatiſes in Surgery have been pub- 
liſhed in the Learned as well as in the Modern Languages, it will eaſily appear of 
what great Service it will be to the Surgeon, to be well verſed in thoſe Lan- 
guages, eſpecially the Latin and French, ſince without this Aſſiſtance they will 
reap very little advantage from the Inventions of others: but whoever is mode- 
rately verſed in the Latin Tongue, I would adviſe him to procure the Academi- 
cal Theſes upon Chirurgical Subjects which are yearly publiſhed, for the Ex- 
pence is trifling, and the Advantage that accrues from reading them, is by no 
means ſo; for they frequently contain many new and uſeful Obſervations, De- 
ſeriptions of Inſtruments and Machines, and new Methods of Cure, that are 
not to be met with in larger Volumes. 

XXX. Hitherto we have treated of the Nature and End of Surgery; de- 
ſcribed the Aids that are neceſſary to it, and related the Fortunes it has met with 


in different Ages; Order therefore now requires us to proceed to its Diviſion, 
which is very different according to different Authors. 


feſſors of Surgery who divide this Art into ſix parts, and diſtinguiſh each of them 
with a Greek Name. Theſe: are, 1. Syntheſis. 2. Dierefis. 3. Exerc/is. 
4. Aphereſis. 5. Profthefe 7s, and, 6. Diartho 7s, On the other hand, ſome di- 


vide it into five, ſome into four, ſome i into three parts, whilſt'others "afſert that 


it may be comprehended under two of theſe Diviſions. But ſince Perſons ig- 
norant of the Greek Language are eaſily puzzled with Greet Terms, and be- 
ſides that the Diſtinctions are not juſt, as not comprehending all parts of Sur- 
gery, it ſeems to be high time to aboliſh them, as we live in an Age, more in- 


quiſitive after things than words: more eſpecially as theſe Terms would perplex 


the Memory of young Students in Surgery, who for the moſt are unacquainted 
with the Greek, Language. Some, laſtly, have been fond of dividing Surgery 
into five parts, the firſt treating of Wounds, the ſecond of Ulcers, the third of 
Fractures, the fourth of Loxations, the fifth of Tumors. Though 775 1 
ct ho 
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Method of dividing by no means ſatisfies me, ſince the whole Art cannot be 


clearly explained, by ſpeaking to each of theſe Heads. 


XXXIII. Wherefore in my Judgment, it is beſt to divide Surgery into the The Au- 


three following Parts, by which means the whole Art may be laid down and chers Divi- 


ſion of Sur- 


taught with Clearneſs. The firſt, which is called Pentateuch by FaBRICIUs AB gery. 
AqQvaPENDENTE, from the number of Chapters it is compriſed in, treats of the _ 


Diſorders that are moſt common to the Human Body, and takes up five Books. 


1. Of Wounds. 2. Fraflures. 3. Luxations. 4. Tumors, and, 5. Ulcers, The 
ſecond Part treats of Chirurgical Operations, (as they are commonly called) 


deſcribing at the fame time all ſuch Diſorders of the Human Body as are to be 


relieved by the Aſſiſtance of the Hand, and could not properly be deſcribed in 
the firſt Part. Laſtly, Chirurgical Bandages will be the ſubject of the third 
Part, which we ſhall deſcribe in ſo clear a manner, that it will be very eaſy to 


learn not only how each of them is to be made, according to the Nature of the 


Diſeaſe or of the Limb, but alſo how they are to be applied, to the Benefit of 


the Patient; for though we find that Surgeons have paid very little regard to the 


Deſcription of Bandages in their Writings, it is nevertheleſs not only extremely 


uſeful, but abſolutely neceſſary. Sometimes Accidents happen of ſuch a Na- 


ture, as Luxations, Fractures, Hæmorrhages, Herniz, as only to admit of 
Help by Bandages, and where without ſuch Aſſiſtance the Cure would be ex- 
tremely doubtful or deſperate ; beſides this, by a neat and dextrous Applica- 


tion of a proper Bandage, the Surgeon not only gains the Admiration of the 


Standers by, but his Patient alſo puts more Confidence in him, which very often 


| forwards the Cure wonderfully. 


XXXIV. Leſt any one ſhould be ignorant of the Method which I intend to The Author 
obſerve in expounding the Chirurgical Doctrines which I am going to lay Method that 
down, I ſhall give a brief Deſcription of it in this place. That thoſe who are de- þ intends to 
ſirous of acquiring a thorough Knowledge of Surgery may not be diſappointed, writing, 

I ſhall not, according to the Cuſtom of many others, content myſelf with ſolely 
deſcribing the Inſtruments and Machines that are made uſe of by Surgeons to 
relieve ſuffering Nature, neglecting at the ſame time the Hiſtory of Diſeaſes, 


and the Regulations that are to be obſerved with regard to Diet and Medicine, 


as if they were not things neceſſary for the Surgeon to be acquainted with; but, 


on the contrary, I ſhall uſe the utmoſt Diligence, to explain, as clearly as it is 
poſſible, 1. The proper Nature and Diſpoſition of the Diſorder. 2. What 


Parts of the Body are liable to be affected by this or that Diſorder. 3. What 


the peculiar Symptoms of each Diſorder are, and how to form a proper 
Prognoſtic by them. 4.” I ſhall deſcribe the principal Chirurgical Inſtruments 


which are beſt adapted to each Caſe, of which you will find Copper Plates, 


for the moſt part of the ſame ſize with the Inſtruments which they repreſent. - 
5. I ſhall nor only ſhew the beſt Method of performing all Operations in 


Surgery ; but, 6. in what manner the Patient is to be treated after the Ope- 


ration, ſo as to recover his Health in the moſt ſpeedy, ſafe, and pleaſant man- 
ner; and this not only with regard to the Dreſſing and Bandages which are 


to be applied to the Part, but alſo with reſpect to the Medicines which 


85 proper to be adminiſtred, and the Rules which are to be obſerved as to 
is Diet. FL Fe 
e S XXXV. 
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=. INTRODUGTION. 
The Know- XXXV. We declared above that a Surgeon's Hands would be of little Ser- 


on, th Bag vice to him, if he was not ſupplied with Variety of Inſtruments, which he 
1 ought to be very well inſtructed in, that ever hopes to arrive at a proper uſe of 
Sabre them in the Cure of Diſeaſes. Therefore that we may the more readily form 
—_y_ OX Surgeon, it will be well worth our while .to treat briefly of the neceſſary 
Apparatus of Inſtruments whfeh he is to be furniſhed with, before we are ſolli- 
citous about teaching him the manner in which they are to be uſed. I cannot 
deny but that there are a great number of Chirurgical Inſtruments to be found 
in Chirurgical Authors; but, at the ſame time, I can with truth affirm, 
that many of them are obſolete and uſeleſs, and many of excellent uſe have 
been omitted, (eſpecially at the Time when I firſt publiſhed my Book of Sur- 
gery in the Cerman Language in the Year 1718.) therefore it ſeems neceſſary 
to publiſh a Deſcription, not only of the moſt modern Chirurgical Inſtruments, 
but of thoſe beſt adepted to uſe, keeping up to their proper ſize as much as 
poſſible in the Plates. Whether our Plates have ſatisfied this end or not, let 
others judge: this I am certain of, that J have made it my ſtudy to fave Stu- 
dents in Surgery the Labour of having recourſe to many Volumes to ſearch after 
proper Inſtruments, and to exhibit to their View all the beſt and moſt general 
Inſtruments in one Book; and in ſome places they will find Copies of Inſtru- 
ments which are not to be found in other Authors. GARENGEOT publiſhed a 
Book in French on Chirurgical Inſtruments, in which he exhibited many new 
and correct ones, but delineated in too ſmall a ſize, which eaſily led Sur- 
>——= geons and Workmen, who endeavoured to imitate them, into Errors; the 
chief of theſe I have copied into this Book, and, wherever my Page would admit 
of it, J have given you the true Dimenſions of the Inſtruments, in order to 
render them more uſeful. But as it is of much more ſervice to examine the 
Inſtruments themſelves than the Plates of them, therefore a Surgeon ought to 
negle& no Opportunities of examining and contemplating upon the beſt he can 
lay his hands on, and eſpecially the neweſt invented. .For my own part, when 
I read Chirurgical Lectures, I always ſhew my Pupils all kinds of Inſtruments 
that are uſed in Surgery, and point out the Defects of the Ancients, and the 
Improvements of the Moderns. 
pocket In- XXXVI. But in the firſt place, as they are more immediately neceſſary, 
N and are in conſtant uſe, I ſhall deſcribe the Inſtruments in their true Dimen- 
ſions, which a Surgeon ought always to carry about him in a proper Caſe, and 
are therefore called Pocket Inſtruments. © To this place belong thole Inftruments 
in 94 icular which are deſcribed in Plate I, under the Letters A and B; He 
Lancets of different ſizes. Theſe are uſed, eſpecially the ſmaller ſort, in open- 
ing Veins, for which reaſon the Greeks called them Phlebotoma ; but the larger 
ſort are uſed to open Abſceſſes with, and are therefore called by the French 
Lancettes à Þ Abces, The Letter C ſhews a pair of trait Sciſſors, fit for many 
- uſes; the Surgeon ſhould have ſeveral pair of theſe at home, of different ſizes, 
as they are neceſſary in different Diſorders. P, a pair of crooked Sciſſors, proper 
to be uſed in dividing Fiſtulæ, and in many other caſes. E, a pair of Forceps. 
furniſhed with Teeth - at one End; theſe are uſed to remove Dreſſings, and 
ſometimes to extract Splinters or Thorns : ; they arc alſo ſerviceable to the Sur- 
geon in his Anatomical Exerciſes. Forceps of this kind are commonly made of 
Steel, but thoſe of Silver are much neater, F, a Razor; G, a trait Inciſion 
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Knife, by the French called Biſtouri ; H, a crooked Incifion Knife ; I, a freight © 
double-edged Inciſion Knife; K, a Probe, which the French call Une Sonde; one 


* 
3 
* 
> 
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End of which is broad and thin, for diſcovering a Fiſſure in the Cranium, and 
other uſes. ;- the other End is rounded with a Nob, to examine the Depth and 
Situation of Wounds and Ulcers: for which uſes alſo the Probe at Letter L. 


may ſerve. The neateſt Probes are made of Silver, though they are frequently 
alſo made of Steel, Ivory, or Whalebone. M, repreſents a grooved Probe or 
Director, to direct the Edge of the Knife or Sciſſors in opening Sinus or 


Fiſtule, that by this means the ſubjacent Veſſels, Nerves and Tendons may 


remain unhurt ; the Ornament at the upper part of it is for a Handle, though 


ſometimes that End is made in the Form of a Spoon, as you may ſee in the EX 


Figure at N, to contain a Powder to ſprinkle upon Wounds or Ulcers; ſome- 
times elſo it is forked at the End to divide the Frænum of the Tongue, as at 

the Letter O. Nor muſt we here omit the Spathula, as deſcribed at the Letter 
P. \The uſe of this Inſtrument is ro depreſs the Tongue, in order to examine 


the ſte of the Tonſils, Uvula, and Fauces, when they are affected with any 
it is alſo to uſed ſuſpend the Tongue, when the Freanum is to be 


Diſorde 


w 


divided ; for which purpoſe it has a F iſſure at its extremity, and. ſhould there- 
fore be rather made of Silver than of any other Metal. The following Spathule _ 
alſo at Q and R, ſomewhat reſemble this: Theſe are chiefly uſed in ſpreading 


Plaſters. Ointments and. Cataplaſms, ſometimes with their ſulcated Extremity 
they are of Service in raiſing up fractured Bones of the Cranium. Here like- 
wiſe, in the laſt Place, we muft remember different ſorts of Needles, ſtraight 
and crooked, tor ſtitching up of Wounds, taking up of Arteries, and many 
other uſes : I have given you crooked ones of different Sizes at the Letters 
8, , We Xe „ | _ 
XXXVII. What I have ſaid concerning the Inftruments that are imme- 
diately neceſſary for a Surgeon to be provided with, is ſufficient ; I ſhall pro- 
ceed now to deſcribe other things, with which he is equally obliged to be fur- 


What Medi- 
cines a Sure 


geon ought 
to be fur- 


niſhed, as certain Medicines; ſuch as Unguentum Digeſtivum commune, Un- fiſhed with. 


guentum gy; tiacum, aut Fuſcum Murtzii; tor cleanſing or digeſting foul Ul- 


cers : and ſome vulnerary Balſam, as the Linimentum Arcæi, Balſamum Samari- 


tanum, Peruvianum, Capyve, de Mecha, Unguentum Baſilicum, Oleum Terebinth, 
or Balſamum Sulph. Terebinthinatum, &c.. To theſe muſt. be added a Plaſter 


or two, as Emplaſtrum Dia palma, or Stypticum Crollii, fince they will almoſt 


always be required. Neither ſhould a Surgeon ever be unfurniſhed with a 
Piece of Vitriolum Romanum, to take down luxuriant Fleſh, and ſtop Hæmor- 

rhages ; but if you are without Vitriol, its corroſive Intention will be anſwered 
by Alumen uſtum, Mercurius precipitatus ruber, or Lapis infernalis, or any other 
corroſive Medicine, which will alſo ſerve to make Iſſues or open Abſceſſes, or 


to perform any Work of that kind. But the Surgeon ſhould always have in 


readineſs a certain quantity of ſcrap'd Lint, that he may be able to give im- 


mediate Aſſiſtance to wounded Perſons, ſince, if he is unprepared, they may 
be eaſily taken off with an Hemorrhage, which circumſtance ought alſo to 


- Prevail ſtrongly with a Surgeon, never to be entirely unprovided- with. 
Bandages. N EO 9 > 


XXXVIII. 


| EXD RODUGCTION; 

XXXVIII. We obſerved above (N. 2.) that it was the buſineſs of an able 
Surgeon readily to apply a Remedy to the Diſorders of the human Body by 
manual Operations with the Aſſiſtance of Inſtruments. We have now deſcribed 
the principal Inſtruments as well as Medicines with which a Surgeon muſt of 
neceſſity be provided. It remains therefore to examine into the Qualifications 
he ought to be maſter of to render him accomplithed in his Profeffion. The 
Agility of Body, and Reſolution of Mind that are neceſſary to a Surgeon, 
are elegantly deſcribed by CeLsus: A Surgeon, (lays he) ought to be 
«* in his full Vigour, to have a ſtrong, ſteddy. Hand, never given to tremble, 


& and to be as ready with his Left Hand as his Right; to have a quick, clear | 


“ Sight, an intrepid Mind, void of all Tenderneſs, ſo as not to be at all 
% moved by the Outcries.of his Patient; to uſe no more Haſte than the Caſe 
requires; nor to cut leſs than is neceſſary; but he ſhould act in all reſpects 
sas if he was entirely unaffected by his Patient's Complaints.“ But at the 
ſame time, I would have him behave with ſuch caution as not to proceed raſhly 
or cruelly, and particularly avoid giving unneceſſary Pain. 

XXXIX. The two Qualifications that I have juſt recited, are by no means 
ſufficient of themſelves to compleat the Surgeon ; but there are others alſo 
which CELsus has omitted, which are highly uſeful, and conlequently neceſ- 
ſary. No one will excel in Surgery, unleſs he is firſt furniſhed with a good 
natural Genius, to which he muſt join a well-grounded Knowledge in Anatomy 
and Medicine; if he is furniſhed with theſe gifts, he will not only with great 
Sagacity judge of the Cauſes and Circumſtances of the Diſorders upon which 
he is conſulted, but will with great readineſs make uſe of the beſt Methods, 
both with regard to the Adminiſtration of Medicines, and the Choice of pro- 
per Inſtruments for their Relief; or, if occaſion require, invent new ones, 
and apply them with Succeſs : whilſt, on the cgntrary, they who are not Maſ- 
ters of theſe Qualifications, will daily be guilty of capital Errors. 

XL. When theſe ſolid Foundations for Surgery are laid, and the Qualifica- 
tions atrained, which we have here recommended, our Student muſt by no 
means omit a proper Attendance upon the Lectures of Profeſſors, and a due 
Diligence in reading Chirurgical Authors. Thoſe therefore who deſire a 
thorough Knowledge in Surgery, are not ſatisfied with viſiting Caſes that may 
- accidentally occur to them in their private Practice, but diligently frequent 
all the Hoſpitals they can get Admittance to, and by this means they ſee more 
in one Year, than they could otherwiſe do perhaps in the whole courſe of their 
Lives. But in order to make the greater Proficiency in theſe Schools of Surgery, 
it will be worth while to diſtinguifh the different kinds of Diſorders that fall 
under your Inſpection, after what Method, and with what Succeſs they are 
treated by Maſters of the greateſt Experience. Being prepared by repeated 
Obſervations of this kind, aſſiſted by-the Advice of Maſters, you may at 
length try your Hand, at firſt upon dead Bodies, and afterwards, hen you 
have Opportunity, upon diſeaſed Perſons; for this trite Saying will always 

have its Force: The Artiſt is uot made by Reading, Meditating, or Diſputing, 
but by Practice. 3 5 RT os 
| 2 Vid. Lib. VII. Prefat. 2. 
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XII. Laſtly, that the Surgeon may not appear diſagreeable or terrible to his 8 
Patients, eſpecially if they are Perſons of Diſtinction or Quality, he ſhould Cleanlineſt. 
diligently avoid the appearance of Roughneſs in his Behaviour, or Naſtineſs in 
his Dreſs: For good Breeding and Cleanlineſs have their proper Effect in all 
Parts of Life; but the Surgeon gains a particular Confidence with his Patient 
| by his Addreſs, which has no ſmall ſhare in the Succeſs of his Endeavours. | 
1 XIII. The Surgeon being endued with theſe Principles and Qualifications, The sur- 
f may ſafely apply himſelf to the Practice of his Profeſſion; but that he may fe Pu- 
ſuccced the better in the Execution of it, it is proper he ſhould be acquainted patient. 
with what is his Duty in every ſtep of it. As ſoon as ever he is introduced to Fir, he is 
his Patient, he ought in the firſt place (as HI POS RATES well adviſes) to enquire C. 
of him, or his Friends or Domeſticks, what ails him? where is the Seat of his g 
Complaint ? from what Cauſe it proceeds ? and how long it has been upon 
him © If there is no particular Objection, he ſhould examine the Part himſelf, 
and diligently weigh all that he has heard or ſeen that may give him any 
light into the Caſe, that he may come at a thorough Knowledge of the nature 
of the Diſorder. e | | | 
XLIII. Having finiſhed his Examination, the next thing to be done is to Whether 
conſider under what Clals of Diſorders it is to be ranked, and whether it be f. an b, 
curable or not? if it is deemed curable, Whether it will be a Cafe of Time and what means? 
Difficulty or not? whether it is curable by Medicines alone? or whether the 
Aſſiſtance of the Knife be neceſſary ? for the ſafeſt and moſt gentle Methods, 
as CICERO with great Propriety obſerves, mult always be preferred to harſh. 
and dangerous ones, and are always to be tried firſt, that the Patient may 
not ſuffer unneceſſary Tortures, nor his Life be hazarded through the Raſh- - 
neſs of the Surgeon; but to Diſorders of a violent nature, dangerous and 
even doubtful Remedies are to be applied: agreeable to the ſaying of Hippo- 
CRATES, (Aph. 6. Sect. 8.) ** Where Medicines fail, Inſtruments ſucceed.” 
They are to be highly condemned, therefore, who after the Methods of 
2» Mountebanks, condemn their Patients who labour under Herniæ, without re- 
gard to Age or Habit of Body, to the Operation of the Knife, when far the 
greater part of them might be cured by a ſafer and eaſier Method. But if you 
hall find it impoſſible: to ſave your Patient by gentle Methods, you ſhould 
declare the Danger to the Patient, or rather to thoſe about him, leſt if the 
Diſorder ſhould, get the better of your Art, you ſhould be ſuſpected of Igno- 
rance, or, perhaps, of Knavery. | 
XLIV. It the Surgeon ſhall find the Diſorder; to be curable but to be of ſuch me heul 
a nature as to require the Knife, he ſhould declare this in due time to the Patient, due 
and ſhould have his Approbation or Conſent before he undertakes it; for a with great 
Surgeon is not only to take care to ſtop the Fury of the Diſeaſe, and allay gusumſfes- 
| preſent Pain, but alſo to provide againſt Accidents that ariſe. from Delay; ſuch | 
as may aggravate and enhance the Diſtemper, and at laſt render the Cale " 
incurable, In very difficult Caſes, where the Danger conſiſts, not ſo much 


„IAI ſaw an Inftance of this in a Monntebank, who undertook the Cure of a Boy of about fix 
| Vears of Age, for a Hernia. and not only: performed the Operation. hut caſtrated bim; when I 
Mm | aſked him in private, why he uſed this hazardous Method without trying a Truſs, ſince his tender 
B: Age would eaſily have admitted of it, he ingeruoufly confeſſed he did it for Profit, for he 
would have been paid but a Crown for the Truſs, whereas the Operation brought him Ten, if 
not Twenty. 8 | | F2t7 5 FT 
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in 
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in Delay, as in the manner of Treatment, the Surgeon not only provides 


for his Patient's Good, but his own, if he calls in other ſkilful Practitioners as 
well in Phyſic as Surgery, with whom he may conſult maturely and deliberately 
before he proceeds to any Operation; for, by this means he will ſave himſelf 


from all blame of having proceeded raſhly or ignorantly, eſpecially when he is 
concerned for Perſons of Diſtinction; if things ſhould go otherwiſe than he 
could wiſh, he will avoid the Charge of having loſt a Patient through his Indiſ- 
cretion, whom perhaps no Art could have ſaved : Which very Reaſon ſhould 


always induce a prudent Surgeon, in Caſes attended with Difficulty and Danger, 


to deſire the Aſſiſtance, if it can be procured, of the ableſt and moſt expe- 
rienced of his Fraternity. | 


He holes XLV. Having proceeded ſo far, with the Cautions that IJ have adviſed, 


be fumiſhed every thing ſhould now be carefully provided which is neceſſary for Inciſion, 
Iaftrumens Dreſſing, or any other Action, before the Operation be entered upon; but 
era he this Apparatus of Inſtruments and Dreſſings ſhould never be got ready in your 
Patient's Chamber, or in his Sight, left they ſhould ſtrike him with a ſudden 
Fear, and bring on fainting Fits and other Accidents, which would very much 

diſturb the Operation. For the ſame Reaſon a Crowd of uſeleſs Spectators 

ſhould never be admitted into the Room, becauſe, beſides the Diſturbance that 


they create to the Patient, it is to be feared they will very much annoy the Ope- 


rator, by intercepting the Light, and filling up.the Room: Beſides, ſhould 


any one rudely preſs upon him, whilſt he is performing any nice Operation, 
it might be of the utmoſt ill Conſequence. | . 


ne ola XLVI. When the Surgeon is entering upon the Operation, he ought to uſe 


encourage 


kis Patient, his utmoſt Endeavours to encourage the Patient, by promiſing him in the ſofteſt 
Terms to treat him tenderly, and to finiſh with the utmoſt Expedition ; and 
indeed he ſhould uſe Expedition but not Hurry, and ſhould be very careful to 


give no unneceſſary Pain, but at the ſame time to leave no Miſchief unremedied ; 


PEER þ if he obſerves theſe Rules, he will be ſure to gain Credit with the ſtanders by. 
ter che 
Operation 


to be dreſſed: the Hæmorhage occaſioned by it is to be ſtopped, the Wound to be dreſſed, 


the wounded Part is to be placed in the moſt convenient and eaſy Situation; 


and it is now time not only to think of preventing any new Diſorder falling 
upon the Part, but to uſe all Endeavours for reſtoring Health itſelt. 
Proper Diet XLVIII. It is his Duty now to preſcribe a proper Regimen for his Patient's 


Diet, to provide him a commodious Apartment in a healthy Air, to encourage 


him to reſt, and to avoid all Paſſions, and Reflections upon any things that 


may diſturb his Mind; and if any freſh Inciſion, or other Operation, be neceſ- 
ſary, he ſhould be adviſed readily to ſubmit to it. Every thing ſhould be 


carefully avoided that may ruffle the Patient, for Diſturbances of the Mind 


are great Enemies to the Health of the Body. 


Impertinent XLIX. Frequent and impertinent Viſits to the Sick, from his Friends or 


_ hou? others, ſhould be carefully prevented, for they will undoubtedly fatigue and 


diſturb him ; but we don't mean by this to cut him off from all Converſe with 
Mankind; a little chearful Company now and then would rather give him 


Eaſe, and make him forget his Pains; but I had much rather he ſhould divert 


- Himſelf by attending to others, than by ſpeaking himſelf, h 
: N Ta - L. Cxrsus 


XLVII. The Operation being now over, the Surgeon is to conſider what. 
che Wound is remains to be done towards ſupporting his Patient, and confirming the Cure; 
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IL. Celsus declared Phyſic to be a conjectural Art; theſe Conjectures there- 


tion is to be 


fore muſt be made with the utmoſt caution, and the Surgeon alſo ſhould uſe the uſed in prog- | 
| ſame caution in delivering his Prognoſtic, when he is called upon, and not, fe 


like bold Quacks, promiſe all will go well, whether the Cale is curable or not. 
For ſhould the Caſe turn out contrary to your Prognoſtic, you will either be 
accuſed of Knavery or Folly : So if we liſten to Reaſon and Cersvs, it is the 
Part of a Mountebank to aggrandize a {mall Performance: an honeft Surgeon 
will always be very careful to avoid both Extremes; it is the Part of a"prudent 
Man to declare from his Conſcience what he takes to be the true State of his 
Patient's Caſe ; whether he believes it to be curable or incurable : what Hopes 
he entertains of his Recovery; and it is particularly incumbent on him to take 
the utmoſt care, that he encreaſe not a Diſorder, which appears flight in the 
beginning, by treating it negligently. In doubtful Cafes, where there is rea- 
| ſon for great Fear, but not for certain Deſpair, he ſhould declare his Reaſons 
both for Hope and Fear; but where the Caſe is extremely dangerous, he 
Thould do it to the Relations. Sometimes it is better not to be concerned with 
a Patient, when it. is impoſſible to be of any ſervice to him, left you ſhould be 
faid to have killed him, who died by his Diſeaſe *: But where you are con- 
cerned, let the Caſe be ever fo deſparate, it is always the Duty of a prudent 
Surgeon, to cheriſh the Patient with ſweet Words, and give him Hopes of his 
| Recovery ; for ſome Diſorders are very much aggravated by Fear, whereas the 
Expectation of Health and Eaſe is always ſo comfortable, that, tho? it will not 
cure a Diſeaſe, it will at leaſt make it eaſter to be born. WES 

LI. We have already declared what are the principal Duties of a Surgeon, The 
but ſince the Firſt, which is ſtrictly to examine the Caſe, and the Sixth, which in 
concerns the dreſſing of the Wound, are more immediately neceſſary, we ſhall 


of Service in 
examinin 


more largely explain what Methods are to be obſerved both in examining and Diſorders, 


dreſſing Wounds. In examining and diſcovering dangerous and difficult Diſ- 
orders, the Surgeon requires many Aſſiſtances; at firſt his Eyes are neceſſary to 
him, by the uſe of which he will diſtinguiſh Wounds, Ulcers, Tumours, Frac- 
tures, Cataracts, and moſt Diſorders of the Eye, and a thouſand others; but 
if the Caſe is of ſuch a Nature that it eſcapes the Sight, or is not wholly diſ- 
coverable by it, the Hands are to be called in aid. This happens frequently 
in Fractures, Luxations, Abſceſſes, Herniæ, &c. Inſtruments alſo are ſome- 

times required in this place, eſpecially Probes, in diſcovering the Situation of - 
Wounds, Ulcers, Fiſtulæ, Fractures of the Skull, Stone in the Bladder, and 
the like. The Ears alſo are required to give their report of ſome Diſorders; 
Fractures of the Bones are frequently diſcovered by the noiſe which their Ex- 
tremities make when they are rubbed together; the Senſe of Hearing is of ſo 
eminent Service in diſcovering of Stones in the Bladder, that unleſs the Extre- 
mity of the Catheter is heard to ſtrike againſt the Stone, we are never ſufficiently 
juſtified in determining a Stone to be there. Some Diſorders are diſcovered 
by the Smell. By the benefit of this Senſe we diſcover the State of Malignity of 
an Ulcer, and in difficult Births, the Fztus is diſcovered to be dead by the great 

Stench that proceds from the Womb, and this is the only Method we have of 
being certain in this caſe z we are aſſiſted alſo by this Senſe in acquiring an eafier - 


Lib. V. Cap. a6: | e Didem. 8 
. 9 . Knowledge 
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Knowledge of a Caries of the Bones, an ulcerated Cancer, and Diſorders of 
this ſort, which carry with them a peculiar Smell. If, therefore, the Surgeon has 
theſe Faculties in Perfection, Seeing, Feeling, Hearing, and Smelling ; with 
the proper Exerciſe of thefe, nd the Aſſiſtance of Inſtruments, he will ſeldom 

be at a loſs. in diſcovering the Diſorder. | ; ; EY 

And Reaſoen LII. But Cafes in Surgery ſometimes happen, where the external Senſes, 

itſelf, aſſiſted by Inſtruments, will by no means yield fufficient Light to their Diſco- 
very; but Reaſon and Judgment are allo required: the true Nature of a Diſeaſe is 
traced by Reaſoning upon its various Symptoms. HippocRaTEs, the common 
Parent of Phyſic, ſeems to have regarded this, when he faid *, whatever eſcapes 
the Reach of our external Sight, ſhould be ſearched for and overtaken by the 
Eyes of the Mind. So when any one has had a violent Concuſſion of the Brain, 
from a Fall or a Blow, without receiving any external Hurt, he will lay ſenſe- 
leſs, as if he were in a profound Sleep; Reaſon in this caſe will eaſily inform 
us, that there is an Extravaſation of Blood in the Cavity of the Cranium, and 
that proper Methods muſt inſtantly be uſed to make a Paſſage for it externally. 
Our Reaſon is of equal Service to us in an Empyema ; for tho' in this caſe Matter 

is formed in the Cavity of the Thorax, from a previous Inflammation of ſome 
of its Contents, yet we ſhall meer with great Difficulty in diſcovering this to be 
the caſe, by our external Senſes ; but by comparing the preſent Symptoms with 
the Diſorder that was previous to them, we find it neceſſary to treat the Caſe as 
an Emvyema ; and of this kind there are many Inſtances. A oh 8 
Of the nes LIK. We are next to treat of what principally belongs to the Method of 


_ eeffary ap- dreſſing the diſordered Parts. In this place we are firſt to ſpeak of Lint, which 


aratus for . 3 1 | ; ] is 
Bren, is the Scrapings of fine Linen, by the French called Charpie; this may be made 


into various Forms, which acquire a different Name, according to the dif- 
ference of their Figure; thoſe that approach neareſt to an oval or orbicular 
Form are called Pledgits, (by the French, Plumaceau) fee Table II. Letters A 
and B. Lint made into a Cylindrical Form, or reſembling the Shape of Dates 
or Olive Stones, is called a Deſſil; (in French, Bourdonets,) their ſize is very dif- 
ferent, as appears from the Figures at C D E. Sometimes they are ſecured by 
a Thread tied round their Middle, as it is expreſſed by the Figures at the Letters 
F G. It requires a good deal of Time and Experience, to acquire a proper 
Expertw2{s in making up theſe Forms. 8 7 
Uſes of ſcra- LIV. Theſe different Forms of ſcraped Lint, eſpecially the cylindrical, are 
ped Lint. required for many Purpoſes, for they are applied, 1, To ep Blood in freſh 
Wounds, by filling them up with dry Lint before you apply the Bandage; but 
if you have not ſcraped Lint at hand, you may tear a fine piece of Linen into 
ſmall Rags, and apply it in the fame manner, and perhaps with a better Effect; 
but in very large Hemorrhages they ſhould firſt be dipt in ſome Styptic Li- 
quor, Alcohol, or Oil of Turpentine; or ſprinkled with a Styptic Powder; 
but of this we ſhall preſently treat more largely. 2%?, To agglutinate and heal 
Wounds, to which end ſcraped Lint is very ferviceable; it it is ſpread with 
fome digeſtive Ointment or Balfam, or dipt in ſome vulnerary Liquor, they 
alſo yield us great Aſſiſtance. They are often ſerviceable, 3%, In drying up 
Wonnds and Ulcers, and forwarding the Formation of the Cicatrix. They are 


a In Lib. de Arte, = b CELsvs, Lib. V. Cap. 26. Num. 21. 
4 | | 


"a 


uſed 


| INTRODUCTHON. 5 
uſed alſo with Succeſs, 4e, In keeping the Lips of Wounds at a proper Diſtance, 


that they may not haſtily unite, before the Bottom is well digeſted and healed. 


Suu, and laſtly, They are highly neceſſary 2 preſerve Wounds from the Injuries 
of the Air. The ſmall portions of Lint that are tied round with a Thread (ſee 

Tab. II, Letter F and G) are chiefly uſed in dreſſing Wounds and Ulcers that 
are of the deeper kind, and are always applied to the Bottom of ſuch Wounds, 


the remaining Cavity being filled up with other Portions of Lint, not ſupplied 


with a Thread, and by this means we do not only provide for the immediate 
Removal of theſe Dreſſings, when we ſhall think it neceſſary, but at the ſame 
time prevent a Poſlibility of leaving any Part of them concealed in the Bottom 
of the Wound. In very large Wounds, and eſpeciaily in Amputations of the 


larger Limbs, which Operations are frequently required in the Army and Navy, 


at times when Lint is very ſcarce, it will be ſufficient to dreſs the bare Bone 


and Face of the Wound with ſcraped Lint, filling up the Cavity with Tow, - 


covering all with a large Compreſs; Figures of which you will ſee at the Letters 
H end 1, Plate II. The Surgeons in former Ages formed Compreſſes of Sponge, 
Feathers, Wool, or Cotton, Linen being a ſcarce Commodity with them, bur 
Lint is far preferable to all theſe, and is at preſent univerſally uſed: except- 
ing, that in Wounds of the Thorax or Abdomen, the uſe of a Sponge may 
fometimes be neceſſary to fuck up the Blood ſpilt in thoſe Cavities. 
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LV. Beſides the different Forms of Lint that we have deſcribed, there re- Of _ ; 
: compoſed © 


mains another, which is ſometimes uſed in dreſſing of Wounds, called Texts, 1a. 


made of Lint worked into the ſhape of a Nail, with a broad flat Head ; they: 
differ in Thickneſs and Length according to the Size of the Wound for which 
they are intended, as appears by the Figures in Plate II, at the Letters KLMN. 


Theſe Tents are chiefly uſed in deep Wounds and Ulcers. They are of Service, 
1. Not only in conveying Medicines to the inmoſt Receſſes and Sinuſes of the 


Wound; but, 2. To prevent the Lips of the Wound from uniting before it 


is healed from the Bottom; to which we may add, 3. That by their Aſſiſt- 


ance grumous Blood, Sordes, Sc. are readily evacuated, They are to be 
made extremely ſoft, that the Cure of the Wound may not be retarded by the 
Pain they would otherwiſe bring on : but that the Wound may not be kept too 
long, I would adviſe the-Surgeon, as ſoon as he has cleanſed the Part ſuffici- 
ently, and finds the Sinuſes heal up, to leſſen the ſize of his Tents by degrees, 
and, as ſoon as he can conveniently, entirely to lay them aſide. I am not ar 
all ſurprized, that many Surgeons of good name, ( amongſt which are Casar 


MacarTus, BELLOST E, and others) have entirely forbid the uſe of Tents ; fince 


to be ſure it proceeded from a total neglect of this caution in their uſe, amongſt 
too many of their Brethren. | 


LVI. But there is another kind of Tents, differing from that which we juſt Of Tents 


now deſcribed, made of Linen Rags, not ſcraped, worked up into a Conical bo wy oh | 


Form, to the Baſis'of which is faſtened a ſtrong Thread; the Apex of it muſt _ 


be a little unravelled to make it ſofter, that it may not become painful. The 
Thread is faſtened to the Baſis that it may be recovered with the greater Eaſe, 
if by any Accident it ſhould be forced, into the Cavity of the Thorax or Ab- 


domen; (See Plate II, Fig. O.) for it is to obſerved here, that the Tents we 


now deſcribe, -are chiefly uſed to keep. open Wounds that penetrate into the 
he 1 F | Cavity 


/ 
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Cavity of the Thorax or Abdomen, in order to make way for the proper Diſ- 


Of Spongy 
Tents. 


3 


Of Plaſters. 


The Size 
and Uſe of 
Plaſtess. 


charge of Blood, Matter, Sc. 1 „„ 5 | 
L VIE. A third fort of Tents remains to be deſcribed, whoſe principal Office 


is, not only to keep open, but to enlarge by degrees the Mouth of any Wound 


or Ulcer, which ſhall be thought too ſtrait, that by this Means a freer Paſſage 


may be procured for the Blood and Matter that was confined, and that proper 


Medicines may find a more ready Admittance. Theſe Tents are made either 


of Sponge, prepared in a certain Manner, or of dried Roots of Gentian, Calamus 


Aromaticus, &c. for theſe kind of Things imbibe the Matter that flows to them, 
and being preſently enlarged, dilate the Lips of the Wound. Not much un- 
like Tents, are the ſmall Silver or Leaden Tubes, which are frequently uſed to 
draw off Blood, Matter, or Water from Wounds or Ulcers of the ſmalleſt _ 
Orifices; ſometimes in extracting Water from dropſical Patients, or evacu- 
ating the Urine in a puncture of the Bladder : They are made of all Sizes 
and Shapes, as you may ſee in Plate Il, at the Letters PQRSTVX. What 
farther concerns the Uſe. of theſe Tubes, you will fee more largely treated of, 
when we ſhall deſcribe the Diforders that more immediately call for their . 
Aſſiſtance. | e 5 | LOL ONS 
LVIII. Your Apparatus for Dreſſings will be very deficient if you are not 
furniſhed with Plaſters. The meaning of the Term is ſo well known, that I 
ſhould appear ridiculous if I went about to explain it. But there are different 
Kinds of Plaſters without number; the principal of theſe, and the manner of 
making them, may be learnt from various Books, as particularly, the Auguſtan 
Diſpenſatory, the London, the Pruſſian, and that of Lemery. Theſe Plaſters are 
ſpread upon Linen or Leather, according to the different Circumſtances of the 
Wound, Place, or Patient. If the Part upon which the Plaſter is to be laid is 
naturally hairy, it muſt be ſhaved ; that it may ſtick the cloſer, and be 
removed without pain to the Patient: But for the better Application to dif- 
ferent Parts of the Body, the natural Shape of the Part muſt be conſulted, 
and the Plaſter formed accordingly : Therefore ſome Plaſters aſſume a Round, 
Square, Triangular, Elliptical, or Lunar Form, others the Shape of the Let- 
ter T, Sc. as will clearly appear at Plate II, Numb. 1,-2, 3, 4, 5, 6, 7, 8. 
Others there are which are divided at one or both Ends, See Numb. q, and 10. 
To theſe we may add thoſe kind of Plaſters which are perforated near the 
Middle, ſome with a ſingle, ſome a double Perforation, which are of frequent 
Uſe in Fractures attended with a Wound ; for by this Contrivance the Wound 
may be cleanſed and dreſſed without removing the Plaſter, See Number 11. 
Such Plaſters are uſed too, eſpecially thoſe with the fingle Perforation, in 
making Iſſues, or removing Warts and other Excreſcencies, by corroſive 
Medicines. ©: | | ” 
LIX. The Size, as well as Form of Plaſters, is very various, ſince it muſt 
always correſpond with the Part which is bruiſed or wounded, Their Uſe alſo 
is of great Advantage in defending Wounds and Ulcers from the external Air, 
or from any Filth which they might otherwiſe contract; for they are not only 
ſerviceable in ſecuring the Dreſſings, but they alſo forward the Maturation of 
the Pas, agglutinate and heal Wounds, unite broken Bones, heal Burns, aſſuage 


Pain; and, laſtly, ſtrengthen the weaker Parts, 
| > as 
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LX. It is frequently the Cuſtom, after the Plaſter and other Dreſſings are Of oo. 
applied, to cover all with a Compreſs, which is made of the ſofteſt old Linen, Ig 
four, ſix, or eight times doubled, without Seam or Hem ; theſe are of ſervice, 
not only by preſerving the Parts more ſafe from the Injuries of the external Air, 
but alſo for the better ſecuring and fixing the Plaſters and other Dreſſings. Com- 
preſſes are alſo frequently applied, where no Plaſter is made uſe of, and that, 
ſometimes dry, ſometimes wetted with certain Liquors, which are ſuppoſed to be 
ſtrengthening, reſolving, lenient, emollient, or cooling; they are frequently dip- 
- ped in Decoctions of certain Herbs, into Wine, Spirit of Wine, Water, Vinegar, 
or Oxycrate, and ſometimes into Lime Water; and theſe are either adminiſtred | | 
cold or hot, as the Circumſtances of the Caſe ſhall require. The antient Phy- A 
ſicians called them Splenia, from their Shape, frequently reſembling the Spleen. 
LXI. When you come to enquire after the Figure and Size of Compreſſes, you The Shape 
will find as great variety as you did amongſt Plaſters; many of them are Square, and Size of 
(See Plate II. N. 12.) others are Oblong, and not unlike the Spleen, (N. 13.) Pede. 
again, others Triangular, (N. 14.) others reſemble the Form of a Croſs, (N. 15.) 
according to their Situation, ſome are called Strait, others Oblique, others Tranſ- 
f vier ſe, others Annular, as if they ſurround the Arm, or Foot. There are others 
5 : again in the Form of an Aferiſm, (N. 16.) ſome are divided either on one or 
_ on both Sides, as far as the Middle, (N. 17, 18.) ſometimes they form a Hexa- 
gon, (N. 19.) or are Round, or Globular, reſembling a Ball; theſe are uſed in 
Luxations of the Os Humeri, and are placed under the Axillz, (N. 20.) ſome- 
times Compreſſes of a much ſmaller Size are required, which are either Square, 
(N. 2 1.) and are uſed in Wounds of the Blood-veſlels, to reſtrain Hzmorrhages, 
or Taper; (N. 22.) when they are called for in Sutures of Wounds, or in Li- 
gatures of the Arteries. But all of them, of what Shape ſoever, ſhould be 
ſomething larger than the Plaſters they are deſigned to cover. | 
LXII. Compreſſes of all Kinds are intended for theſe Purpoſes ; 1. To pre- yg com. 
15 ſerve and cheriſh the natural Heat of the Body. 2. To ſecure the Dreſſings that preſſes. 
if lay under them. 3. To convey liquid Remedies to Parts wounded, or otherwife 
3 diſordered, and to prolong the Uſe of them. 4. To fill up any. Cavities or 
=_ Depreſſions of the Parts, that the Dreſſings, (eſpecially in Fractures) may be . 
applied with greater. Security. 5. To prevent Bandages from bringing on a #1 
_ troubleſome Itching, or other Pain or Uneaſineſs upon the Skin. And laſtly, 2 | 
6. to ſtop Hæmorrhages. 


LXIII. But it is now high Time to ſpeak of Bandages, ſince they are ſo ne- gf Ban- 
ceſſary a Part of the Apparatus in dreſſing and binding up of Wounds. They «ages. 
are not only of greater Service than Compreſſes and Plaſters in ſecuring the 

other Dreſſings, but are alſo of excellent Uſe in. reſtraining dangerous Hæmor- 
rhages, and in joining fractured or diſlocated Bones. Though I have ſet aſide 

the third and laſt Part of this Work purely for the Deſcription of Bandages, =o 
where you will find them more fully and accurately treated, I thought it ne- * 
vertheleſs neceſſary to touch ſlightly upon theſe things that are principally ne- 
ceſſary to a Surgeon, by way of Introduction. . | F 

LXIV. Almoſt all Bandages, that are uſed in Dreſſings of Wounds, Ulcers, of wha f L 

fractured or diſlocated Bones, ſhould be made of clean Linen Cloth, ſoftened by Materials | 
*Wearing, but ſtrong. They ſhould be of a proper Length and Breadth ; and, be + Sv 
that it may be the ſtronger, examine the Courſe of che Threads, and tear the 
Cloth lengthways ; Darns, Scans, and large Hems in the Linen ſhould be 

| : | 5 | avoided 
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avoided as much as poſſible, that ho Inconvenience may be brought on by the 
Roughneſs and Irregularity of the Rowler. The proper Size of Bandages we. 
ſhall deſcribe more fully below. e 
Some dt. LXV. There are different Sorts of Bandages for different Uſes. Some are 
of Bandages 
deſcribes, common, others proper; theſe are only applied to particular Parts, thoſe may be 
applied to any Part. So we may diſtinguiſh them into imple and compound; the 
l ſimple are thoſe that are formed of one intire Piece of Linen, the compound of 
| 4 $4 | | ſeveral Pieces of Linen ſewed together in different Manners. The moft ſimple 
on s of all is not rolled up, and is the Bandage uſed in Phlebotomy, See Letter a, 
| 6 Plate II. That at Lett. ö, feems next to this, which is rolled up at one End, 
and is from thence called the /ing/e-headed Bandage, as thoſe are called double- 
headed which are rolled up at both 1 fox II, Letter c. Next to theſe 
1 come other Bandages which are made out of one Piece of Linen, but divided ar 
If | both Ends almoſt as far as the Middle, See Plate Il, Lett. d. Theſe are called 
| = by the Surgeons four-beaded Bandages. The Bandage at Letter e is ſomewhat 
ſhorter and narrower, and is divided at one End, and perforated at the other; 
=—_ this is generally uſed in Dreflings that are applied to the Penis, or one of the 
A Fingers. The Letter f deſcribes a double- headed Bandage, divided about the 
F Middle, which is called the uniting Bandage, from its Uſe, for it ſerves to unite 
Wounds that are made lengthways, without Suture. The ſcapalar Bandage, 
which (as appears at Lezter'g)-is provided in the Middle with an opening 
through which the Head may eaſily be paſſed, the extreme Parts of the Ban- 
4 dage hanging one over the Breaſt, the other over the Back. The chief uſe of 
= * this Bandage conſiſts in this, that 1 in dreſſing Wounds of the Thorax or Abdo- 
130 | : men, it is capable of ſupporting another Bandage that is ſomewhat wider, made 
of a Cloth four or fix Times doubled, and bound round the Breaſt or Belly; 
as will appear more clearly from what you will read below. | 
ofthe , LXVI. There remains ſtill to be deſcribed a compound Bandage, made of 
Helizd;rus. two Pieces of Cloth, almoſt in the form. of the Letter T, as you ſee it deſcribed 
A at Letter h; its upper Part is brought round the Belly and faſtened by a Knor, 
2, but the lower Part paſſes under the Body between the Thighs, and being 
brought up again, is faſtened to the upper Part upon the Back. Theſe Ban- 
dages plainly appear to be deſigned for the Security of ſuch Dreſſings as ſhall 
be thought proper to be applicd to the Anus, or Parts of Generation. Some, 
from the Inventor, call it Heliodorus's Bandage; from its Shape it is called the 
T Bandage; and ſometimes, from the Diviſion that is frequently made in the 
lower Part of it, it is called the double 5 = 


7. be | Explanctio 10 be Second Plate, cobich exhibits thoſe T hings which are Prin- 
cipally required in Dreſſi ings, taken chiefly from Dionis. 


1. Of Pledgits, Tens and Compreſſes. 


A and B, Scraped Lint, c commonly called Pledgits, of an orbicular or oval 
Figure. | 

4 D E, Deffils, which are compoſed of Lint, work. ed into the Likes of | 
Olives, or Dactyle Stones. 

F and G, the ſame, with the A * a Thread tied round them. 
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are applied to one of the Fingers, or the Penis. 


be propofed from this kind of Application. This is made in the following 


it up ina triangular Form, and apply it, as we frequently do in hot Weather, 


Surgeons, called by the Fren 


ſquare Form. It is doubled in ſuch a Manner, that the lower Part is about 
four Fingers Breadth wider than the upper; the middle Part of this Cloth is 
placed ſo upon the Head, that the fore Part may reach almoſt as far as the 
Eyes, the four Extremities or Corners of it hanging over the Cheeks. The 


almoſt to the Shoulders are alſo to be turned back, and faſtened behind the Ears 


ſticks cloſe to the Head, and is an excellent Contrivance to preſerve it from the 
Injuries it might receive from cold Air; for which reaſon it is at preſent in 


* 


INTRODUCT ION. 
H and I, larger Pledgits made of Tow. . 
K LM, repreſent Tents of different Sizes made of Lint. 
N, ſhews you a very large Text, with a Thread annexed to it. 
O, a Conical Tent, ſtill larger than the former, made alſo of Lint. 
PQR ST VX, Tubes of different Kinds made of Silver or Lead. 
Number 1, 2, 3, 4, 5» 6, 7, 8, 9, 10, 11. different Forms of Plaſters. 
Num. 12, 13, 14, 15, 16, 17, 18, 19. different Sorts of Compreſſes. . 
Num. 19. three Sorts of Compreſſes, reſembling the Form of an Aſteriſm. e 
Num. 20. Balls of Lint, which are ſometimes uſed as Compreſſes. 
Num. 21, A ſmall ſquare Compreſs. 
Num. 22. Several ſmall flender Compreſſes. 


Of Bandages. 


a, A ſimple Bandage, not rolled up. 

b, A Bandage of one Head; that is, rolled up at one end. 

c, A double-headed Bandage, rolled up at both Ends. 

d, A four-headed Bandage. | © 
e; A ſmall Bandage, particularly intended for the Security of Dreſſings that 


, The uniting Bandage, which is perforated in the Middle. 
g, The Scapular Bandage. 5 | | | 
h, Heliodorus's, or the T Bandage. . 
LXVII. Though Surgeons have formerly invented different Kinds of Ban- The mo 
dages, for every Wound that could be inflicted upon the Head; yet there is Bandage 


5 : Bandage for 
but one Form that ſeems neceflary, and that will anſwer every End that can the Head, 


SA 


Manner: Take a Handkerchief, Napkin, or any ſquare Piece of Linen, double 


when we lay aſide the uſual Coverings of the Head, to moderate the exceſſive -+ 
Heat of the Sun. The yin 4 which is ſo much in Uſe amongſt the modern 

ch, Le grand courechef, differs very little from 
this, and is commonly made of a Napkin, or ſome ſoft Piece of Linen, in a 


two Corners of the upper or narrower Part are to be tied under the Chin, 
at the ſame Time the Corners of the lower or wider Part are to be brought to- 
wards the back Part of the Head, and tied together, or faſtened with a Needle 
and Thread, The fore Part that was extended towards the Eyes, is turned 
back as far as the Crown of the Head; the two Parts that hang over the Neck 


with a Needle and Thread. This kind of Bandage, when it is neatly made, 


great Uſe and Eſteem. You may in ſome Meaſure form an Idea of the Ap- 
pearance it makes upon the Head by conſulting Plate III, Fig. 1, Letter E. 
5 EE be: = Ez —— 
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But the Method of applying it muſt be learnt from ſome ſkilful Artiſt; for it 


will eaſily appear, from this one Inſtance, how difficult it is to deſcribe the Art 


of applying Bandages, by Words, and how impoſſible it is to learn it from ſuch 


Deſcriptions. . OE 3 
Applicatim LX VIII. Letter B, Plate III, Fig. 1, deſcribes a Bandage which is generally 
n uſed to ſecure Compreſſes and other Dreſſings that are applied to the Breaſt or 
Belly. The manner of preparing this Bandage 1s deſcribed above at Self. 65 ; 
therefore in this Place it remains only to ſhew the moſt convenient Method of 
applying it. After the Wound is drefted, take a double Cloth, and wrap it 


round the Abdomen or Thorax, ſewing not only the Ends of the Cloth ſtrongly _ 
together, but faitening it alſo in the ſame Manner to the Extremities of the 
Scapular Bandage, to prevent it from ſlipping down ; the Manner in which it 


is done appears very plainly in Plate III, Fig. 1, Lett. B and C. „ 
The Ban- LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins 


Phlebotomy. 


caze for of the Arm; E, to thoſe of the Foot; but we ſhall treat more largely of the 
Manner of iis and applying them in the third Part of our Chirurgical 


Inſtitutions, Wy. 5 : 
Namesefthe L. XX. We have this farther to add, concerning ſimple Bandages ; they aſ- 
eee je ſume different Names, according to the different Windings that they form in 
theBandage, the Manner of applying them : For - inſtance, it a ſimple Bandage with one 


Head ſurrounds an injured Part with one direct Courſe, it is called annular, 


orbicular, or circular. On the contrary, if the Windings of the Bandage aſcend 


or deſcend equally in a ſpiral Manner, they are called e&1ſe-or ſpiral; this 


frequently happens in Fractures, and other Kinds of Diſorders, and is of very 
eminent Service. But when the Limbs which are to be bound in this Manner 
are of different Thickneſſes in different Parts of them, which is the Caſe of the 
Tibiæ, it requires a good deal of Art to prevent the Windings of the Bandage 
from hanging looſe. The Bandage is to be applied to the 7arſus, and to be 
brought upwards ſo as to croſs the Malleoli, rolling it round the Ti in a 
ſpiral Manner ; but when you are come up to the Calves of the Legs each 
round of the Roller muſt be turned in a particular Manner, and tightened ac- 
cording as the Caſe requires. It is much eaſier to communicate this Manner 
of turning in the Roller at each Round, than to deſeribe it in Words. - Conſult 


in this Place Plate III, Fig. 1, Lett. F. But from what has been ſaid, you will 


eaſily conceive the Reaſon why the Windings of the Bandages that we have 
been deſcribing, are generally ſaid to be inverted, and by the French are called 


Renverſees. Theſe Bandages are ſo managed that the Windings of the Roller 


are. contiguous to each other; but there is another Method of rolling in Uſe, 


where the Windings of the Bandage are not ſo frequent, and keep a greater 


diſtance from each other, and are therefore called creeping Bandages, in the 
French Schools Rempans ; an Example of which you may ſee in the left Arm 
of the laſt mentioned Figure, at Letter G. Theſe creeping or ſerpentile Ban- 
dages are uſed to ſecure Compreſſes, Fomentations, or Cataplaſms upon a diſ- 
eaſed Paxt. Laſtly, there are Bandages called by the Surgeons, Containing, 
-. Uniting, Poing, or Expelling, from their ſeveral Uſes and Intentions. 
Where te LXXI. But leſt any one ſhould be ignorant of the neateſt and meſt proper 
Bandage Way of applying theſe Bandages, you are diligently to obſerve what follows; 


ought to be- 


2 


gin and end. 10 Wit, When the Arm is to be dreſſed, the beginning is formed by two or three 


circular 


* 


1 


a 


I 
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Shoulder as the Caſe ſhall require; but when- the beginning is to be on the 


Foot, it is to be formed by three or four circular Windings of the Bandage 


round the u and Metatarſus, then proceeding in a ſerpentine Courſe up 
to the Knee, or, if the Caſe requires it, up to the Head of the Thigh, and then, 
as it ſometimes happens, deſcending again. But we ſhould not neglect to 


mention in this Place, that the beginning of the Bandage is ſometimes applied 


even to the diſeaſcd Part, as in ſeveral Kinds of Fractures ; ſometimes near it, 


above it, or below it, and ſometimes at a great diſtance from it, according to 


the Diſpoſition of the Wound. On the contrary, the Extremity of the Bandage 
is ſcarce ever faſtened upon the diſeaſed Part, but rather upon a ſound one, to 


avoid giving Pain a. Upon the whole, we muſt inculcate this general Admo- 


nition ; that, whatever the Caſe be, whether Wound, Fracture, Luxation, or 
Amputation, your Bandage be neither too looſe, nor too tight; for looſe Ban- 
dages do not confine the Parts enough : and, when they are too tight, they may - 
caule not only violeat- Pains, but Inflammations, Tumors, Gangrene, and 


Mortification. 


LXXII. The 3 Apparatus for Dreſſings ſeems by no means complete 
without Ligatures, Chords, Bands, and Strings, and theſe of different ſorts, ſome 


| e Windings on the Wriſt, aſcending by looſe Spires to the Cubit or 


Of Chords, 


Bands, Li- 
gatures and 


fine, others coarſe, ſtrong, made either of Flax, or Hemp, or Cloth, or Silk, or Strings. 


Horſe-bair, according to the nature of the Diſorder ; for theſe things are almoſt 
conſtantly required. We uſe them to replace, or extend Bones that are broken 


or diſlocated, to tye the Patients down, in Lithotomy, Amputations, and Ope- 


- 


rations of that kind; to tye up the Veins in Phlebotomy, to tye up Arteries after 


Amputations, or in large Wounds; to ſecure the Splints that are applied to 
Fractures; to tye up the Proceſſes of the Peritoneum with the Spermatic Veſſels 
in 8 and laſtly, in taking off Warts and other Excreſcences by Ligature, 


and in all other Operations of this kind, as we ſhall more fully explain below. 


LXXIII. What we have already ſaid concerning the Qualifications which The studyof 
every Surgeon ought to be endued with, and of the Inſtruments with which it is Se i» 


neceſſary for him to be furniſhed, is ſufficient for this place, by way of Intro- 
duction to the following Work. We may evidently draw this concluſion from 
the foregoing Diſcourſe, that Surgery is no eaſy Art, but affords a large Field 
for Enquiry, and is not to be attained without great Aſſiduity and Labour. 


— 


The Surgeon has not only a vaſt number of Diſorders to encounter, but the 


means by which every kind of Diſorder is to be ſubdued are almoſt infinite, the 
particular nature of which muſt be known to the greateſt Exactneſs. But I by no 
means diſcourage any one from theſe Studies by the Difficulties that I here ſpeak 
of, for there 1s "nothing ng, according to the old Proverb, but what is to be over- 
come by Induſtry. I would rather adviſe Students in Surgery to have the moſt 
famous of the Ancients in this Art always in their eye; and to conſider that we 
not only enjoy all the Advantages they had, but far greater; fer e have been 
ſo largely aſſiſted by the Inventions of ingenious Men in theſe later days, that 
if we equal our Anceſtors in Induſtry, we ſhall eaſily exceed them in Skill. 
LXXIV. But altho' the Attainment of Surgery had been ſtill more difficult 


it; this is ſo far from being a Diſcouragement to generous Minds, that it is ra- 
| " See CELsvs, Book V. Ws 26, Number 24. 


ther 


But never- 


1 gw: 
than it is, yet as we do not enquire into the Difficulties, but the Honours 3 ä 


Uſſes that attend the Acquiſition of an Art or Science, before we make choice of cry. 
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the Preſervation of Life, does not only appear from what we have already laid 


the aſſiſtance of this Art, not only in external Diſorders (to which ſome would 
impertinently confine Surgery) but in internal Complaints allo, where Medicines, 
and a proper Diet, are in no wiſe equal to the Cure, as in the Cataract, Stone 
in the Bladder, Empyema, Dropſy, - Suppreſſion of Urine, difficult Births, and 
an infinite Number of other Caſes; in which they are often obliged ro fly to 
Surgery, as their ſole Anchor; as appears from the Teſtimony of the great 


uſeleſs Art, for indeed he muſt be entirely given up to Impudence and Folly 
that would pretend this to be an uſeleſs Art, by whoſe Aſſiſtance the moſt 
grievous Diſorders that the Body is ſubject to are relieved ; to wit, Wounds, 
and the Loſs of Blood that is conſequent upon them, Fractures or Luxations 


Number of others. | | 
Pet of Phy. ſurpaſſes all other Branches of Phyſic in point of Certainty; what CELsus ſaid 
uc. formerly upon this Occaſion is very true®, *The Effects of Surgery are more 
e evident than thoſe of any other Branch of Phyſic, ſince in many Diſea es, (the 
5 internal eſpecially) Nature or Accident may do much, and the ſame Me- 
5 dicines have ſometimes a good Effect, and ſometimes no Effect at- all, fo 
e that it becomes Matter of Doubt, whether Health be the effect of the Me- 
“ dicines that have been adminiſtred, or of a good natural Conſtitution of the 
* Body; but in Diſorders that are relieved by the Aſſiſtance of the Hand, it 
is very evident from whence the good Effect proceeds.” Whatever good 
Effects we produce by ſtopping violent Hemorrhages, by taking off Tumors 
and Excreſcences, by curing Herniz, by cutting for the Stone, by couching 
Cataracts, by drawing forth ſuppreſſed Urine, by changing the croſs Poſition 
of the Infant in the Womb, and bringing dt into the World, by ſetting broken 
Bones, and reducing luxated ones, and by relieving other Diſorders of this 
Sort; for all this we are evidently obliged to the Hand of the ſkilful Surgeon. 


Y 


Surgery In. again and again exciting all Students of this moſt noble Art to Diligence and 


duſty. Induſtry, and not to reſt ſatisfied with being able to ſhave, ſpread a Plaſter, or 
open a Vein; for I would have them know, that not only a good natural Sa- 
gacity, but great Labour and Study alſo, are abſolutely required to qualify a 
Man for fo great a Truſt as that of taking care of the Health of Mankind: 
Students in Surgery ſhould not only be furniſhed: with Strength of Body, 
but Conſtancy of Mind alſo, that they may remain unmoleſted and unmoved 
by the Stench, Blood, Pus, and Naſtineſs that will naturally occur to them in 
their Practice. They ſhould confider, that by frequent Exerciſe theſe Things 


Nature. And a Surgeon ſhould ſubmit to the greateſt Inconveniencies, rather 
than neglect any thing that might be for the Benefit of his Patient; for then 
he will have performed his Duty properly, and have fatisfied his own Con- 


ſcience, when he has done every thing that comes within the Compaſs of his 
Art for the Service of his Patient. | | 


* 


2 Sect. 8. Aph. 6. > See Lib. VII. Prefat, and Hir rOCRAT ES de Arte, V. | 
INSTLITU- 


. 


ther an Incitement to their Induſtry. That Surgery is extremely neceſſary for 


down, but from the Neceſſity the Phyſicians frequently lay under of calling for 


HieeocraTes *®. Amongſt the great numbers that have been Scoffers and 
Deriders of Phyſic, there have been very few ſo hardy as to reject Surgery as an 


of the Bones, Stones in the Bladder, Suppreſſion of Urine, and an infinite 


Surgery te LXXV. I would have no one be ſurprized at the Aſſertion, that Surgery 


Students in LXXVI. Having premiſed this by way of Introduction, we cannot avoid 


will become cuſtomary to them, and they will acquire, as it were, a ſecond. 
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INSTITUTIONS 
SURGERY. 


PART the FIRST. 
of the foe Kinds of Daun of the Body. 


BOOK the FIRST. 
Of WOUNDS. 


CHAP: EF 
Of WounDs n general. 


Su-gery, with an Enquiry. into the Nature of Wounds; for what. 


. \ W. E were perſuaded by two Reaſons to begin theſe Inſtitutions of a Wound, 


Wounds are not only more common than any other external In- 
Juries, but the Nature of them alſo is more eaſily explained in our 
Schools of Surgery. And indeed when we are thoroughly acquainted with the 
Nature of a Wound, we ſhall with much greater Eaſe and Clearneſs comprehend 
all the other Doctrines of Surgery. What a Wound is, the moſt unſkilful are 
acquainted with; but it is frequently defined to be a violent Solution of the Conti- 


nuity of the ſoft external Parts of the Body, made by ſome Inſtruments, whether ſharp 


or obtuſe. Others take a greater Latitude in defining it, and call every external 


Hurt of the Body, by what Cauſe ſoever produced, a Wound. For Inſtance, they 


reckon violent Strokes upon the Head, Thorax, or Abdomen, under the Title 


of Wounds, though no external Parts are divided, as will eaſily appear from 
what we ſhall ſay below, when we come to treat of. mortal Wounds, 


II. On the other hand, ſome are of Opinion, that unleſs the injured Parts of Direc * 
0 ounds _ 
in relation to 


the Body are divided by ſome ſharp Inſtrument, as by a Sword or Knife, it is by; 


no means to be called a Wound ; though it plainly appears from what has been _ nfliting_ 
nſtrument. 


already ſaid, that thoſe Injuries which are produced by blunt Inſtruments, may 
properly enough be called Wounds; under this Head are Gun- ſhot Wounds, 
Wounds inflicted by Stones, Clubs, or that come by violent Falls: Therefore 
we may conſtitute two Differences of Wounds ; the one made by acute, the other 
by blunt Inſtruments. 


1 | | III. Wounds 


28 f Of Woups in general. 5 Book I. 
On what III. Wounds are generally inflicted upon the /ofter Parts of the Human Body, = 


Parts of the 


Body ſuch as the Skin, Fat, Muſeular Fleſh, Ligaments, Blood-veſſels, and Nerves, 
naten, and Parts that are compoſed of theſe, as the Viſcera and Inteſtines ; but whilſt | 


we are aſſerting this, we muſt by no means entirely exciude the more - ſolid Parts 
of the Body, as the Bones; ſince the Bones themſelves afford frequent Examples ; 
of Injuries received-from ſharp Inſtruments. The Parts, therefore, that.are {ub- '| 
ject to theſe Injuries will afford us two Diſtiritions of Wounds ; one, Wounds 193 
of the ſoft Parts; the other, Wounds of the Bones. 
LOO Oy TV. Os Cauſes of Wounds, all Inſtruments of what kind ſhaker, whether blunt 
OUIICS: 
or ſharp, may properly be reckoned, provided they are of ſuch a Nature, thar 
upon the violent external Application of them they are capable of producing a 
Solution of Continuity in the Parts of the Body upon which they are inflicted: 
For a Solution of the external Parts from an internal Cauſe is not called a Wound, 
but rather an Abſceſs, or Ulcer, So when the harder Parts of the Body, to wit, 
the Bones are broken by a Fall, or by a violent Blow received from a blunt In- 
| ſtrument, we do not call that a Wound, but a Fracture. 
Teds of V. The Effelis which are produced by Mounds, beſides the Diviſion of the ſofter 
Wand. Parts, are generally Profuſions of Blood, though they are ſometimes attended 
with much greater Miſchiefs than theſe : For it can ſcarcely happen, but that 
the divided Parts muſt in ſome meaſure, if not totally, Joſe their natural Func- 
tions, according to the different Uſes for which the Part is intended, and ac- 
cording to the different Deg gree of Injury that it receives. The greater Number 
| of Uſes a Part is intended for by Nature, the worſe will be the "Conſequence of 
9 a Wound upon thar Part.. This Principle is fo extenſive, that we are always 
33. guided by it in forming our Prognoſtic, whether the Wound will prove mortal 
BY | or not. He therefore that 1s beſt ſkilled in Anatomy, that is beſt inſtructed: in 
4 the Situation of Parts, and their Uſes, will be enabled to form the moſt accu- 
77 rate Judgment of the Conſequences that will neceſſarily attend a Wound upon 
any particular Part. 
Different. VI. What we have taught of the different Situstions and Cauſes of Wounds, 
Wounds, ſufficiently demonſtrates, that there are many different kinds of Wounds : ſome 
are brought on by Punur e, ſome by a Stab, and ſome again by a Blow : ſome 
are curable, others incurable; ſome are made with ſharp Inſtruments, others with 
blunt ones: To which Claſs may be referred all Gun-ſhot Wounds, all that 
are occaſioned by a Blow, or a Fall, and which the Surgeons diſtinguiſh by 
the Name of Contuſions. With regard to their Figure, ſome form a right Line, 
others are curve, tranſverſe, or oblique : with reſpect to their Situation, ſome are 
ſeated in the Head, others in the Neck, Thorax, or Abdomen ; and of theſe, ſome 
are external, others internal. Variety of different kinds of Wounds ariſe from 
the great diverſity of Condition that Wounds are left in: For in ſome Wounds 
the inflicting Inſtrument, or Part of it, remains; for inſtance, a Leaden Bullet, 
a Piece of Glaſs, or of a Grenade, the Points of Swords or Arrows: But in 
ſome Wounds nothing of this kind is left. Sometimes Fra#ures of the Bones 
accompany. Wounds, which we almoſt always find to be the Caſe in Wounds of 3 
the Head, and in Gun-ſhot Wounds. Some Wounds alſo are attended with bs 
Poiſon, as thoſe which are-made with poiſoned Arrows, or other Inſtruments. = 
Under this Head we may very properly rank the Bites of Animals, but 
more 1 of mad or venomous Animals. Some are of Opinion, 
2 | that 
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Glow: 1 Of Wounds in general. 


that Wounds which are made with Copper or Silver Inſtruments ſhould be 


reckoned in this Claſs, the Poiſon of which, if ro is any, is owing to the 
Vitriol that is mixed with theſe Metals. 


29 


* 


VII. In flight Wounds, that is to ſay, where no conſiderable Vein, Artery, What ap- 


Nerve or Tendon is concerned, you will uſually remark the following Appear- 


pears after 
a flight 


ances : At firſt ſight, the Wound appears to us as a red Line drawn upon the Wound. 


Part, but upon being dilated the Blood inſtantly guthes our, in greater or ſmaller 
Quantities, in Proportion to the Size and Number of the Blood-veſſels that are 
injured. The Hæmorrhage, after a ſhort Continuance, {tops of its own accord, 


or by ſome external Application, and the Blood concreting in the Wound, 


forms a Cruſt : The Lips of the Wound now begin to look red, and ſwell, and 
are attended with ſome Degree of Pain and Inflammation. If it is a large 
Wound, a Fever, that is to ſay, an univerſal Heat and Quickneſs of Pulſe al- 
moſt always enſues. Upon the third or fourth Day, ſooner or later, a whitiſh 
glutinous Humour, not unlike white Oil, appears; and this is known to the 
Surgeons by the Name of Pus, or Matter. Upon the Appearance of Matter, 
the Redneſs, Tumor, Pain, Inflammation, and Fever diſappear entirely, or 


at leaſt are ſenſibly abated ; and theſe are the Signs of a Wound inclining to 


heal: For under the Matter we have deſcribed, new Fleſh ſprings up from 
the wounded Veſſels, which having by Degr es filled the Wounds, dries upon 
its upper Part, and forms a Cicatrix. 


11 


VIII. In dangerous Mounds, that is, where any conſiderable Blood-veſſel is what after 


wounded or divided, there generally enſues fo violent an Hemorrhage, that the 
wounded Perſon is in an inſtant ſenſible of great loſs of Spirits, and Weaknels, 
and faints away; and when the larger Arteries are wounded, whether they are 
internal or external, he dies upon the Spot. Although ſomewhat leſs Danger 1s 


apprehended from Wounds that are inflicted upon the Veſſels, which are ſituated 


upon the external Parts of the Body (ſome few excepted) becauſe they will ad- 
mit of the Ligature, and other Means for reſtraining the Violence of the Hæ- 
morrhage: Neve i theleſs it is almoſt impoſſible to prevent the Limbs which lie 


below the Diviſion of the Artery, and are uſed to receive their Nouriſhment by 


that Channel, from becoming paralytic; nay, ſometimes, from mortifying. 


This is almoſt conſtantly the Caſe when the Trunk of the Brachial or Crural 
Artery 1s divided. 


dangerous 


Wounds, 


IX. The Conſequences we have juſt related, follow upon the total Diviſion What fol- 


of a conſiderable Vein or Artery : It remains now that we conſider what will 


lows the par- 
tial Divifion . 


follow upon a partial Diviſion of them. Whenever a large Artery is wounded, of a Blood- 
and not entirely divided, the wounded Fibres inſtantly contract themſelves; by a: 


this Means they dilate the Orifice of the Wound, and render it difficult to ſtop, 
the Flux of Blood; and though the Hemorrhage be ſtopped for a little Time, 
yer it will burſt out again on a ſudden violently, or at leaſt produce a dangerous 
Tumor, called an Aneuriſm. This will frequently be the Caſe, when only the 


external (cat of the Artery is wounded : For by this Means the internal Coat 
of the Artery is left to ſuſtain the whole [petus of the Pulſe, which being un- 


equal to, it is forced by Degrees into a Tumor like a Bag, whence frequently 


enſue the moſt calamitous Conſequences. But of this Cale we ſhall treat more 
fully i in another Part of this Work. | 


X. Upon 
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Conſequen- X. Upon tbe Divi/ion of a Nerve, the Limb to which that Nerve was extend- 
fem ed becomes inſtantly rigid, void of Senſation, and withers; ſo it is no wonder 
wounded that a Man inſtantly expires upon the Diviſion of thoſe Nerves that are ſent to 
Nene. the Heart, or Diaphragm. A Wound alſo is attended with great Danger, where 
the Nerve is only partially wounded, and not entirely divided; for the wounded. 
Fibres contract themſelves, and thoſe that remain undivided ſuffer too great 
1 Extenſion, which will bring on moſt violent Pain, Spaſms, Convulſtons, In- 
| flammations and Gangrenes, and ſometimes Death itſelf. : | 
Confequens XI. When 4 7. endon is wounded or divided, the Part to which it belongs loſes 
csofa its Motion; but if it is divided only in Part, it will produce much the ſame 
Mendes, Symptoms with a Nerve in the fame Circumſtances. The conſequence of 
Wounds upon the internal Parts, you will find more fully explained when we 
come to treat of the Diagnoſis and Prognoſis of Wounds. 55 | 
Of e Di- XII. The Diagnoſis of Wounds is for-the moſt Part extremely eaſy, for the 
Weng „ Size, Situation, and Nature of the Wound, generally lies open to the Sight. 
general. Nevertheleſs there are ſome Caſes that are not very uncommon, where it is 
| ſomewhat difficult to diſcover the true Nature of the Wound. But in order 
to make the more eaſy Diſcovery, whether the Wound is deep or ſuperficial, 
whether any of the internal Parts are wounded or not, the Surgeon ſhould al- 
ways be careful upon the firſt Viſit to clean the wounded Part with a Sponge 
ſqueezed out of warm Wine or Water, that he may have a clear View of the 
Bottom of the Wound. But whenever the Flux of Blood from the Wound 


is very violent, it muſt be inſtantly dreſſed up, and the cleaning of it in this. 


Manner deferred, till it is in a quieter Diſpoſition. | 5 : 
What inter- XIII. In deep Wounds we are to examine, whether the fat, and fleſhy Parts 
ral Parts are are the ſole Objects of the Wound, or whether ſome conſiderable Blood-veſſels, 


ded . . . . 
may be dif- Or Other internal Parts, are not Partakers of the Injury. We are aſſiſted in this 


1 Examination by ſeveral Means. Our firſt Aſſiſtance we receive from the 


tomy, Knowledge of Anatomy, ſince by that Science we are taught the Situation of 


2. By the each particular Artery, Nerve, Tendon, Viſcus, and Inteſtine. The Poſture of - 


Poſture of 


bie woundes The wounded Perſon at the Time he received the Injury as alſo to be diligently - 


berſen. © conſidered, whether he was ſtanding upright, or lying down, and to which Side 

he inclined ; by this Means we may with ſome Certainty judge what Parts were 
; Sufferers by the Wound, and how far the Weapon penetrated. We are alſo 
. to conſider of he Poſture, Manner, and Force uſed by the wounding Per ſon; for 


degree of the greater degree of Force there was in dealing the Blow, fo much the larger 
Force uſed by 


the wound- and deeper will the Wound be. Nor ſhould we neglect here to enquire after 


ing 2 Ws: the Shape of the Weapon by which the Wound was inflicted, ſince by conſider- 


ing the Wea- ing its Size, and obſerving the Quantity of Blood that adheres to it, we may 
pon. in ſome Meaſure judge of the Depth of the Wound. 


5. By te XIV. In a word, there is nothing will give you truer Light into the Nature 


rea 6 and Conſequence of a deep Wound, than a due Conſideration of what natural 


tions of par- Actions of the Body are impeded or difturbed thereby. For inſtance, in Wounds 

ticular Parts. of the Breaſt, when the Patient draws his Breath with Shortneſs and Difficulty, 
and is at the ſame time attended with an Hæmoptyſis and Hiccoughs, we may 
fairly conjecture that the Lungs or Diaphragm are wounded ; though the Hic- 
coughs often ariſe too from Wounds in the Stomach, in the Bladder, and other 


internal Parts of the Body: So in Wounds of the Abdomen, when Chyle is 


| voided, 


* 
* 
- + * 


Chap. I. Of Wounps 7 general. 
3 voided, it is a plain Indication that the Stomach, the ſmall Inteſtines, or the Lateal 

= Veſſels are wounded, When Excrements paſs by the Wound, the large Inteſtines 
are wounded. In the ſame manner, an Effuſion of Bile ſhews the Liver or | = 
Gall- Bladder to be divided. If Urine paſſes by the Wound, the Bladder, or 

Ureters are injured : but bloody Urine denotes a Blow on the Kidnies, or a a 

Wound of the Bladder; but when the Diſcharges of Blood this Way are violent, 

it is a ſtrong Indication that ſome of the larger Blood Veſſels muſt be wounded. 

Vomiting of Blood, for the moſt part, declares the Sſomach to be the injured | 

Organ; violent Pains, attended with convul/ive Twitches, ſhew that a Nerve is 

wounded, or that ſome foreign Subſtance is left in the Wound. Whenever the 


Senſes are diſordered after a Wound received upon the Head, a Concuſſion of 
the Brain is much to be feared. E , 


XV. What we have laid down concerning the general Method of forming the Of * 
Diagnofis on Wounds, will alſo ſerve us in forming their Pragnaſis, or Judgment Wounds. 
of the Conſequences that will attend them: For after a due Conſideration of the | 
Nature of a Wound, and the Symptoms attending it, it will be no very difficult 
matter, to determine whether it be attended with great danger or not, whether 
the Cure will be difficult or eaſy, whether it will be a perfect or imperfect Cure. 
We may remark in general, that ſlight Wounds admit of an eaſter Cute than 
deep ones: Young; Patients, or of a ſound Conſtitution, are eaſter cured than 
the old or diſeaſed, particularly than Hydropical, Conſumprive, Scorbutical, . 
i or Pocky Perſons, The cure is eaſier performed in à temperate Air, than in a 
4 cold or hot Climate. There are alſo greater hopes of Succeſs where thęre are 
2 20 violent Symptoms attending, as profuſe Hæmorrhages, large Tumors, 
| vehement Pains, Convulſions, Inflammation, Fever. But HIP POcRATES has 
1 very rightly remarked , < Where a large Wound is made, it is a very bad ſign 
4 if no Tumor ſucceeds.” This CEeLsus has explained in a much more elegant 
manner: It is of bad conſequence for a Wound to be attended with a large 1 
« Tumor, but it is of the laſt conſequence if it is attended with no Degree wp 
at all of Tumor; the firſt is an Indication of great Inflammation, the laſt | 
« of Mortification.” Some Degree of Tumor therefore is beſt. 3 
XVI. We come now to enquire what J/ounds admit of Cure, and what are wy _ 
zncurable or mortal. The Knowledge of this Point is no leſs uſeful and neceſ- Wounds are 
ſary to the Phyſician and Surgeon, than it is difficult to attain: And more RT bs 
eſpecially as the Law inflicts a very heavy Puniſhment upon Murderers, it is 5 2 
of very great Conſequence to be able to diſtinguiſh what Wounds are of thgh em 
ſelves mortal, and what only become ſo by Accident or Neglect; that the 5 
Guilty may receive their juſt Sentence, and the Innocent be freed: On which Co 
Account the moſt eminent Phyſicians and Surgeons are often called in, and. 
with great Reaſon, by the Adminiſtrators of Juſtice, in all Caſes of Difficul x 
or Uncertainty. In order to enable the Surgeon to anſwer Queſtions upon he 
this Head with greater Readineſs and Certainty, we ſhall be very particular in 
this Article. Therefore in this View we ſhall divide Wounds into three Sorts. 
Some Wounds, 1. Are abſolutely of themſelves mortal: others, 2. Are in their 
own Nature mortal, if not relieved by timely Aſſiſtance : others, laſtly, 3. Be- 


come mortal by Accident or imprudent Treatment, though they were other- 2s 
wile curable, | 5 


0 
0 


a HI r. Aphoriſm, 65, Sect. V. b Book V. Chap. 26. | 
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I. Mortal XVII. We propecly ſtyle thoſe Wounds mortal, which are not to be remedied by 

, Wee ll the Art and Induſtry cf Man. So thoſe Wounds are juſtly deemed mortal 

ro is an that are attended with ſo violent an Hemorrhage as to produce inſtant Death. 

rhage nat to Im this Claſs are reckoned Wounds that penetrate the the Cavities of the Heart, 

be topped by all thoſe Wounds of the Viſcera where the larger Blood-veſlels are opened. 

FT Such are large Wounds of the Lungs, Liver, Spleen, Kidnies, Stomach, In- 
teſtines, Meſentery, Pancreas, Uterus Aorta; of the Iliac, Cceliac, Renal; \ 

Meſenteric, Carotid, and Crural Arteries, (eſpecially if they are wounded near 

their Origin) of the Subclavian alſo or vertebral, of the Vena Cava, the lliac 

Vein, {7 Bt Jugular, Vertebral, Renal, . of the Vena Porta, and 

of other large Veins that lie deep in the Body, becKMle their Situation will not 

admit of proper Applications to reſtrain the Flux of Blood. I think there- 

fore I may very juſtly reckon theſe amongſt the Wounds that are abſolutely 

| incurable, ſince they are not remediable either by Aſtringents, Ligature, or 

Fire. We may refer alſo to the ſame Claſs the Wounds of the Brachial Ar- 

tery, if near its Origin; for the large Effuſion of Blood generally deſtroys 


the Patient before Aſſiſtance can be procured z more eſpecially if the Artery 


and Vein are both wounded together. 


2. Where XVIII. Thoſe Wounds are no leſs mortal than the former, which obſtrutt 


the Commu- 


nication is br entirely cut off the Paſſage of the Animal Spirits to the Heart. Such are Wounds 
cut off be- of the Cerebellum, Nledulla Oblongata, and all violent Strokes of the Brain 
I itſelf, There is Reaſon to apprehend very great Danger, when the ſmall Veins 
the Body. Or Arteries which are contained in the Cranium are injured ; for the Blood 
flowing from them into the internal Sinuſes of the Brain, either produces too 
great a : Preſſure upon thoſe very tender Parts of the Brain, and fo obſtructs the 
Courſe of the Blood and Spirits; or being corrupted, putrefies the Brain, if 
it cannot be evacuated by the Aſſiſtance of the Trepan, which is the Caſe 
when this Accident happens at the lower Part of the Cranium, or in the Sinuſes 
of the Brain. Nor is there leſs Danger, where the Nerves which tend to the 
Heart, or) the Cerebellum, are wounded, or entirely divided; for after this, it is 
impoſſible for the Heart to continue its Motion. 
z. Where the XIX. To this Claſs alſo are to be referred all Mounds that entirely deprive the 
ay e . Animal of the Faculty of Breathing. Therefore there is great Danger where the 
taken __ Aſpera Arteria is completely divided; for where it is only divided in part, it 
may be healed again by. the Aſſiſtance of an expert Surgeon. I have many * 
Hiſtories of Cures of this Kind, both by myſelf and others. To this Place 


alſo belong violent Shocks of the Bronchia, (as the Par Vagum, or Intercoſtals) 


Miediaſtinum, and Diaphragm, eſpecially the tendinous Part of it. 
4Wherethe XX. Thoſe Wounds, alſo, which interrupt the Courſe of the Chyle to the Heart, 
— are no leſs incurable than the former : Such are Wounds of the Stomach, In- 
terrupted. teſtines, Receptacle of the Chyle, Thoracic Duct, and larger Lacteals: to 
which we may add Wounds of the QElophagus, if they are large; though 


Death is not ſo ſudden an Attendant upon theſe Wounds, but for Want of 


Nouriſhment they are greatly weakened by Degrees, and die conſumptive. 


2 See Bo: HNIVS de Vuln, rerunc. Pag. 21, though he ceckons theſe among incurable Wende 
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Chap. J. Of Wounds = general. — 
XXI. In this Place we muſt by no Means omit to ſpeak of Wounds which are 5.Where 2 | 
inflicted upon the interior membranous Parts that contain ſome ſecreted Fluid, as on Floids which 
the Bladders, either for the Bile or Urine, the Ureters, Stomach, Inteſtines, zrecontained 
Receptacle of Chyle, and Lacteal Veſſels. The Fluids contained in theſe Parts, branes are 
when once they are let looſe into the Cavity of the Abdomen, cannot be pro- ed. 


perly diſcharged, and therefore eaſily corrode the internal Parts of the Body; 


and the Membranes that contained them are generally ſo fine, that they will not 
admit of Agglutination, eſpecially ſince no Medicine from without can be ap- 


plied : A few, indeed, have recovered after {light Wounds in theſe Parts, but 
ſince that Number is but few, and the Cure was accidental, and not performed 
by the Surgeon's Art, I think J am ſufficiently juſtified in adding theſe to the 
Number ot incurable Wounds. . . | 
XXII. We have hitherto been treating of Wounds that were curable by no 11. Wound, 
Art or Induſtry ; we proceed now in order to deſcribe thoſe which prove fatal N 
if neglected and left to Nature. By theſe we mean thoſe Wounds that produce themſelves, 
inſtant Death, unleſs relieved by preſent Aſfiſtance, but are curable by a good . 
Surgeon called in time; ſuch are Wounds of the larger external Blood-veſſels, 


which might be remedied by Ligature, by the Application of aſtringent Medi- 


cCines, or of the actual Cautery. Of this kind are Wounds of the Brachial or. 


Crural Artery, unleſs they are too near the Trunk .of the Body. Wounds in 
the large Arteries of the Cubit or Tibia, of the Branches of the external carotid 


and temporal. Artery, are of this kind; to theſe may be added Wounds of the 


Jugular, and other Veins ſituated upon the external Parts of the Body; but in 
theſe Caſes we always ſuppole that Help is called for before there has been a 
vaſt Profuſion of Blood. I : 
XXIII. Wounds are properly ſaid to become mortal by Accident, where the Pa- UI. What 
tient's Death is occaſioned either by the ill ConduZ of the Patient himſelf, or by the dame mental 


come mortal 


Tenorance or Neglect of his Surgeon, the Wound itſelf being deemed curable. Under dy Accident. 


this Head are to be reckoned, 1. Thoſe Wounds which the Surgeon has neglefted © 


to cleanſe ſufficiently, though he had it in his Power to do it; as when ſome fo- 


reign Body, which might eaſily have been extracted, 1s left in the Wound by the 


Careleſſneſs of the Surgeon, and produces Inflammations, Hæmorrhages, Con- 
vulſions, and at laſt Death itfelf. So in Wounds of the Thorax and Abdomen, 


if the Surgeon does not uſe his utmoſt Diligence to evacuate the grumous Blood, 
it will corrupt there, and by drawing the neighbouring Parts into conſent, will. 
expoſe the Patient to inſtant Death *. Therefore great Care mult be taken that 


2 There are ſome Caſes where the Surgeon finds all his Attempts to evacuate the Blood fruitleſs, 
and there he is in no wiſe to be blamed, but the Wound is to be looked upon as mortal. Take the 
following Caſe by way of Example: In the Year 1725, a Man received a Wound by a Sword: 
the Sword entered about half an Inch below the right Pap, between the fifth and ſixth Ribs, and 


paſſed downwards through the Diaphragm into the Cavity of the Abdomen. Now although a 
_ conſiderable Quantity of Blood was diſcharged by the Wound for the three firſt Days, yet it was im- 
poſlible that the Blood which was extravaſated in the Cavity of the Abdomen, ſhould be diſcharged 


by the Wound at the Breaſt, the Patient therefore died on the eighth Day. His Body being opened, 
we found a large Quantity of grumous Blood under the Liver, which adhered fo ſtrictly to its con- 
cave Part, that we found it difficult to ſeparate them with our Fingers. Upon clearing away the 
Blood, we perceived a Wound through the Body of the Liver, about half an Inch wide, and a 
Wound anſwering to that in the muſcular Part of the Diaphragm. There were two or three Ounces 
of Blood found in the lower Part of the Abdomen, but none in the Cavity of the Thorax. From 
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the Lips of the Wound do not cloſe, till the Blood which is collected in tbe 
Cavity of the Body be all evacuated, if poſſible, which you will eaſily perceive 


by the difficulty of Breathing, and other bad Symptoms being removed b. But 3 
if any of the larger internal Veſſels are wounded, then all Attempts to diſcharge ' 
the Blood are vain ; for the violence of the Hemorrhage takes off the Patient. | 3 


2. Wounds alſo are reckoned mortal by Accident, which are treated or ſearched in 
too rough a manner by the Surgeon , for if you handle Wounds rouginly; that are 9 
full of nervous Parts or large Blood-veſlels, there is great Danger of bringing 3 
on Hemorrhages, Convulſion, Inflammation, Gangrene, and Death itſelf. The f 
Caſe alſo is the ſame, 3. In external Wounds which are ſlight of themſeives, but 

the Patient is loſt by the violence of the Inflammation, which is brought on, and in- 
creaſed by the Surgeoy's injudicious Treatment. Or, 4. When any one is taken off 
by the Violence of the Hemorrhage from a Wound of the Hand or Foot; for in this 


Caſe a Surgeon might eaſily have ſtopped the Blood by the Application of proper 8 
Remedies, or by the actual Cautery, or Ligature. Or, 5. Where the Patient is -. | 
guilty of any Intemperance in eating or drinking, of exceſs of any Paſſion, of expoſing 3} 
himſelf to the cold Air, cr.of uſing any violent Exerciſe. For by this means Wounds, "2 
more eſpecially thoſe of the Head, by being liable to freſh Hemorrhages, and 1 
other dangerous Accidents, frequently become mortal, notwithſtanding the =_ 
Surgeon uſes his utmoſt Care and Skill. Under this Head alſo are to be reck- = | 


oned, 6. Thoſe Wounds of the Head where the Patient is leſt by the vaſt Quantity 
of Blocd which is extravaſated in the Cavity of the Cranium, and confined there; 
but where he might have been relicved if the Trepan had been uſed in time; for 5 
though Wounds of this kind generally prove incurable, yet as there is a Poſſi- 7 


bility of ſaving a Perſon in theſe Circumſtantes by the uſe of the Trepan, this 2 

may properly be reckoned amongſt the doubtful Cafes, and not deemed abſo- 0 

lutely mortal. Laſtly, 7. A bad Habit of Body frequently prevents the Cure of 4 

NN unds, which world admit of an eaſy Cure in an heaithy Subject. So you fre- 3 

quently ſee the lighteſt Puncture in the Hand or Foot of an Hycropical, Con-  ' = 

ſumptive, or Scorbutical Perſon, ſhall produce a Gangrene, and prove mortal, 3 

though the Surgeon neglects no proper Application to prevent it. I know =o 

very well that ſome Phylicians reckon all Wounds of this kind as abſolutely =_ 

mortal; but I think they are much better juſtified who pronounce a milder 1 

Sentence, and deem them of the doubtful Kind. | 4. 13 

the Impoſſibility that appeared of diſcharging the extravaſated Blood, and the Largeneſs of the N 

Wounds of the Veſiel-, I pronounced this Wound mortal: but to my great Surprize ſome Phy- * 

ſicians declared it ſo only per accidens, for which reaſon the Murderer was acquitted. Whoſe Opi- 70 

_ was moſt juſtifiable, I leave to others to determine. See Fr. Hoffman. Conſult. Tom I. p. 376. Y 

7 ſeg. | 3 | 7 : 7 9 

> The Surgeon is not to be blamed if he is ſometimes deceived in this Point; of which I will A 

here give you a notable Inſtance. In the Year 1726, a Man at He/m/lad:, was wounded in ſuch 9 

a Manner under the right Pap, that the Blood did not only flow in great Quantities from the bl. 

Wound, but diſcharged itſelf alſo by the Mouth: but in two Days time the diſcharge of Blood, | FE: 

both at the Wound and by the Mouth, thro' the Application of proper Medicines, entirely ceaſed, BM 

5 and the Patient found himſelf in ſo good Order, that he expected in a very ſhort time to get a- is 
broad: He breathed ſo freely, that he eaſily prevailed upon me to remove the Tent that I had z 3 

put in to keep the Wound open. But behold the Conſequence ! after remaining in this Manner 4 

entirely eaſy for two Days; on the third he died ſuddenly. Upon opening the Thorax, we found ad 

4 5 at leaſt a Pound of concreted Blood, which could by no Means have been diſcharged, ſince there 1 
{| | 1 | ; e XXIV. We J 
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Chap. I. Of WounDs in general. 35 
XXIV. We have laid down theſe Principles to guide Phyſicians in giving Tt is difficult 


o form a 


C4 . — 1 | +- 
their Opinions in Courts of Juſtice, concerning the neceſſary Conſequences and judgment 


Fate of Wounds. Altho' all Wounds ſhould be examined upon theſe Occa- concerning 


ſions with great Circumſpection, yet none require more careful looking into wounds. 


than Wounds of that Claſs which are deſcribed under N. XXII, becaule there 


are great Diſſentions amongſt the Learned upon this Head. Some are of Opi- 


nion, that the Wounds mentioned at IV. XXII, are to be referred to the third 
Claſs, and ſo are to be reckoned mortal only by Accident, and by this Means 
they frequently acquit a Murderer. How they ſupport this Opinion I can't 


tell. For my own Part, whenever J have fourd a Man loſe his Lite by re- 
ceiving a Wound in an Artery, at a Time of Night when a Surgeon could not 


be called, I have always determined that Wound to be mortal, and that the 


offending Party was guilty of the Murder. Om the other hand, where a Wound 
of the ſame kind has been received in the Day-time, and the Patient has loft 
his Life by the negle& of the By-ſtanders, in refuſing to call proper Aſſiſt- 
ance, or by the Ignorance of the Surgeon ; in theſe Circumſtances*T have al- 
ways declared the Wound to have been mortal only per accidens, and have 
given my Opinion, that the accuſed Perſon ought to be acquitted, and the 
Surgeon indicted. But in order to form a proper Judgment in theſe Caſes, it 


is neceſſary that we ſhould be well informed of all the Circumſtances <. 


XXV. In very doubtful Caſes, to be ſure the mildeſt Sentence ought to take What is to 


Place, according to the old faying, I is better to let ten guilty Perſons eſcape, eas 


| - : - a Cho 1 doubtful Ca- 
than to puniſh one innocent Man: For to be too rigid in theſe Cafes, will not only fs. 


burden the Conſcience of the Judge, but be alſo injurious to the Public. : 
XXVI. For the uſe of the younger Surgeons, I ſhall here ſubjoin the Form The form of 
which I always uſe in giving my Opinion into Court, concerning the Nature of wean, 


0 a Surgeon's 
a Wound. Opinion. 


5 


appeared no Symptom which could give room to ſuſpect that there remained any extra vaſated 
Blood concealed. Beſides, BEeLLosr, DER La MorrE, and ſeveral other celebrated Surgeons 


amongſt the Moderns, abſolutely forbid keeping Wounds of the Breaſt open by the uſe of Tents, 


tho? J doubt much whether this Advice is always to be followed. But I leave this to the Deter- 
mination of others, TRE 

© As an Example of this take the following Relation. In the Year 1733, a Woman living in the 
Suburbs near Brunſeuic, walking out in the Evening juſt before the Gates of the City were ſhut, re- 
ceived a Blow-on the Head from a Man with a large Club, which laid her flat upon the Ground, 
and left her quite ſenſeleſs; when the Fellow ſaw this he took to his Heels, and nobody was left 
near her, but her Huſband and three ſmall Children; the Man, frighted out of his Wits, ran about 


to ſee if he could get People to aſſiſt him to carry his Wife home {for ſhe was a very large Woman) 


but the Night coming on he could prevail with no one, and the City Gates being ſhut, it was im- * 
poſſible to bring a Surgeon to her: the Woman therefore was left upon the Ground all Night, with- 
out any Aſſiſtance, and died the next Morning. When the Phyſicians and Surgeons came to examine 
her, they found a Fiſſure in the Cranium, and upon raiſing the Scalp, they found a large Quantity 
of extravaſated Blood under the Dura Mater, lying upon the right Lobe of the Brain, and there- 
fore very judiciouſly determined it to be a mortal Wound. The Advocate for the Criminal „p- 
poſed this Verdict, becauſe there was no Surgeon called to treat her in a proper Manner, by which 
ſhe might poſſibly have been ſaved ; upon this Difference of Opinions I was called upon to deter- 
mine this Matter, I declared as my Opinion, that if the Woman had been within the City, where 
ſhe might have had the Aſſiſtance of Phyſicians and Surgeons, and had loſt her Life through their 
Neglect or Ignorance, then the Wound ought to have been deemed mortal per accidens; but in the 
preſent Caſe, it was impoſſible ſhe ſhould have had any ſuch Aſſiſtance, therefore her Death was oc- 
caſioned by the Blow ſhe received, and the Wound ought to be be judged mortal per /+. 
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I the underwritten, having this Day diligently examined the dead Body of 


« A, B. in the Preſence of C. D. E. Sc. found it to have received the follow- 


ing Wounds : that is to ſay, in the back Part of the Body, under the right 
Shoulder, I diſcovered a Wound of the width of one Inch, through which I 


% could paſs my Finger with great eaſe, between the Ribs, into the Cavity of 


« the Body. Upon opening the Breaſt, almoſt the whole right Side was found 
ce full of coagulated Blood, upon removing which I found a Wound alſo pe- 


« netrating into the right Lobe of the Lungs, which not only pierced through 


<« this Lobe, but alſo divided ſome of the larger Branches of the pulmonary 
« Veſſels, with the Bronchiæ themſelves. The Heart and all its Veſſels were 
entirely empty; no Miſchief appeared either in the Head or Abdomen. The 
„ 'Effuſion of Blood, which was occaſioned by dividing the Veſſels in the Lungs, 
e could not but bring on inſtant Death: Therefore I hereby declare this Wound 
to have been the Occaſion of his Death. In teſtimony of the Truth whereof 
„I have hereto ſet my Hand.” | a 
* | | N | N. V. 
Done at 5 Day of | 
in the Year of our Lori | 


D 


I. Forms without Number may be made from this, by varying the 


ral things 


with Retpect Circumſtances. But above all J would adviſe the young Surgeon to be very 
pace careful in examining the State not only of the wounded Parts, but alſo of the 
Contents of the Cranium, Thorax, and Abdomen, that he may obſerve whe— 

ther any thing preternatural has happened in either of thoſe Cavities. If an 
one is deſirous of being more thoroughly inſtructed in the Method of 
examining the Bodies of murdered Perſons, and in the proper Forms of mak- 


ing a Report, let him conſult a French Treatiſe upon this Subject, entituled, 


I rt de faire Rapport en Chirurgie, | 
| The Cure of WoundDs. 3 
Cure of XX VIII. Since a Wound is a Solution of the Continuity of the Parts of the 


a 8 Body, the Reunion of thoſe Parts feems to be the principal Intention. But 
ſince Wounds are of very different Kinds, ſome flight, and others of great 


Conſequence, in Proportion to this Difference ſo will the Manner of proſecuting 


this Intention. differ. 


Cure of flight XXIX. The Cure of flight Wounds 1s generally performed with great Eaſe, 


Wounds. by applying a ſmall Portion of Lint to the Part, well ſaturated cum Spiritu 


Vini, Oleo Ovorum, Terebinihine, Hyperici, Linamento Arcai, Balſamo Copaibæ, 


de Mecha, Peruviano, &c. ſecuring the Dreſſings with a Plaſter' to keep the 


Wound clean. The Dreffings ſhould be renewed once in a Day or two, and 


the Lips of the Wound will preſently agglutinate : therefore, in Caſes of this 


Kind, a Surgeon is very rarely applied to. 


| : | OS | 55 
Dangerous XXX. Wounds which are attended with ſome Danger, where the Subſtance 
Woundshow of the Part wounded is not impaired, are to be treated as follows. If there 


to be treated. 


be too copious a Diſcharge of Blood, the Hemorrhage muſt be ſtopped at 


the firſt Dreſſing: If not, the Wound in the firſt Place is to be cleanſed- 


from all extravaſated Blood, Sordes, Sc. In the next Place, if a Bullet, 


7 The Plaſters I chiefly uſe are Empl. Diachyl, S. Diapalm. or Stypticum Crollii. 1 
| | | the 
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Chap. 1. Of WounDs in general. 
the Point of a Sword, any Part of the Clothing, a Piece of Glaſs, Splinter, or any 
other foreign Body, ſhall remain in the Wound, it is to be removed with the 
Fingers, or with proper Inſtruments, as ſhall be explained more fully below. 
Then the divided Parts are to be brought as near each other as poſſible, and 
their Situation is to be ſo maintained, by proper Bandages, that the Cicatrix 
which is left may appear even, : Has 
XXXI. Foreign Bodies are removed from Wounds either by the Surgeon's 1. Method 
Fingers, or by ſuch Inſtruments as we have deſcribed at Plate III, Fig. 3, 4, 5, — 
6, 7, 8, having firſt enlarged the Orifice of the Wound, if there be Occaſion. wounds. 
But where there are no extraneous Bodies to be removed, and the Hæmorrhage 
is not large, the grumous Blood is to be wiped away with a foft Sponge, or 
ſome fine Lint, wrung out of hot Wine or Brandy: having done this, you 
muſt proceed to dreſs, and laſtly to agglutinate the Lips of the Wound. ä 
XXXII. Before a Surgeon attempts the removal of extraneous Bodies from Method of 
a Wound, it behoves him well to examine whether this is to be done inſtantly, RR 
or whether it is not-beſt to wait for a more convenient Time. For if the Pa- dies, 
tient is become extremely faint, from the Loſs of Blood which he has aljeady 
luſtained, it will be neceſſary here to ſtop the Hæmorrhage, and to endeqvour 
in ſome Meaſure to revive himwith moderate Draughts of warm Broths, White 
Wine Whey, or of ſome cordial Medicine : For if ſome ſuch Precautions are 
not taken, the Patient may not unlikely die in the Operation. So, where you 
have Reaſon to apprehend, that in extracting the broken Point of a Sword or 
Spear, you are in Danger of wounding a large Blood-veſſel or Nerve, it is bet- 
ter to wait a little till the Patient comes to himſelf, or till the Wound is ſome- 
what enlarged by the Suppuration of the Parts. All theſe Circumſtances will 
be well weighed by the prudent Surgeon. | : | 
XXXIHI. Foreign Bodies, as the Points of Swords, Spears, &c. ſhould al- What I. 
ways be extracted from Wounds by the Hand if poſſible; and this ſhould be Man. 
done with all the Expedition, Tenderneſs, and Care that may be, taking great extracts 
care not to wound the neighbouring Parts ; bur if there are any Bodies that can- OR ym 
not be removed by the Hands, then you muſt have Recourſe to ſuch Forceps as 
we have deſcribed in Plate III, Fig. 3, 4, and 5. The ſame Aſſiſtances alſo we 
make uſe of in extracting Bullets, broken Pieces of Steel, Glaſs, Sc. We ſhall 
ſpeak more clearly of the Method of extracting Bullets, when we come to treat 
of Gun-thot Wounds. Where the Wound is too narrow to admit of the Ex- 
traction of a foreign Body without lacerating the Parts, it muſt be dilated with 
the Knife, according to the Direction of the muſcular Fibres. The Extraction 
will admit of no Delay, but for Reaſons of great Moment, (N. XX XII. ) beſides, 
whilſt the Wound is recent, and the Lips of it not ſwelled, it will ſuffer less 
Pain in handling; and the Patient, from a' ſtrong Defire of living, will at this | 
| Time endure more than afterwards, when he comes to reflect. _ _ 
XXXIV. The Wound being cleanſed from Blood, and all extraneous Bodies, 11.0funiting: © 7 
and the Hæmorrhage ſtopped, it now becomes the Buſineſs of the Surgeon to nds. 
cloſe the Lips of the Wound, and to conſider what is proper to be done to keep ; 
them in that Situation, that the Parts may ſpeedily unite. Different Methods 
are uſed in proſecuting this Intention, according as Wounds differ in their 
Conſequences, and in the Number and Degree of Symptoms attending them. 
For ſimple and flight Wounds require not te fame Treatment as thoſe which 
ER | 2 are 
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are attended with dangerous Symptoms, or where the wounded Parts are torn 
and mangled. Again, Wounds, which penetrate into the Cavities of the Body, 


eſpecially if any of the Viſcera are injured, demand a different Method of Cure 


from thoſe which are inflicted on the external Parts. And, laſtly, another Di— 
ſtinction muſt be conſidered, whether the Wound was made 80 a Stab, or a 


Puncture. 
Method of XXXV. Amongſt the Number of the moſt Gale Wounds, we reckon thoſe 
treating a which are made by Puncture, or ſtabbing, upon the external Parts, affd not pe- 


Puncture. 


Arcæi, or any of the vulnerary Medicines zecommended in the Introduction, 
- No. XX XVII. is to be ſpread upon a Pledget, and applied once every Day; or if the 


Diſcharge is but ſmall, every other Day, covering the Dreflings with a Plaſter and 


Comprels, and ſecuring the whole wich a proper Bandage. At every Dreſſing 


you ſhould be careful to remove every thing that will give way readily ; the 


Pus, or Sanies is to be cently wiped off with fine Rags. It may be remarked 
in general, that too frequent Dreſſings do fore Harm then Good, unleſs a 

more than ordinary Diſcharge of Matter, particularly in the Summer Time, or 
any other bad Symptom, require it: : The Truth of. this is atteſted by CSR 
Macarus, in his Book, De rears YVuinernm Deligatione; by BELLOSTE, in his 
Hoſpital Surgeon, and others amongſt the Moderns ; not to mention my own 


Experience upon this Head. The firſt Dreſſings chat are applied, eſpecially 
where there has been a Flux of Blood, ſhould by no means be removed forci- 
bly, but be left till they fall off of themſelves, which they will do when the 
Suppuration is formed: By this Means much Pain, and perhaps a freſh Hæ- 


morrhage, may be avoided. But when a punctured or ſtabbed Wound pene- 
trates very deep, the Cure is attended with many Difficulties, eſpecially if a 
Nerve or Aponeuroſis is laterated, if the Wound is made perpendicularly 
down, and has no depending Orifice 5 for in this Caſe the Blood and Matter 


are eaſily collected at the Bottom, protra& the Cure, and frequently form 
Fiſtulæ. To prevent theſe Conſequences, it will be proper to preſs the Wound 
from the Bottom upwards; to apply a Compreſs towards the Fundus of the 


Wound externally, and to apply what is called the expelling Bandage over all, 
which preſſes much tighter upon the lower than the upper Parts. 
AnewOpen- XXXVI. But if all this Precaution ſhould prove of no Effect, which is fre- 
ing is fr quently the Caſe, it will be beſt to make a large Opening at the Bottom of the 


quently re- 
quired, Wound before any Fiſtulæ are formed. In order to make this Opening to the 


greater Advantage, it will be proper to get a particular Sort of Probe or Needle, 


very blunt at Top, as at the Letter A: bur at the other End provided with a 
large Eye or Hole through which a Linen Rag may be paſſed, (See Plate V, 
Fig. 1.) This Probe is to be paſſed to the Bottom of the Wound, and the blunt 
Part of it preſſed outwards towards the Skin, till you can feel it with your Fin- 
ger. When ao have felt it, cut down upon it, if you can ſafely, and make 
a large Opcning, ſpread the Rag that you have run through the Eye of this 
Probe with ſome vulnerary Balſam, and draw it through the Wound after the 
Manner of a Seton, eſpecially in Gun-ſhot Wounds, and leave it there, dreſ- 
ow up both the Orifices with the ſame Balſam, covering the Dreſſings with 
Plaſters and proper Bandages. In every ſucceeding — the Part of the 


Rag 


netrating deep. In theſe Wounds, after the Blood has been ſtopped at the firſt 
Dreſſing, by the Application of dry Lint, the common. Digeſtive, or Balſamum 
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Chap. 1 Of Wounds in general. 

Rag that is left out of the Wound is to be ſpread with freſh Ointment, and the 
lower Part drawn down till this takes Place; and this Method is to be continued 
till the Wound is well cleanſed, the Diſcharge greatly diminiſhed, and all ih a 


| Readineſs to heal: The Seton is then to be removed, and the Wounds healed 
as uſual. | „ 


XXXVII. GaRENOC HOT deſcribes a triangular Inſtrument, invented by PE- 
TiT, for this Purpoſe, which the French call * Trois quarts: With this he makes 
an Opening at the Bottom of the Wound or Fiſtula, and introduces a Rag, 
which is paſſed through the Eye of this Inſtrument, and then through the 
Wound or Fiſtula, (See Plate IV, Fig. 1.) But as this Inſtrument is ſtrait, and 


Another 
Method of 
doing it. 


I have frequently met with Caſes where that Form would not anſwer the Pur- 


poſe, therefore I invented another, long before GartenGtoT's Book came out, 


for the Uſe of a Nobleman, who had a large Abſceſs in the fore Part of the A- 


domen, which opened near the Navel on the right Side, but penetrated as far as 
the Groin on the ſame Side. The Situation of the crural Veſſels, in this Caſe, 


would by no Means admit of a new Opening, being made by a ſtrait Inſtru- 


ment. I invented therefore a crooked one, ſomewhat like the Inſtrument that 
is uſed to draw Water off in hydropical Cafes, but longer, becauſe the Fiſtula 
was of a great Length; (See Table IV, Fig. 2.) by the Aſſiſtance of which, 


introduce the Seton, I contrived a Sulcus near the End, to which I faſtened a 


ſtrong Thread, and by drawing back the Inſtrument, I eaſily introduced the 


- whilſt I directed the Apex towards the Skin, I eaſily made a new Aperture, 
without endangering the crural Veſſels: And that I might at the ſame Time 


Seton through the Fiſtula. When the Seton was near all uſed, I ſewed new 


Cloth to the old, and fo introduced it through the Wound, cutting off the foul 
Part, going on in this Manner till the Wound was ſufficiently cleanſed, and ſo 
preventing the Neceſſity of frequently introducing the Inſtrument. ' 

XXXVIII. It is to be remarked here, that altho', in fome Wounds, it is no 
Matter how ſoon you fuffer the Opening to heal; in this caſe, on the other Hand, 
you muſt take great Care that the Orifices are not healed before the Bottom of 


the Wound; This may be done by the Aſſiſtance of a Cloth ſomewhat twiſted, 
by the French called Bourdonet, or a ſhort ſoft Tent, But when it is healed 


from the Bottom, you may remove the Tent, and heal the Orifices. How 
Wounds of this kind, which penetrate into the Cavity of the Thorax or Ab- 
domen, are to be treated, will be taught below in the V and X* Chapters. 
XXXIX. Wounds which are made by a cutting Inſtrument, where no Part 
of the Fleſh is taken off, and the Accident happens to the external Parts of the 


Body, and does not penetrate deep, after they are cleanſed ſhould be dreſſed 


with ſome ' vulnerary Balſam, and the Lips of the Wound ſhould be cloſed and 


Cautions 
concerning 


Healing. 


Method of - 


treating a 
Cut. 


kept in that Situation: This is done after different Methods, according to the 


| difference of the Wound. 1. This is to be obtained by placing the wounded Part 


© Traite des Inſtrumens, Tom. I. pag. 39r. | e 

d Beſides the Medicines, which we have recommended above, at No. XXIX, we may add here 
E ſſentia Succini, Terebinthina, Maſtichis, Myrrha & Aloes, Gemmarum Populi, &c. We muſt ob- 
ſerve, too, that where a Contuſion is added to the Wound, which is the Caſe in Wounds made by 


Glaſs, Saws, &c. the mildeſt vulnerary Oils and Balſams are to be applied, as Ung. Digeſtivum,. 


or Balſc 
have juſt deſcribed are to be preferred, as being more aſtringent and drying. 


am. Arcei ; but in thoſe made by Knives, Swords, &c. the Eflences and Ballams which we 


in 


, » I N 


* 


40 | Of WounDs i general. | Book L 
in a proper Peſture; as ſoon as the Wound is dreſſed the Part ſhould be placed 
in ſuch a Situation, that the divided Parts may be moſt likely to be in conſtant 
Contact, repeating the Dreſſings once a Day, as we obſerved before, No. XX XV. 
or at leaſt every other Day. 2. By proper Bandage; ty ing up the Parts fo that 
the Lips may meet, and fo eaſily unite; this is attended with the greateſt Suc- 
ceſs in Wounds that are made lengthways, as in the Fore-head, Abdomen, 
Arms or Legs; for in this Cafe the uniting Bandage at Plate II, Lett. F. anſwers 
the End completely. 3. By @ proper Suture, which differs according to the 
Difference of the Wound, but may be generally divided into the dry and bloody 
Suture. The dry, or, as ſome call it, the batard Suture, is the Application of 
ſticking Plaſters to keep the Lips of the Wound united: The bloody, or true 

. Suture, is performing the ſame thing with a Needle and Thread, — 

What XL. All Wounds are not to be united by the Needle; but thoſe only that 

N are oblique, tranſverſe, or angular, and at the ſame Time very large and deep; 

ture, or in Caſes where a Part is near cut off, as in the Nole, Ear, Chin, Cheeks, Sc. 

if a Wound is fo circumſtanced, that it cannot be kept in a proper Situation by 
Plaſters and Bandages. 1. Wounds that are to be ſtiched ſhould be in their 
recent State, and properly cleanſed from extravaſated Blood, and all extrancous 
Bodies. 2. There ſhould be no Loſs of Subſtance, except inthoſe fleſhy Parts 
that are eaſily elongated, as the Lips. 3. There ſhould be no Inflammation or 
Contuſion. In theſe Caſes the Lips of the Wound are cloſed more elegantly 
and more ſucceſsfully by Suture. On the contrary, Wounds of Jong ſtanding, 
rancid or foul, attended with Venom, or that have their Seat in the Breaſt ; or, 

. laſtly, where the larger Arteries, Veins, or Nerves are injured, cannot be ſewed 

up without imminent Danger. : 


When, nd XI. The dry Suture is to be uſed in flight Wounds, and eſpecially when 


in what Z tac ; , | thi it 1 a 
Manner, the they happen in the Face, and indeed wherever you think it is of Force enough 


dry Sutare to Keep the Lips together: As it gives no freſh Pain, and occaſions no Scar, 


3 it is much fitter for Wounds of the Face than the Needle, eſpecially as the 


Needle, beſide the Pain and Scars it occaſions, often produces no ſmall In- 
flammation. The Plaſters which are to form the dry Suture ſhould be of a2 
ſufficient Length, and ſhaped like the Part to which they are to be applied, to 
as to ſurround the greateſt Part of it, but not the whole, leſt they ſhould retard 
the Circulation of the Blood, and bring on Tumors and Miſchiefs of that kind. 
They muſt alſo ſtick very faſt ; which Purpoſe is exellently well anſwered by the 
Emplaſtrum ANDRE A A CRUCE, vel Stypticum CROLLI, vel Diachylum, vel Dia- 
palmæ, Terebinthind probe ſubactum. The Hemorrhage being ſtopped, and the 
Wound well cleanſed, ſome tenacious vulnerary Balſam, ſuch as Eſſentia Ma- 
flichis, Succini, Balſami Peruviani; or the Balſamum Præfecti Equitum Meliten- 
fium, which you will find deſcribed in LEMERII Pharmacopæœia Univerſalis, un- 
der the Title of Balſamum Equitis Sancti Victoris. Theſe, and indeed all Bal- 
ſams of the gummy Kind,>beſt anſwer the Intention in this Place, for they pre- 
ſently form a ſticky balſamic Cruſt, which denies all Entrance to the Air, and 
preſently brings on the defired Union ; but over this a ſticking Plaſter is- to be 
laid, adapted to the Size of the Part; you may apply two or more, according as 


3 2 Where the Finger has been cut almoſt off, ſo as to hang by a Piece of Skin, and the Surgeons 
have adviſed it to be taken off, I have cured it by this Suture frequently, and the Bones have united. 


you. 


two Plaſters after the Preſcription of Anpreas a Cruce, ſpread upon ſtrong 
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you ſee Occaſion, leaving a Space between. The manner of applying them 
you will ſee at Plate IV, Eg. 3, 4, 5. they are to be ſecured in their Situation by 
the Application of proper Boulſters and Bandages: _. / 

XLII. According to PzT1T's Method, the ſticking Plaſters ſhould have one, Other Me- 
two, or more Openings in the Middle, Ser Plate II, Fig. 11. or in the Manner Eng che dr 
of thoſe at Plate IV, Fig. 7. that you may diſcover through theſe, as by the Suture, 
Spaces left between, in the former Method, whether the Lips of the Wound 
were properly united or not: And that you may alſo be able to apply proper 
Remedies to the Part, without removing the Plaſters. Theſe Plaſters are ap- 
| plied in the ſame Manner as the former, and left on till the Work is completed. 

But the dry Suture may be formed alſo aſter another Manner; to wit, make 


Cloth, anſwering in Size to the Wound ; to the Sides or Margin of theſe faſten 
three or four Tape-ſtrings, according to the Length of the Wound : And then, 
after warming the Plaſters, apply them on each Side of the Wound, about the 
Diſtance of a Finger's Breadth from it, after the Manner deſcribed at Plate IV, 
Fig. 8. After this bring the Lips of the Wound together, dreſs it up in the 
| Manner we have deſcribed above, and whilſt an Aſſiſtant keeps the Lips of the 
Wound in their proper Situation, let the Surgeon tie the Ends of the Tapes, 
firſt in a ſingle Knor, and then in a ſlip Knot, to keep the Parts in Contact. 
Over each ſhould be laid an oblong Compreſs, and over all of them a large 
ſquare one, the whole to be bound up with a proper Bandage. On the next 
Day the Wound is to be examined, and if the Tapes are looſened they muſt be 
drawn tighter again ; but if they are not looſened, Jet them remain untouched, 
- und, moiſten the Parts with a few drops of Balſam, covering them up again with 
the Compreſſes and Bandage as before. If they are too tight, and a violent In- 
flammation ſucceeds, they may be relaxed at Pleaſure; but on the Decreaſe of 
the Inflammation they muſt be tightened again. Some, in the Room of Tape, uſe 
Claſps, made of Steel or Braſs, as we have deſcribed them at Plate IV, Fig. 9, 
and 10. But this Method is leſs convenient than th: former, and therefore in 
very little Uſe. e | 
XLIII. In large Wounds, eſpecially tranſverſe ones, as their Lips cannot be The bloody 
maintained in their Situation by the dry Suture, which is frequently the Caſe in — 
Wounds of the Thigh, as you may ſee at Plate III, Fig. 1, Letter H; or in the 
Abdomen, Nates, or Arms; or where Pieces hang from the wounded Part, as 
in the Forehead, Cheeks, Noſe, or Ears; or when large Wounds are made in 
an angular or cruciform Manner, as at Plate IV, Fig. 12, 13, 17. here you 
muſt uſe the Needle, which Operation is called the Slocdy, or true Suture. The 
true Suture is diſtinguiſhed again into the /mple and compound. The ſimple Suture - 
is that which is performed only by the Aſſiſtance of the Needle and Thread; to 
this Claſs belong the interrupted Suture, the Glover's Suture, and the twiſted Su- 
ture. The laſt is ſeldom uſed but in the Hare Lip; the ſecond only in Wounds of 
the inteſtines, under which Head we ſhall treat of it more largely; but the firſt 
is in common Uſe for all Wounds that require the true Suture, therefore we ſhall 
begin with the Deſcription of that before the reſt. The compound Suture is that 
which requires other Aſſiſtances beſides the Needle and Thread. Of that below. 
XLIV. The beſt Method of making the interrupted or knotted Suture I take How to per- 
to be the following one: Take a double Thread well waxed, paſs it through a nne 
| | | 8 | . ſtrong sutore. 
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ſtrong crooked Needle, as you may ſee Plate I, Lett. 8, T, V, or Plate VI, 
Fig. 5 or 6. When the Lips of the Wound are brought together, and held 


firm in that Situation by an Aſſiſtant, with one Stroke pierce through them 


both, paſſing your Needle through the lower Lip from without inwards almoſt 


to the Bottom, and ſo on from within outwards, obſerving to make the Punc- 
tures at a Finger's Breadth from the Wound, (which in this Cafe we will ſup- 
poſe to be in Length two Fingers) varying this according to the Size of the 


Wound. After taking off the Needle, tie the Ends of the Thread, firſt in 


a ſingle Knot, and then in a ſlip Knot, covering all with the Dreſſings which 


we preſcribed in the dry Suture. Bur if the Wound is of ſuch a Length, that 


one Stich will not be ſufficient, then you may make two, three, or more after 


the ſame Manner that we have now deſcribed, always obſerving a Finger's 


breadth Diſtance between each Stich. .See Plate IV, Fig. 11 and 16. But to 
pravent the Knots from bringing on any Miſchief, lay a ſmall Linen Compreſs 
(See Plate II, Fig. 22.) over the {ingle Knot, and make the ſip Knot over that; 
which, if any Pain or Inflammation ſhould ſucceed, may be eaſily looſened, 
XLV. We proceed in this Manner in oblique or tranſverſe Wounds, But 
where there are Angles, as in a triangular Wound, Plate IV, Fig. 13. you are 
to proceed in the ſame Manner as before; only the Suture muſt begin at the 
Angle A; then the Sides of the Wound muſt be ſtiched about the Middle at 
B and C. If the Wound is quadrangular, or has two Angles like the Greek 
Letter H, which ſometimes happens in the Face, See Plate IV, Fig. 14. then 
the Sutures muſt be made in both the Angles AA. But when the Wound is 
ſo large, that theſe are not ſufficient, then as many more as are neceſſary muft 
be made in the middle Way between' the Angles BB. When you meet with a 
cruciform Wound, as at Fig. 6 and 12. and the Lips of it cannot be kept in 
Contact by the Uſe of Plaſters, the Needle, as at Fig. 12. muſt be paſſed in at 
A, and come out again at B; it muſt enter again at C, and come out again at 


D; the Extremities of the Threads muſt then be tied in the Manner we have 


before directed, between A and D. How the Wounds. are to be treated after- 
wards we ſhall explain below, | „ 

XLVI. Some of the Surgeons amongſt the Ancients uſed a compound Suture 
for large Wounds, in the Room of the interrupted Suture, which was made of 
two Pieces of Wood, by the French called Chevelle; and from thence the Suture 
was ſtyled Exchevillee, And they preferred this, becauſe it prevented the Lips 


of the Wound from being lacerated, which ſometimes happened when the other 


Method was uſed, which not only prevented the Wound from uniting, but fre- 


quently brought on other grievous Diforders. And though this Method has of 


late Years been rejected as inconvenient, and particularly by Drox1s in his 
Surgery; yet it is not at this Day without its Advocates, Who highly com- 
mend it, and prefer it to the interrupted Suture in many Caſes : But they uſe 

Fence, that inſtead of two Pieces of Wood, they uſe Pieces of 


Plaſter rolled up in a cylindrical Form, of the Length of the Wound, and about 
the Size of a Gooſe Quill, from whence it is by ſome called the quilled Suture. 
See Plate IV, Fig, 17 and i8. This Methgd prevents Tumors, Pain, and In- 
flammations, that might be brought on by the Hardneſs and Preſſure of the 


a As Parry nus, in Chirurgia, Chap. VI, de Suturis ; and fince, Gakkxckor in Chrurg. 
| - Woad. 
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Wood. PaLyyNus performs this Operation, in deep Wounds of the muſcular 


Parts, (as the Thighs, Buttocks, Legs, Arms, Sc.) with a large, ſtrong, 
crooked Needle, furniſhed with a ſtrong double Thread well waxed, (See Plate 


43 


IV, Eg. 15.) which makes a Bow at one End. The Needle being paſſe#through | 


both Lips of the Wound, in the Manner we have before deſcribed, and a ſe- 


cond and third paſſed in the ſame Manner, as is ſhewn at Fig. 177 Roll of Pla- 


ſter is to be introduced into the bow Ends of the Thread, which are left hanging 

out at BB. Then when the Needle is taken off at the other Side, another Roll 

is to be placed between the Ends of the Thread, and the Lips of the Wound 

being brought together, theſe Ends are to be gently tied over the Roll, firſt in 

a ſingle, and then in a ſlip Knot, as ar CCC. If there are three Threads, you 

are to tie the Middle firſt, and then the reſt, treating the Wound afterwards as 
we ſhall ſhew below. | | 


XLVII. GarenGeor performed this Operation much after the ſame Method Another 


' we have juſt deſcribed, (See his Book of Operations in Surgery, Chap. iii. on Sutures) 


Method by 
GAREN - 


but with this Difference, inſtead of a double Thread, he made ſmall Ligatures *r. 


of ſix or eight Threads (according to the Size of the Wound) joined together 
and waxed, always obſerving not to make it ſo big, that when it ſhouid be 
doubled it ſhould exceed the Size of the Needle, leſt it ſhould create Pain, by 
not paſſing readily after the Needle. When a ſufficient Number of theſe Liga- 
tures are paſſed through the Lips of the Wound, he makes a Knot upon each of 
the Ends that hang out of the upper Lip; See Plate IV, Fig. 18. DDD, and 
then unravels the Threads that compoſe the Ligature, between the Knot and the 
Lip of the Wound; and by this Means forms a Paſſage through which he can 


introduce the cylindrical Roll of Plaſter. After this he claps two Fingers upon 


the lower Lip of the Wound, near the Punctures which were made by the 


Needle, and with the other Hand draws back the Ligature gently, beginning 
in the Middle, if there are more than two, till the Wound is exactly clofed : 


Then he divides the Threads of each Ligature into * two Parts, with which he 
ties the other Roll as before, nicely joining again the Lips of the Wound. In 
tying theſe Ends, great Care ſnould be taken not to make the Knots too tight 
at firſt, left they ſhould bring on Pain and Inflammation. The Wound is now 


to be covered with vulnerary Balſams ſpread on Lint, but eſpecially with the Bal- 


ſamum Præfecti Equitum Melitenſium, which I have commended before, as it ſoon 
forms. a healing agglutinating Cruſt, denies all Acceſs to the external Air, and 


brings on the deſired Union, to which you muſt add a Compreſs, a proper Ban- 


dage, and a convenient Poſture of the Part affected. 

XLVIII. On the firſt Days, after whatever Method the Suture is performed, 
the Bandage and Compreſs are to be gently removed, and the ſtate of the Wound 
examined, If every thing looks well, and there is little or no Pain or 


What is fur- 


ther to be 
obſerved,” 


Inflammation, the Sutures are to be let alone for fix or ſeven Days, or longer, 


and the Wound be dreſſed up again as before, till it appears that there is a 


ſtrict Union procured. But if the Stiches ſhould appear to be too looſe, 
the Knots ſhould be tightened ; if they are too tight they muſt be looſened a 


little, When the Lips of the Wound appear to be enlarged or bruiſed, they 
5 ſhould be dreſſed with a digeſtive Ointment, or with the Balſamum Arcæi, 
2 GaRENGEorT here orders them to be b e into three Parts, but what Uſe he puts the third 
Fart to I can't comprehend; I am apt there 9 that there is ſome Omiſſion in — 

3 Rs | | 2 the 
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the continuance of which will preſently remove all theſe Symptoms. But when 
the Wound is attended with great Inflammation and Fever, the Stiches ſhould 
be ſomewhat looſened, the Patient ſhould be let Blood, and live upon a thin 
Diet, and the Body ſhould be kept open. Theſe Symptoms being removed, 
the Stiches ſhould be again tightened by degrees, and the Wound dreſſed as 
above. But if theſe Applications ſhould prove fruitleſs, and the Complaints 
ſhould increaſe, ſo as to threaten Danger, the Stiches muſt be cut, and the 
Wound treated as if there was a loſs of Subſtance, which Method we ſhall 
explain below. _ | ; 
What is to XLIX. On the other hand, if the Wound heals by the aſſiſtance of the Su- 
be done after ture, which you will be ſure of, not only from obſerving the Lips of the Wound 


Yi to lie cloſe together and unite, but by the Relaxation of the Threads or Ligature 


upon the difordered Part; the Threads or Ligatures are to be cut near the Knors 
with Sciſſors, the lower Lip of the Wound is to be ſuſpended with one hand, 


whilſt the Threads are gently drawn out with the other. The Punctures that 
are left. will eaſily heal by the Application of a vulnerary Water, called by the 
French PEau d Arquebuſade, or by injecting Agua Calcis, or Spiritus Vini, and 
laying on Compreſſes dipped in the ſame Liquors. But larger Wounds are to 
together with ſome ſticking Plaſter, till a firm Cicatrix is formed. 
Of healing L. Where there is loſs of Subſtance, the Wound will not unite either by the 
Wounds help of Plaſters or Suture, till it is filled up with new Fleſh. For this Purpoſe 


where there 


be dreſſed with one of the before- mentioned Balſams, and the Lips kept firm 


is loſs of YOU will find Lint dipt in Oil, or ſpread with ſome vulnerary Ointment or Bal- 


Subſtarez. ſam, and applied to the bottom of the Wound, very ſerviceable, covering it 
with a Plaſter, Compreſs, and proper Bandages. This Dreſſing is to be re- 
peated daily: though it is a very vulgar Error, to ſuppoſe that theſe Applica- 

tions generate Fleſh, which is produced by the circulating Fluids, that in a 


wonderful Manner are continually bringing ſomething new to the wounded 


Parts. Yet it muſt be owned that Medicines of this fort conduce very much 
to the Generation of the Fleſh, and to remove every thing that *might hinder 


that End; therefore it is no wonder they are called ſarcotic Medicines, There + 


ought to be a balſamic and emollient Quality in theſe Medicines, that they may 
not only reſiſt Putrefaction, but may alſo ſoften the young Fleſh, ſo that it may 
eaſily receive Additions from the Blood, and ſuffer itſelf to be elongated. Of 
this kind are the Oils, Balſams, and Ointments, which we took Notice of at 
NM XXXV, and XXIX. | 0 | 1 


How the Air LI. As hot or cold Air is very hurtful to Wounds, ſo it muſt by all 3 


ry be kept from them, for nothing will ſooner corrupt the Juices, -or ſhorten and 
Wounds, dry up the Veſſels, and hinder the growth of new Fleſh; than the Air. In 
order to prevent Inconveniencies from this Cauſe, the Surgeon ſhould be care- 

ful not to remove the old Dreſſings till the freſh ones are got ready, and to be 

as expeditious as poſlible in applying them. Then the Wound muſt be filled 

up with Lint, dipped in Oil, or ſome emollient Balſam; to this muſt ſucceed 

ſome vulnerary Plaſter, a Compreſs upon the Plaſter, and laſt of all a Ban- 

dage, to bind and ſecure the whole. | | | 


How the III. After this, when a white, even, thick Matter appears in the Wound, 


err the Wound ſhould be dreſſed as you ſhall ſee occaſion; every Day, or every 


and 


tizely healed. Other Day, the ſuperfluous Matter ſhould be wiped away with a very light hand, 
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and it is better to leave ſome behind than to treat the Wound roughly. For ; 
wiping the Wound roughly hinders the Growth of new Fleſh : but a little 
Matter being left, performs the Office of Oil or Balſam, keeping the Parts 
moiſt. Theſe Rules being obſerved, new Fleſh will preſently ſpring up, and 
the Wound unite; | : 26 | | i 
LIII. But that nothing may be omitted which may ſeem neceſſary towards How a ciea- 
the perfect Cure of the Wound, the Surgeon ought to be induftrious to pro- $5.5.” * 
cure an even Cicatrix. To this End it will be proper to dry by degrees, and 
to harden the Surface of the new Fleſh, by the Application of dry Lint, co- 
vered with a tight Compreſs and Bandage. But when this is not ſufficient, 
thro' a great Redundancy of Humours, it may be proper to uſe ſome of the 
drying Eſſences, or native Balſams at N. XXXIX, or drying Powders, ſuch as 
Tutia, Lapis Calaminaris, Maſtichis, or Colophonium. Rectified Spirit of Wine is 1 
frequently uſed for this Purpoſe with great Advantage, which carries a great 9 
aſtringent and drying Virtue with it. | | 
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LIV. When you perceive any Uncleanneſs or Foulneſs in a Wound, that is, How fou! 
if the Fleſh is putrid, fungous, black, pale, or livid, it muſt be well cleanſed e 
before you attempt to heal. Different Methods have been propoſed to execute | 
this Intention; the Antients uſed Honey in this Caſe, See CEIsus, Lib. V. 
Cap. 26. N. 22. But the Moderns apply a digeſtive Ointment, made ex Tere- 
binthind Vitell. Ov. g. ſ. ſubactd cum Mell. Roſar. g. v. admit. But where this 
is not ſtrong enough for their Purpoſe, they ſubſtitute Unguentum Agyptiacum, 
vel Vini Spiritu dilutum, vel digeſtivo admiſtum. Some in the room of this uſe 
Unguentum Fuſcum Wurtzii, To thibſe digeſtive Ointments you may very pro- 
perly add a ſmal! Quantity of Ales or Myrrh, or, if you require till more 
Strength, Mercurius precipitatus ruber, But the uſe of Aqua Calcis is well known 
to be very beneficial as a Detergent, eſpecially if you add to a Pint of this 
Mercurii ſublimati gr. xx, vel xxx. which from its known efficacy for this In- 
tention, is called by the Surgeons Agua Phagædenica. Applications of this kind: 
are to be continued till the Wound is entirely clean; and then you are to have 
recourſe to the vulnerary Balſams, and the Method preſcribed at N. L. | | 
LV. If the new Fleſh ſhould be luxuriant, and riſe up ſo as to prevent the Howfungous  - 
Formation of an even Cicatrix, it muſt be taken down by the Vitriolum Cæru- dn is tobe 
leum; or in the room of this you may uſe a Powder compoſed ex Alumine uſo, 
Mercurioque rubro præcipitato; at the ſame time making a proper Preſſure with 
the Plaſters, Compreſſes, and Bandages, till the Parts are even. 5 
LVI. The Patient ſhould particularly obſerve a ſtrict Regimen, with regard Rules to be 
to his Diet and manner of Living; that by avoiding every thing, that produce ht Padent“ 
Crudities or Acrimony, the Blood may be rendered pure and uncorrupted. 
For nothing forwards the Cure ſo much as a good Habit of Body ; which may 
be procured by obſerving a ſtrict Regularity with regard to Diet, conſulting 
which is the moſt proper Air to live in, keeping the Paſſions under, and nei- h | 1 
ther indulging in too much Sleep, nor ſuffering too great Watchfulneſs. The — 


greater Tendency there is in a Patient to a diſeaſed State of Body, ſo much the . 
ſtricter Courſe of Life ought he to obſerve. 


EVIL As to the Air, it ought to be temperate, and the Chamber ſhould be What Air is 
equally guarded from Exceſſes either of Heat or Cold; for this Regulation 
is of Conſequence in all Wounds, but moſt wonderfully fo in thoſe of the Head. 
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If the Patient is in any Danger of ſuffering from the Dampneſs of his Situation, 


it will be very proper to burn Amber, F rankincenſe, and Maſtich round him, 


to dry the Chamber. If he is in Danger from the Heat of his Situation, the 


What Diet 
is beſt. 


Floor ſhould be frequently ſprinkled with Water, | 
LVIII. All Intemperance in Eating and Drinking is moſt diligently to be 
avoided. That fort of Food is beſt which is moſt readily digeſted, for it makes 


a thin light 3 good Blood, which wonderfully alliſts the Wound in 
healing. For this Intention various ſorts of Broths may be recommended to 


the Patient, particularly thoſe that are made ex Herde, Avena, Mannd, Oryza, 
Scorzonera, Lafucd, Endivia, Chærophyllo, Here ino, Cichorio, Aſparago. He 


may eat Veal or Lamb, Pullets or Capons, Ale thi ckened with the Yolks of 


Eggs, ripe Fruits, particularly Apples, Cherries or Plumbs ; Vegetables alſo 
OL ſev 3 ſorts well boiled, to wit, Spiunchia, Lupulus, Aſparagi, Cinaræ, Lactucæ, 
and moſt Pot-herbs. But Perſons of ſtrong athletic Conſtitutions, that cannot 


be ſatisfied with Diet of this kind, may be indulged in a more nouriſhing one, 
it ey are attended with no violent Symptoms: "but wherever there is any de- 


gree | of Inflammation, the Patient muſt entirely abſtain from Fleſh, and all ſolid 
Food. Wounded Perſons ſhould conftantly avoid admitting any thing Harp, 


ſalt, or ſpiꝙ into their Diet: for they give a Sharpneſs to the Blood, and in- 


creaſe its Heat and Motion, and conſequently occaſion Hæmorrhages, Fevers, 
and Inflammations. They ſhould therefore abſtain, eſpecially if they are of a 
hot Conſtitution, from every thing that is ſeaſoned, from Muſtard, Horſe- 
Radiſh, and Onions. All Meats that are di Ncult to digeh, and breed a thick 


Blood, ſhould alſo be denied ; ſuch are all fat Meats, Lard, Bacon, Geeſe, Beef, 


either ſalted or cured in the Smoke: Peas, Beans, and Leritils; eſpecially after 
they are dried, and all things of this kind. _ 


What Drink LIX. The Patient's common Drink ſhould never be ſtrong: therefore he 


is beſt. 


Of Reſt, 
Motion, 
Watchful - 
neſs, and 


Sleep, 


ſhould be forbid the uſe of Wine, Spirituous Liquors, Mead, Strong Beer, Sc. 
The ſmaller his Drink is, by ſo much is it the wholſomer. But in chis Caſe we 


muſt always have a regard to the Conſtitution and Cuſtom of the Patient, and 
the Nature of the Wound. If he has been uſed to drink Water, he may go on 


in the conſtant uſe of it, or drink in its ſtead a Decoction of Bread or Barley 
mixed with Liquorice, Aniſeed, Fennel, 'or Citron Peel. Thoſe who diſlike 
Water may be indulged in good Small Beer, that is neither too new nor. too 


ſtale : but if the Patient is in great Danger, and of a weak Habit of Body, you 
may preſcribe him a particular vulnerary Drink, to correct the vitiated F luids: : 


But of theſe we ſhall treat more largely below, at N. LXIII, and LXIV. 

LX. The beſt Remedy for a wounded Perſon is Ref. Therefore he ſhould 
be indulged in it, eſpecially with regard to the lower Limbs: for to walk, or 
even to move, is very pernicious. - There are many Inſtances of wounded Per- 
ſons who have not only ſuffered grievous Injuries, but even Death itſelf, by 
violent Motions of the Body. Nor is too great Watchfulneſs of leſs Conſe- 
quence to the Patient: therefore if Nature denies neceſſary Reſt, it muſt be pro- 
cured by the Aſſiſtance of Medicines. To anſwer this Intention you may very 
properly preſcribe Syrups Papaveris albi Iſs ad 31 ex Ag. Primulæ veris, vel Ce- 


raſorum nigror. vel ex Emulſione Papaveris Semine, & Amygdalis dulcibus confecta. 
When chis appears to be too weak for the deſired End; you Way give Theriaca 


s | Venet. 


1 
We: >| 


erb. Sanicul. Alchymyll. Agrimon. Betonic. Veronic. Piloſelle, Pervinc. Virgæ Au- 
rew, Sophie Chirurgorum, Semen Aniſi, Fenicul. Dauci, &c. 


tar. Mercurial. , 


RY * 
Venet. vel Confectio Mitbridatii ad zi. vel zii. vel Opii puri gr. i. in one of the 
Vehicles we mentioned above. 


LXI. The Bowels ſhould. by all Means be kept open, eſpecially in thoſe who — 4 


have received a Wound in the Head, for they are ſubject to great Heat of Body, kept open, 


and are very apt to be bound. But obſerve in this Place, that ſtrong cathar- 


tic Medicines are to be avoided, for in {6 weak a State of Health they are of 


very ill Conſequence, Bur it is not only ſafe, but adviſeable to eat and drink 
thoſe things, that may at the ſame time nouriſh and keep open the Body. 
To this End the Patient may drink plentifully of Tea or Coffee, or may eat 
ſtewed Prunes; roaſted Apples alſo and Raiſins may be eaten for the ſame 
Purpoſe : but hard Meats of all Kinds are to be forbid, Where the Patient is 
ſo bound up, that a Diet of this kind has no Effect upon him, it will be ne- 
ceſſary to have recourſe to Medicines, but to thoſe of the mildeſt kind: you 
may here give a gentle Clyſter, or uſe a Suppoſitory, or preſcribe a Solution 


of .an Ounce or two of Manna, or ſome purging Salts, in warm Broth, or a 


Draught compoſed of Tamarinds, Sena and Man But you muſt carefully 
avoid all reſinous and heating Medicines. 4 of 
LXII. Violent Paſſions of the Mind; ſuch as Anger, Fear, Sorrow, Penſive- The Mind 


ſhould be ſree- 


neſs, and particularly Luſt, ſhould diligently be avoided; and a quiet, ſerene, from care. 
eaſy, chearful State of Mind preſerved ; the contrary of which will never fail 


to bring on dangerous Symptoms, 


LXIII. Whenever the Violence of the Wound, or. the ill Habit of this Pa- What inter- 


nal Medi- 
eines are to 


tient, require the uſe of internal Remedies, vulnerary Drinks will be found to 


be of the greateſt Conſequence in this place; in compoling of which, the Con- be given. 
ſtitution of the Patient, and the Nature of the Complaint ſhould be diligently 


conſulted: For they are in a great Error, who, according to the Cuſtom of 
common Surgeons, give one kind of vulnerary Potion for all ſorts of Wounds, 
and in all Habits of Body. For if your Patient is of a phlegmatic Habit of 
Body, cold, pale, naturally ſubject to Tumours, then the vulnerary Decoc- 
tion ſhould be compoſed of Herbs that will attenuate and divide the Blood ; 

ſuch as the Radices quingue aperientes, Rad. Caryophyllat. Fænicul. Gramin. Se. 


The Drink is pre- 


cribed in the following Manner: Take two or three Handfuls of any of the 


a before · mentioned Ingredients, boil them gently for a few Moments in ſix Pints 
of Water, ſtrain it, and ſweeten it with ſome proper Syrup, ſuch as the Hru- 


pus Tunic. Betonic. Capill. Ven. Rad. quinque Aperient. De Cinnam. &c. Give a 
Draught of this three or four times in a Day. You may alſo give Infuſions of 
the ſame Herbs, and made after the manner, of Tea, Weste with Sugar. 

LXIV. Some Perſons have a thin, ſharp Blood; in this Caſe it will de pro- Valnerary 


per to adviſe Decoctions of viſcous glutinous Plants; ſuch as the Rad. Sympbyt. a 


Liguirit. Polyped. Scorzoner. Sarſaparill. ; Herb. Mato. Althee, Verbaſc. Parie- Blood. 
Flor. Malu. Althzz, Verbaſe. Dafyli, Ficus, Fujube; which 
may be prepared! in the manner we have juſt deſcribed, with the addition of 
ſome of the Syrup. Alth. vel de Sympbyt. Liquiritiæ, vel Papaveris, to give it an 
agreeable Taſte, if the Patient have no Averſion to Sweets. But if he is af- 
flicted with great Pain or Wakefulneſs, then, beſides the Methods which we 


lay down at Chap, I, to alleviate Pain, "0 may give an Ounce or two of the 
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Syripus Papaveris albi vel de Meconio, mixed with the before- mentioned vulne- 
| rary Drink, or with Emulſions ex Amygdalis & papavere allo. 
* LXV. If the Patient ſhould be troubled with any Acidity, you may give 
p — him Powders every Day ex Lapid. Cancrorum, vel ex. Matre Perlarum, vel ex 


neſs of Pulſe, and an extraordinary Heat, they are ſure Signs of a Symptomati- 


cal Fever: To relieve or take off which, the following Remedies will be found 


of Service. Give Barley Water with the Addition n of ſome Tamarinds, and 
Syrupus Mali Citrei vel Ribeſorum; or ſome of the 


Conchis preparatis, or any other Abſorbents. But when you perceive a Quick- 


wders mentioned above, 


ſaturated with Citron Juice, with the Addition of a ſmall Quantity of Nitre. 


But in this Place it will be very proper for the Patient to loſe ſome Blood, 
more particularly if he is young and full of Blood, or if the Pulſe is ſtrong 
and hard. In theſe Circumſtances a Phyſician is more proper to be conſulted 
than a Surgeon. But if the Patient is robutt, and of a ſound Habit, the beſt 
common Drink that can be preſcribed, is Barley Water, or good Small Beer. 


What has here been ſaid with regard to the Regimen to be obſerved by the 


Patient, as well with Reſpect to Diet as Medicine, I think is ſufficient; and I 


heartily recommend the Obſervance of theſe Rules to all wounded Perſons, but 


more particularly to thoſe who are to undergo ſevere Operations in Surgery 3 


ſuch as Trepanning, Lithotomy, Extirpation of the Breaſt, Amputation of a 


Limb, or large Tumours. Whenever we ſhall have Occaſion below to ſpeak of 
the Regularity that Patients ought to obſerve in their Diet, I hope the Reader 
will endeavour to recollect what has been ſaid upon that Head, that we may 
not be obliged to make tedious Repetitions. 
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* be Diferders accompanying WouN ps, commonly called the 
SYMPTOMS of WounNnDs. 


I. Of an H @MORRHAGE.| 


rhage how to 


be Ropped, of the Veins or Arteries. The Violence of the Hemorrhage will be in 
Proportion to the Size of the wounded Veſſel, Whoever conſiders this, will 


An Hæmor- I. ROFUSIONS of Blood attending Wounds, al ariſe r Injuries 


no longer wonder at the dreadful Conſequences attending this Symptom, unleſs 
there be immediate Aſſiſtance; ſuch as great Weakneſs, fainting Fits, and 


ſometimes inſtant Death. No Surgeon therefore ought to be without a preſent 
Remedy to ſtop Blood. Though there are ſome Caſes where it is by no means 
proper to reſtrain the Hzmorrhage inſtantly : For in a young, plethoric Habit, 
or where the Wound has been received in a drunken Fit, or in a Fit of Paſ- 


ſion, it is beſt to let the Blood run, as long as it continues to do fo without 


bringing on any nconvenience upon the Patient : For by a moderate Loſs of 


Blood, the Inflammation, Tuner, Pain, and Fever are prevented, or much 
leflened. 


b: By oy -- II. There are various Methods propoſed to ſtop an Hemorrhage. If none 
of the larger \ Veſſels are wounded, you have Fo ny at hand, to wit, 


ary 


— 
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Airy Lint, which you are to fill the Wound with pretty cloſely, covering it 

over with large Compreſſes, and making a proper Degree of Preſſure over all 

with Bandage, and with your Hands : For more Service is frequently done in 

this Caſe by making a proper Preſſure upon the Part with the Dreſſings, and 

with your Hands, than could be effected with more violent Remedies. But 

you mult avoid too ſtrict a Preſſure; which often produces violent Pains, In- 
flammation, and at laſt even a Gangrene. "LE 
III. But if the Hemorrhage is too large to be ſtopped by the Application of 2: By #ftrin- 
dry Lint, then aftringent Medicines are to be called into Uſe. With this In- ns 
rention the Ancients applied Rags to the Wound, which were dipped in cold - 
Water or Vinegar, and covered themfwith Compreſſes wet with the ſame Liquors, 
Amongſt the Surgeons of later Date, a certain Fungus called Zycoperdon, or 
vulgarly Lupi Crepitus, has been highly extolled for this Purpoſe : The 
Wound is filled with chis in the room of dry Lint, and afterwards dreſſed yp 

in the ſame manner as we directed above. The moſt common Remedy at 
preſent is Spirit of Wine bighly rectiſied; this is applied cold to the Wound, 
filling it up with Doſſils dipped in the fame Spirit, and covering it with 
large Compreſſes wrung out of the ſame Liquor, making a proper Preſſure 

over all with the Bandage. The ſame Virtues uſed to be aſcribed to Oil and 

Spirit of Turpentine, applied in the ſame Manner as the Spirit of Wine. To 

this End alſo ſtrong Solutions of Aium, Vitriol, or Saccharum Saturni in Aqud 
Plantaginis, were recommended by many. Some diſſolved Alum and the Vitriol 
together in the ſame Water, or, where they would have it of more Force, in 
Phlegm of Vitriol. Others make a ſtyptic Liquor ex YVitriel. Alb. 3i, & 

Aceti fortilſimi 3 iii, applying it in the foregoing Manner. In this Place we are 

by no means to omit the Mention of aftringent Powaers : ſuch as are made ex 

Bolo Armena, Lapide Hæmatite, Sanguine Draconis, Croco Martis aſtringente, 

Terra Japonicd, Aloe, Olibano, Maſtiche, Granat. Corticibus, Alumine, Saccharo 
Saturni, Terra Vitrioli dulci, Gipſo, Hepate, Vitulino toſts, and ſeveral other Medi- 


 _ cines of this Kind, either alone or mixed in different Proportions, and ſprinkled 


plentifully upon the Wounds, drefling them up with Lint, Compreſſes, and | 
Bandages, as above. | | 3 | 

IV. When Veſſels of a larger Size are divided, it is uſual to apply cauſtic Medi- J By cauttic 
cines, which act by their great Aſtringency. The Medicine chiefly uſed with © 
this Intention, and indeed the ſafeſt, is /Vitriolum Romanum, which being coarſely 
powdered and ſprinkled upon Cotton, is eaſily applied to the Wound, drefling 
up with Doſſils, Compreſſes, and Bandage. The Liquor Stypticus Weberi is alſo 
. uſed here, and others of the like Kind, which have Oil of Vitriol in their Com- 
poſition : But thoſe Dreſſings only which are applied to the Bottom of the 
Wound are to convey theſe Medicines, otherwiſe the neighbouring Parts would 

ſuffer too great Corroſion. Thoſe Medicines which are endued with a ſtronger 
cauſtic Quality than theſe, ſuch as Mercurius Sublimatus, Lapis Cauſticus, Oleum N ; 
Vitrioli, &c. can never be uſed with Safety, becauſe they are conſtantly _ 5 
attended with violent Symptoms, from their too corroſive Faculty. Pg 

V. But if theſe Applications prove fruitleſs, it will be proper to divide en- 4. By divi- 
tirely the Arteries which are only divided in part, and occaſion the Hemorrhage : ate 
For by this means they will contract and hide themſelyes under the muſcular 
Fleſh, and the Orifices will be choaked up; at leaſt they will more readily 

| | H | ES: yield 
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| yield to the Force of the Medicines recited above. This Method of ' Treat- 


-ment 1s principally neceſſary in Wounds of the temporal Arteries, and of 
thoſe of the Cubits and Tibiæ. 98 


. un this Method ſhould alſo fail, you muſt have Recourſe to the aBual 


them, and this Method is ſo effectual, that it is ſcarce poſſible for an Hæmor- 
rhage to happen in Wounds of the. external Parts, but what may be ſtop- . 
ped by it. You ſhould in this Caſe always have two Cauteries ready, that if 
one ſhould be extinguiſhed before the Operation is finiſhed, you may be pre- 
pared with another. Cauteries are made of very different Shapes and Sizes, 
according to the Parts to which they are to be applied: I have given you eight 
different Sorts, for different Uſes, in Plate III, Fig. 9, to 16. There are two 
Inconveniencies which generally attend the Uſe of the Cautery, and ſometimes 
force us to neglect it. For firſt, not only the Patient is wonderfully terrified 


at the Apprehenſion of it, but Mankind in general look upon it as a Piece of 


Barbarity to adviſe the Ule of it: When, to ſay the Truth, it does not occa- 
ſion ſuch violent Pains as are uſually apprehended from it; and what Pain 
there is in the Operation, is inſtantly over. But it is alſo attended with ano- 
ther Inconvenience of greater Conſequence; that is, the Eſchar, which is brought 
on by the Cautery, frequently falls off in two or three Days, eſpecially in the 
larger Arteries, from whence a freſh Hæmorrhage ſucceeds, and moſt likely a 


deadly one. To prevent this, two things are to be obſerved : Firſt to handle 


the Wounds tenderly at the Time of dreſſing; and ſecondly, te be provided 
always with a freſh Cautery, to repeat the Operation if neceſſary. This Cau- 
tion 1s to be obſerved in the larger Arteries for fourteen Days : After this there 
is no great Danger of a Return of the Complaint. . But where the crural or 
axillary Arteries are wounded, the Cautery will be of no Service. 


6. By Lie- VII. In very dangerous Wounds of the large Arteries; ſuch as the crural _ 


ture, 


7. By In- 
Kruments. 


and axillary, and in Amputations of the Limbs, the ſafeſt Method is that gf 
making a Ligature round the Veſſels. If this is performed by paſſing a ſtrong 
waxed Thread under the Artery by the Help H crooked Needle, the Blood. 
is preſently ſtopped, and the Orifices of te Artery coaleſce. Or it is ſome- 
times taken up with a Forceps, the Thread wound round it, and the Artery 
is compreſſed, | . | N | | 
VIII. Laſtly, ſeveral Inſtruments have been contrived to ſtop Hæmorrhages 
in different Parts of the Body. Formerly a large Iron Ring, furniſhed with a 
Screw, was in great Uſe amongſt the Surgeons; which they applied in ſuch a 
manner to the wounded Limbs, that by tightening the Screw which preſſed _ 
upon the Compreſſes, and other Dreſſings, it cloſed the Mouths of the Veſſels, . 
and ſtopped the Flux of Blood. You may ſee Deſcriptions of this Inſtrument 


in ScvLTETUs. But as this was a very inconvenient Inſtrument, and could only 


be applied to the Limbs, the Surgeons found themſelves under a Neceſſity 
of inventing a more convenient Inſtrument, that might be applicable alſo to 
the Arteries of the Neck or Head. An Inſtrument of this Kind you may ſee 
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of the Braſs Plate, of equal Breadth with it, EE, FF. In violent Hzmorrhages 

this Inſtrument is fitted to the wounded Part, and the End F is, by Means of 

Holes that are made in it, faſtened to the Hooks GG; fo that the ſmall Plate C 

may preſs exactly upon the Compreſſes and Dreſſings that cover the Wound. 

All things being thus prepared, the Handle of the Screw, D, is to be turned 

round gently till a ſufficient Preſſure is made to ſtop the Blood; and then it is to 

be left in that Condition for a Day or two. But it muſt be entirely left to the Diſ- 

cretion of the Surgeon, when he ſhall think it prudent to alter the Poſition, or . 

entirely to take off the Inſtrument. An Inſtrument of this Kind, with a longer. 

Belt, will ſerve in Wounds of the Head and Temples. . 
IX. When we are ſpeaking of Inſtruments that are uſed to ſuppreſs Hæmor- 8. By the 

| rhages, we muſt not omit the Tournegquet, which we ule with great Succeſs after e 

Amputations. There are ſeveral things required to form this properly. The firſt 

thing to be enquired after is a ſmall Roller of a Thumb's Breadth, and about a 

Paris Ell in Length; in the next Place a little cylindrical Stick; then a conglo- 

merated Bandage, two Fingers thick and four long; ſome Compreſſes of a good 

Length, and about three or four Fingers in Breadth, to ſurround the Legs or Arms. 

Laſtly, a ſquare Piece of ſtrong Paper or Leather, about four Fingers wide. 5 

X. We are now acquainted with the Nature of the Tournequet. It remains How the 
that we enquire which is the moſt convenient Manner of applying it. The b . 


is to be ap- 


rolled Bandage is to be applied to the. Trunk of the wounded Artery length- plied. 
ways, covering it in a contrary Direction with Compreſſes, ſurrounding the Leg, 
Foot, or Arm, as it were with a Ring. The Roller mult be paſſed twice round theſe 
Applications, and faſtened in a Knor, but ſo looſely, that you may eaſily intro- 
_ duce your Hand between it and the injured Part: The Leather or thick Paper 
mult be nicely placed under it upon the external Part of the Leg, or Arm, and 
the Roller tightened by Degrees, by turning the Stick round, (which is to be in- 
troduced into the Knot) till the Hemorrhage is entirely ſtopped. The Stick muſt 
be kept in this Situation till the Wound is properly treated, and the Return of 
the Hemorrhage prevented by proper Remedies, or by taking off the Limb. 
When this End is acquired, the Tournequet is to be looſened, or entirely taken - 
off, as the Surgeon ſhall think convenient. But where it is applied to the Arm, 
the rolled Bandage is to be placed near the Axi//a, in the internal Part of the 
Humerus, and the Stick in this Caſe is to be faſtened on the oppoſite Side; the 
Situ ion of the Artery requires this Poſition, See Plate III, Fig. 1, Letter K. R 
'When the Hemorrhage happens in the Thigh, the Bandage is to be applied to 
the upper Part of the Thigh, or juſt over the Knee, as the Circumſtances ſhall 
require, in the ſame Manner as before, See Lett. L, M, N. But that you may 
have a clearer Idea of the Figure and Poſition of the Tournequet, we have given 
you a Draught of it, at Plate III, Fig. 2. 5 
XI. PzT1T, a Surgeon of the firſt Rank in Paris, invented another Tournequet prrir's 


in the room of this, which is well erfough known by the Name of the Inventor. Tr., 


It is ſaid to have this Advantage over the other, that it will preſerve its Situation 
without requiring the Attendance of an Aſſiſtant : And belides, that it may be 
left. upon the Limb any given Time, without impeding the Circulation of the 
Blood: Whereas the common one entirely interrupts the Circulation of the 
Blood, and therefore cannot be kept on long. The Deſcription that I have ſeen 
of it -= ſhort and imperfect, in as the Parts of which it is compoſed 

£ | : 2 * F are 
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provement 
upon it, 
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are not deſcribed ſeparately, that in many Places I could not underſtand it. Ga- 
RENGEOT, Tom. II. de Inſtrument. Chirurg. differs a little in his Deſcription of 
it, but he is by no means clear. HEE 8 | | 

XII. Therefore I have taken ſome Pains to correct it in the Manner you 
may fee at Plate V, Fig. 6. AA deſcribes the upper Part, BB the lower, and 
C the Screw ; all in their natural Size, made of ſome ſtrong Wood. Art the 
Extremity DD there are two ſmall Iron Screws, to which a ſtrong Silk Roller 
is to be fixed, of the ſame width with the Inſtrument, but about twenty Fin- 
gers in length, that it may be long enough to encompaſs the largeſt Part of 
the Limbs, and be faſtened at the ſmall Hooks deſcribed at E. Both. Extre- 
mities at F F are to be hollowed, that the Roller may lye quiet and firm. G 
deſcribes an Iron Plate which is placed there to ſtrengthen the Wood. The 
Wound therefore being properly dreſſed up, and the lower Part of the Tourne- 


duet guarded with a Boulſter, is to be placed on the Side oppoſite the Wound; 


Mor AND's 
Tourneguet. 


Another. 


the Silk Roller is to- be brought round the Limb, and being drawn very tight, 
is to be fixed to the Hooks E; and then by turning the Screw C, till a ſufficient 
Preſſure is made upon the Parts to ſtop the Flux of Blood, it muſt be left upon 
the Limb in this Situation, as long as the Surgeon ſhall deem it neceſſary. By 


means of this Tournequet, I have ſtopped an Hemorrhage in a Wound of the 


crural Artery, and recovered the Patient without any Ligature or Amputation, 
in the preſence of many Witnefles, . | 
XIII. Gartnceor, in the ſecond Edition of his Book of Chirurgical Inſtru- 
ments, deſcribes another Tournequet, invented by Mok and of Paris, of which 
he has given us a Plate at page 360. This reſembles the former in many Cir- 
cumſtances, but differs from it chiefly in this, that in the room of a ſimple 
Screw, Mor and has ſubſtituted a compound Screw, that takes Place fooner ; 
this he makes always of Steel; and it acts more in one Turn than the other can 
in two or three. This you may ſee more largely defcribed, if you conſult 
the Author himſelf. But GaRenGeorT makes ſome Exceptions to this Inſtru- 
meat, and prefers PeTiT's. | 3 . 
XIV. Some Years ſince, when I attended the Army, I was called to an Offi- 
cer of Rank, who was dangerouſly wounded. I ſaw there a kind of Tournequet 
made of Iron, and very heavy, that much reſembled Mor anp's, but differed 
from it in ſome things, I do not know by whoſe Direction: But as I have never 
ſeen it deſcribed before, I have given you a Plate of it, See Plate V, Fig. 7. 


A is the lower Part pierced all round the Edges with ſcveral Foramina, by which 


means it will admit of a Bolſter or Cuſhion to be ſewed to it. B is an Iron 
Barrel to receive the Screw. C is the upper Part. D is another Barrel fixed 
upon that, for the Reception alſo of the Screw. EE are the Extremities of 

the upper Plate, one of which is ſupplied with ſmall Hooks, the other with 
large Hooks, and with an Opening alſo to paſs the Roller through and faſten 


it, almoſt in the manner we have deſcribed it in ours of Fig. 2, and 6. Fisa 


kind of Ring, ſurrounding the Screw, above the upper Plate. G is a ſquare 


Body made like a female Screw, for the Reception of the ſmall Screw H, and 

the great Screw IK, which would otherwiſe fall down, but by this means is 
eaſily kept up in the Box D. L is an Iron Cylinder, which is firmly fixed in 
the lower Plate, but is looſe in the upper : This keeps the two Plates in the 
ſame Situation with each other, and at the ſame time admits the upper Plate to 
flide up and down freely, as occaſion ſhall require, | 8 
g : EC SORE XV. I en- 


my 


— 


Chap. II. Of the Sv MrTous of Wounnrs 
XV. I endeavoured to improve this Inſtrument, and ordered one to be made 


of Braſs after the Manner deſcribed at Plate VI, Fig. 1. In this the upper Plate oa. 
AA, is much ſhorter than the lower CC; the Belt DD, is fixed at one End, 


and after it has been brought round the Limb, is faſtened to the other End by 
| ſmall Hooks EE. The Belt paſſes through the lower Plate at both Ends by 


Holes made for that Purpoſe FF. The Inſtrument is by this Contrivance al- 


ways kept even, and does not change its Poſture upon the Action of the Screw B. 


The Reader may chuſe which of theſe Inſtruments he thinks fitteſt for his Pur- 


poſe; they will all anſwer the Intention they were made for; one does it ſooner, 


the other takes a little more time. But this Proverb will always have its force, 
Sat citò, fi ſat bene. How the Tournequet is to be applied in Amputations of 
the larger Limbs, we ſhall ſhew in the proper Place. 


XVI. Before we take leave of this Article, it may be proper to inform you, 1 — 


that in Wounds of the large Arteries, the internal uſe of aſtringent Medicines will internal 
be of no ſervice, beſides, they frequently occaſion Pain, Inflammation, Fever, 4firingents. 
and other. Diſorders, by making Obſtructions in the Lacteals, Meſenteric | 


Glands, and other Veſſels ; therefore it is beſt to lay them entirely aſide. 


II. Of Pain in WounDs. 


XVII. Pain may be reckoned amongſt the moſt grievous Symptoms that of Pain in 
uſually attend Wounds : for great Watchfulneſs, Weakneſs, Convulſions, In- Wound. 


flammations, Gangrene, and even Death itſelf, ariſe frequently from this Cauſe. 


The Cauſes of Pain are many. 1. Sometimes an extraneous Body is left in the 


Wound, which occaſions great Irritations, eſpecially in nervous Parts of the 
Body. 2. Corroſive Medicines, which are ſometimes applied to ſtop the Hæ- 


morrhage. 3. Or a large Obſtruction of the Blood may happen near the Wound, 
and bring on Tumour and Inflammation: this frequently happens in Plethoric 


Habits of Body, or in Gun-ſhot Wounds, becauſe in theſe Wounds there is 


uſually but a ſmall Diſcharge of Blood. 4. Laſtly, Wounds, or Tenſion of 


Nerves or Tendons may well be reckoned amongſt the principal Cauſes of Pain. 


XVIII. Ir will be well worth our while to conſult the Cauſe of Pain, that we of Reme- 
Remedy. Therefore, 1. If any extraneous Body is left in the Wound, the firſt In- . =. 
tention is to remove it, in the manner we taught at N,XXXI,XXXII, XXXII. 
2. If the Pain ariſes from the Application of any corrofive or aſtringent Medicine, 
it muſt be removed, or at leaſt moderated. This Intention will be anſwered 
by warm Milk, the Decoctions ex Malvud, Althea, Floribus Chamomill. Sambuc. 
Mielilot. Verbaſc, Sem. Lin. Papav. Sc. The Wound ſhould be cleanſed with 
a Sponge expreſſed from Decoctiqns of this kind, till nothing corroſive remains 
in it, and till the Pain is removed. Cataplaſms may be applied warm to the 
Wound, made of the foregoing Herbs. There are other Medicines alſo which 
Phyſicians preſcribe to be given internally to aſſuage Pain, as anodyne Emul- 
ſions. 3. When the Pain ariſes from the Violence of the Inflammation, which is 


may remedy it with the greater Eaſe : for all Pain will not admit of the ſame dies r Pain. 


frequently the Caſe, it will be proper to bleed as largely as the Strength of 


the Patient will allow : but if you cannot draw a ſufficient Quantity, you muſt 


ſcarify the Part, as near the Wound as is convenient, eſpecially in . Gun-ſhot - 
Wounds, By this Method the ſtagnating Blood is fet at liberty, and the In- 
| . | flammation 
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Convulſions, 
from 


- whence, 
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flammation and Pain are inſtantly relieved. In the mean time, you may foment 
the Wound cum Oxycrato vel Spiritu Vini Camphorati, or, which is much better, 


cum Aqua Catcis Vive modica portione Spiritus Vini Camphorati commiſt. Emol- 
lient Cataplaſms, and ſuch Applications as we ſhall more largely treat of when 
we come to ſpeak expreſsly of Inflammations, take place here. Abſorbents 


ſhould be taken inwardly, ſuch as Lapis Cancrorum, Conchæ preparate, Anti- 
monium Diaphoreticum, mixed with a moderate Proportion of Nzzre. All things 
ſhould be forbid that increaſe the Circulation. Laſtly, 4. Where the Pain ariſes 
from an Injury of the Tendon or Nerve, the Cure is very difficult : for this Caſe 
is always attended with violent Inflammations and Convulſions. To prevent ill 


_ Conſequences that may happen in Wounds of this kind, it will be proper to 


dreſs with Balſam. Peruv. Balſam. Copaib. Ol Terebinth. vel cum miſturd ex Ol. 
Terebinth, & Ag. Regin. Hungar. confed?, I licic Medicines ſhould be mo- 
derately warmed before they are applied to the Wound, Jaying a Cataplaſm 
over the Dreſſings, compoſed ex Herb. Scord. Al ſinth. Abrotani, Flor. Sambuc. 
Chamomill. Sc. Vin. 4. J decoctis. Internal autiſpaſ} moaic Medicines ſhould by 
no means be Jeplefted in this Caſe. If the Pain is not leſſened by theſe Re- 
medies, there is great Reaſon to deſpair, unleſs the wounded Part of the Nerve 
be inſtantly difided ; for altho' this Method deprives all the Part of the Limb 
that lyes below the ion of the Nerve of Senſe and Motion, yet in ſuch 4 
+ 1 qa Caſe it is better to loſe the uſe of a Limb than Lite itſelf. | 


III. of SPASMIS and Convuls1oNs. 


XIX. Spaſms and Convulſions are brought on many ways: for they not only 
ariſe from all the Cauſes that occaſion Pain, but frequently from too great loſs 


of Blood. This appears from the many Examples of Men, and other Animals, 


that have died by the violence of the Hemorrhage. All theſe before they ex- 
pire fall into ſtrong Convulſions and Diſtentions of the Nerves. HipPOCRaTEs 
mentions this as the worſt of Fra ien Apb. 2. Se, 5. © Convullions, 
& ſucceeding a Wound, are mortal.” 

XX. In order to remedy theſe Diſorders, it is en firſt to diſcover their 
Cauſe. Whenever Convulſions are occaſioned by extraneous Bodies, by corro- 
roſive Medicines, or by wounded Nerves, the ſame Methods are to be followed, 
which we adviſed for the Relief of Pain from the ſame Cauſes at N. XVIII. If 


they are occaſioned by Inflammation or Fullneſs of Blood, Blood- letting will ge- 


nerally bring Relief, eſpecially if we uſe at the ſame time the emollient Re- 

medies adviſed at N. XVIII. If they are occaſioned by an immoderate loſs of 
Blood, Blood-letting is to be avoided, notwithſtanding ſome amongſt the French 
adviſe it in convullive Diſorders ariſing from what Cauſe ſoever. See Gartn- 
GEoT, in his Chirurgie, Chap. 2. In this Caſe it will be better, by the Me- 
thods before adviſed, to ſtop the Blood, and to give Patient warm Broth, 
warm Milk, and Draughts of warm Ale thickened with Volks of Eggs, and 
ſweetened with Sugar; by this Method the Veſſels are filled again by degrees, 
and the Cauſe ceaſing, the Convulſions go off. In the mean time ſtrengthen- 
ing Medicines ſaould by no means be neglected, particularly a Wine, Emul- 
fions, and ſtrengthening Drinks. 


See Chats: B. v. DR. 25. N. 25. 
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IV. Of the SYUPTOMATICAL \Feves. 
XXI. If the Patient has a quick Pulſe, and an increaſed Heat, we ſay he = Symptoma- 


a ſymptomatic Fever, This Fever is of very dangerous Conſequence, and will 55 _— 


wha 
quickly prove mortal, if not timely relieved by the Aſſiſtance of the Phyſician. g 


XXII. In order to cure Fevers of this Sort, the Phyſician ſhould forbid the Cure ofthe | 
Uſe of every thing, both in Medicine and Diet, that may encreaſe the Heat; r. 
and order ſmall Liquors to be drank plentifully, ſuch as Barley Water, thin 


Gruels, Ptiſans, Sc. cooling Powders mixed with Nitre and Camphire ſhould 


be preſcribed. The Bowels ſhould be kept open with Clyſters, if they do not 


_ anſwer naturally, Where the Patient has loſt but a ſmall quantity of Blood, 


and is of a plethoric Habit, it will be right to open a Vein on the oppoſite Side 
to the Part wounded. A very thin Diet is to be adviſed, as Decoct. Hordei, &c. 


.and in ſmall Quantities at a Time. Fleſh, and all ſolid Diet and e ſhould | 
be FA forbid. | | 


CHA P. III. e e 
Of Gun-sHoT WouNnDs. 


| 1. UN-S HOT Wounds are attended with much work Gan ch Wa 


than Wounds that are made by ſharp Inſtruments: For, beſides the Wounds. 
Effuſion of Blood, the Parts are more ſhattered and torn, eſpecially when me 


Shot fall upon the Joints, Bones, or any conſiderable Part. 


II. The Antients were entirely unacquainted with Wounds of this ſort, as Whether 
they fought chiefly with ſharp Weapons, as Swords and Spears; or with T 2955 
Clubs, Sc. For the Uſe ef Gun- powder was not known till about three Cen- 
turies ago. Altho' many of the Ancients make Mention of Bullets, and of their 


being uſed in Engagements, yet they had neither Guns nor Gun- powder: On + 
| which Account they could not drive them with ſuch Force as the Moderns: For 


they either hurled them with a Sling, or ſhot them from a Croſs bow. 

III. Wounds of this Kind have a Cruſt or Eſchar formed upon them, and reds 

therefore are attended with little or no Hæmorrhage at firſt, unleſs ſome con- {mal quan- 
fiderable Veſſels are wounded. But as ſoon as the Eſchar falls off, the Hæ - Blood and 
morrhage is ſometimes ſo violent as to endanger the Life of the Patient, unleſs Matter. 
a Surgeon is at hand. For the five or ſix firſt Days there is little or no Diſ- 
charge of Matter : Therefore it is not to be admired at, if Gun-ſhot Wounds, 
while the Veſſels are compreſſed by the Eſchar, exceed all others in Violence of 
Symptoms, ſuch as Inflammation, Pain, Gangrene, Sc. 

IV. The Eſchar which is formed upon thete Wounds is not occaſioned, as 


many have imagined, fo much by the Heat of the Bullets, as by the Rapidity 


with which they deſtroy the Parts, and the Violence of the Symptoms is owing 
chiefly to this Rapidity, whence enſues a violent Contuſion; and to the extra- 
vaſated Blood being coniined under the Cruſt. Formerly they were of Opi- 


nion, that there was ſomething poiſonous in Wounds of this fort, but in this 


alſo they were miſtaken, for nothing poiſonous enters the Compolition, either 


of the Powder or Ball. So far from it, that the Powder is uſed medicinally in 
acute Fevers, * | | 


a £ Guns 
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| How mary V. Gun: ſhot Wounds are ſome of them deep; ſome ſhallow, which only 
affect as it were the Surface of the Body, and perhaps take off a Piece of Skin or 

the Fat at fartheſt: Theſe are attended with leſs Danger, and generally with 

- leſs Pain. In ſome the muſcular Parts alone are wounded, in others the larger 
Veins and Arteries, which often diſcharge ſuch a Quantity of Blood, as to en- 
danger the Life of the Patient. Sometimes the Ball paſtes clear through; 
ſometimes it remains fixed in the Wound, and frequently carries Part of the 
Cloaths or Wadding with it. From the Difference of theſe Circumſtances dif- 

ferent Symptoms ariſe. In others, again, the Bones are injured either by Col- 

liſion or Fracture; and that ſometimes in the Body of the Bene, ſometimes in 

the Extremes or Joints. Whence commonly ariſe the worſt of Symptoms; and 

the Patient fares well, if he loſes only the Limb, and not his Life into the 
Bargain, eſpecially if the Joints of the Tarſus, Cubitus, Knee, Shoulder, or 

Thigh be violently ſhattered ; unleſs the wounded Part, which is indeed almoſt 

the only Remedy, be cut off in Time. Gun-ſhot Wounds, which happen to 

the Viſcera, or the Contents of the Head, the Thorax or the Abdomen, as 

they fall on the nobler Parts of the animal Æconomy, generally end in Death, 

if not inſtantly fatal. N 15 55 5 

of Wounds * VI. Gun-ſhot Wounds, which affect the Cranium or Scull and the temporal 
e Cra. Muſcles, are for the moſt part attended with great Danger: For even thoſe, that 
| appear very ſlight externally, frequently bring on terrible Symptoms, by the 
Concuſſion of the internal Parts which they occaſion. For dangerous Fiſſures 

are often produced, of worſe Conſequence than even Fractures themſelves : 
Beeauſe by this means the internal Laminæ of the Cranium are ſhattered ; or the 

Veins and Arteries of the Brain burſt, in which Cale the extravaſated Blood has 

no Vent, nor can the Splinters of the Cranium be extracted. Death therefore 

muſt be the Iſſue, unleſs prevented by the Trepan. If the Ball is lodged in the 

Brain, the Patients almoſt univerſally die: But, if it has pierced only one Side 

of the Brain, they may recover; which has been ſeen in Practiſe by myſelf and 

others. Yet all Injuries whatever of the Cranium and the temporal Muſcles, 

are attended with great Danger, on Account of the Nerves and Arteries in 

thoſe Parts, and are therefore to be treated with great Care and Circumſpection. 

of Wounds VII. In the Thorax, it the Heart, or it's Auricles, Sc. if the pulmonary 
in the Tho- Artery or the Aorta, the Trunk of the Vena Cava or the pulmonary Vein, or 
domen- any of their larger Veſſels are burſt, they are generally mortal. But if no large 
| Veſſel is wounded, you need not deſpair of a Cure; tho' the Patient is often 
troubled with a Difficulty of Breathing, If any Viſcus of the Abdomen is 
peirced by a Ball, as the Ventricle, Inteſtines, Liver, Spleen, Sc. or any large 
Blood-veſſel, in its Contents, Death muſt be expected. But if the Liver; 
Spleen or Kidneys are only ſuperficially wounded, the Patient frequently re- 
covers. So, if the Bladder ſhould be injured in the Part ſituated without the 
Peritonæum, theſe Wounds are generally healed. Bur, if the Ball reſt in the 
Bladder, it occaſions ſuch an Accretion of calculous Matter, that the Patient 

cannot be cured without cutting. | VE | 
Cure of VIII. In the Cure of theſe Wounds, the Surgeon muſt in the firſt Place exa- 
Gun-ſbot mine, whether the Wound be flight, or of a dangerous Kind, We term it 
light, if the external Parts only are hurt, ſuch as the common Integuments, or 
part only of a Muſcle, wherever ſituated; if the Bones are not affected, and it 
| e 1 
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Chap. III. Of Gun-sHoT Wounds: | 
it be pervious. In theſe Caſes, if there be no Hemorrhage, the Cruſt is to be 
removed by Suppuration, To effect this, the beſt Method is, firſt to dreſs 


the Wound with ſoft Lint and a Compreſs; the ſecond or third Day to fill it up 


gently with a digeſtive Ointment, or with Honey, as a moſt excellent Suppura- 
tive; then cover it with a Plaſter and Compreſs, or a Compreſs alone; and 
laſtly, to ſecure it with a Bandage. If ſuch a Wound ſhould be received in a 


Part, where Compreſſes and Bandages cannot conveniently be applied (as for 


Inſtance on the Face) it will be ſufficient to ſecure the Lint with a Plaſter only. 


Leet this Dreſſing be continued either every, or every other Day, till the Cruſt 


is ſeparated, the Wound cleanſed and incarned; and the Cicatrix will be hap- 
pily formed by the Application of dry Lint. . 


3% 


IX. When the Cruſt is removed, they generally apply balſamic Medicines ; What Ma 


as all native Balſams, or Oil of Turpentine, or the Eau d' Arquebuſede, whic 


Method we by no Means diſapprove; tho? indeed Wounds of this Kind are 
eaſier healed by being left to Nature, eſpecially in ſound and robuſt Conſtitu- 


tions. If any of the ſoft Parts are taken off by a large Ball in the Surface of 


the Thigh, Calf, Side, or Arm, the ſame Method of Cure is to be followed. If 


the Suppuration be too abundant, or the Fleſh luxuriant, theſe Miſchiefs muſt 
be removed by burnt Alum and red Precipitate; and the Wound muſt be dreſ- 


h ther to be 
done. 


ſed with Oil of Turpentine, Balſ. Copaiv. or ſome balſamic Eſſence, as Amber, 


Myrrh, Sc. or ſometimes with dry Lint only. There are Cafes, where the 
proud Fleſh may be removed with the Finger. But in larger Wounds, when 
the Cruſt is cleared, you ſhonld avoid: digeſtive Medicines, and apply nothing 


but ſpirituous Balſamics. 


X. If there happen in theſe Caſes a violent Contuſion or Inflammation, there Intamma- 


is no better Method (eſpecially if the Patient has loſt little or no Blood by the 


Accident, and is of a plethoric Habit) than to make a wide and deep Inciſion in 
the Wound, the Neck only excepted, on Account of the large Veſſels. After 
a ſufficient Diſcharge of Blood, the Inciſion ſhould be dreſſed with fine dry 


Lint, Compreſſes well ſaturated with warm Spirit of Wine, and a proper Ban- 
dage. If there has not been a ſufficient Diſcharge, Veneſection muſt be applied 


in plethoric Conſtitutions. 


XI. But if an Hæmorrhage ariſe from a Wound in the fleſhy Parts, it is a 3 


certain Sign that ſome large Vein or Artery is injured; for the ſmall Veſſels 
ſeldom bleed. In this Caſe ftyptic and balſamic Medicines, nay, the Alcohol 
Vini is always prejudicial z for they conſtrain the bruiſed, Parts, check the Cir- 
culation, and of conſequence either cauſe an Inflammation, or increaſe it ; 
and too commonly pave the Way to a Gangrene and Mortification. Or, if Sty- 


ptics ſhould perhaps be particularly neceſſary, I would adviſe the Nodulus ex Vi- 
zriolo, or a ſmall Compreſs dipped in the Styptic of WEBER or RABELIUSs to 
be applied only to the Lips of the wounded Veſſel, and preſſed down with the 


Finger, till it produces a Scar, and the Blood is ſtaunched. For theſe Wounds 
will bear the Application of much Lint, or the Stricture of Bandages. But the 
beſt and ſafeſt Way, is to cloſe up the Mouth of the wounded Veſſel with a 
Needle and Thread. © _ | 3 

XII. In Wounds of the large Arteries (the Situation of which the ſkilful 


rhage. 


Of Wounds 
in the large 


Anatomiſt is not unacquainted with) that the Patient may not be loſt by a violent Anenes. 


Hemorrhage, it is expedient, firſt to compreſs the Artery with your Thumb 
then apply the Taurnequet to the wounded: Limb, and by conſtringing the Trunk 


*** ** 
* 
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of the Veſſel, ſtop the Diſcharge : After this, you mult take it up by means of 
the crooked Needle (See Ch. II, Ne. VII.) But, if from the Narrowneſs of 
the Wound you cannot get at the injured Veſſel, it muſt be enlarged with the 
Scalpel, in order to reach the Artery and bind it up, or ſtop the Hemorrhage _ 
by the Application of Styptics. The Wound ſhould afterwards be dreſſed with 
dry Lint, Compreſſes, and a Bandage. Nor ſhould theſe Dreſſings be renewed 
till the third or fourth Day, nor the Lint be removed for Fear of a freſh Hæ- 
morrhage ; but let it remain, till it quits of it's own accord. 1 
Gun-ſhot XIII. But there are Gun-ſhot Wounds of worſe Conſequence than theſe. To 
wounds of which Claſs may be referred, 1. Thoſe where the Balls have not paſſed through; 
ſequence, Or Where they, and other Bodies forced in with them, remain in the Part, 
2. Where the Bones are at the ſame Time broken or ſhattered. And, laſtly,” 
where the Viſcera, and larger Veſlels, or within or without their Cavities, are ' 
wounded ; from whence ariſe very dangerous Hæmorrhages. | in 
The general XIV. In the Treatment of theſe Wounds we muſt have Regard both to 
* rreatingtheſe the Wounds themſelves, and the Accidents attending them. As to the 
Weunds. Wounds themſelves, ſix Particulars are to be obſerved. As (1) It we per- 
| ceive that the Ball has not. paſſed through, which is plainly demonſtrated by 
a ſingle Aperture; in this Caſe we muſt endeavour with all Speed to ex- 
tract the Ball, or other foreign Bodies forced in with it, ſuch as Cloaths, 
Wadding, &c. The ſame alſo is to be regarded with reſpect to Splinters 
of Bones: For, before theſe are removed, you in vain attempt to heal. 
(2) If there be a violent Hemorrhage, it muſt be ſtopped by the Me- 
thod above mentioned; but if it be ſlight, and from the ſmaller Veſſels, it is 
ſcarce worth attending to. For in the firſt Place it is often ſerviceable in ple- 
thoric Habits, by leſſening the Quantity of Blood, and thereby preventing 
Tumors and violent Inflammations ; and it generally ſtops of it's own accord; 
or is eaſily checked by applying dry Lint or a gentle Aſtringent. (3) Bruiſed 
and corrupted Fleſh ſticking in and about the Wound (which is called a Cruſt 
or Eſchar, if but a little) is eaſily taken off by a digeſtive Ointment, and Spirit 
of Wine, impregnated with Sal Ammoniac : If much, it cannot be removed 
without deep Scarifications and ſuppurating Medicines. (4) The Void of the 
Wound muſt be filled up with new Fleſh: (5) An even Cicatrix be formed : 
And (6) if any Bones are broken, they muſt be united. 


Extraftion XV. With regard to the Extracting of Balls or other foreign Bodies, the | 


= 


extraneous Surgeon ſhould immediately enquire, except there be a violent Hemorrhage, f— 


Bodies. any thing of that Kind remain in the Wound, and where. But here we muſt 
obſerve, that Balls, Stones, and other hard Bodies are eaſier diſcovered by the 
Finger, or Probe, than Fragments, or Cloaths, or Wadding : For theſe laſt, 
from their Softneſs, and the Redneſs occaſioned by the Blood, are very difficult 
to be diſtinguiſhed from the membranous and muſcular Parts, either by the 
Sight or Touch. But, to be ſurer in this Caſe, it is always uſeful, nay, gene- 
rally neceſſary, to enlarge the Wound, and ſcarify; carefully avoiding the 
larger Veins and Arteries, but not regarding the ſmaller, the Nerves, or the 
Muſcles. This you muſt do, till you come at the foreign Bodies: The Ex- 
traction of which ſhould be performed, if poſſible, with the Hand; or, if that 

cannot be done, with a Forceps, or Hook. See Plate III, Fig. 3, 4, 5, 6, 7, 8. 
They are eaſieſt removed at firſt : For after ſome Delay the Tumor and Inflam- 
mation of the Parts render it difficult and painful. Beſides, Bullets will by 
| | ö | ; Degrees 
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Degrees work themſelves deeper, and be buried under the Muſcles: Which will 
occaſion Fiſtulæ, Rigidity of the Limbs, and other Inconveniencies. In ex- 21 
tracting Balls that lie deep, you muſt take great Care not to lay hold of Blood-- g | 


. Voeſſels, Nerves, or Tendons; which Accident will be avoided by 9 
mn the Forceps ſhut, and not opening them till you feel the Ball. 
0 | XVI. When a Bullet is lodged in a Bone, we muſt endeavour to extract with of Balls in 


the Forceps or Hooks, (See Plate HI, Fig. 8.) If it lie too deep for theſe, we 2 
muſt have recourſe to the Trepan, as deſcribed Plate III, Fig. 7. or Plate VII, 
Lig. 7. Lett. B. But if this will not avail, LE DRA advifes immediate Ampu- 
Y tation. Yet in my Opinion, unleſs in Caſes of great Extremity, we had better 
2m | leave the Ball, till the Parts ſuppurate, and fer it at Liberty. Sometimes the |. > 
=_ Bal! is removed by trepanning : Sometimes it remains a long while in the Bone 5 4 
without any Danger or Inconvenience: A remarkable Inſtance, of which | remem- 
F | ber in an Officer, who for many Years carried a Bullet in the Middle of the Tibia, 
Ts that gave him no Trouble. Whence it appears, that we ſhould not be too haſty . 
= in proceeding to Amputation. But if a Ball, or any other extraneous Body, be 
RA lodged in the Joint between two Bones, CELSUs (Book VII, Ch. 5.) has very judi- 
k diciouſly adviſed, to extend the Joint with your Hands, or by the Means of 
Bandages and Slings, as in the Caſe of Luxations: By which the Ligaments 
being looſened, Room is made between the Bones, for the eaſier Extraction of 
the foreign Body. I have often wondered that this excellent Precept of that 
great Phyſician ſhould be is generally neglected by the Moderns, as a 5 * | 
| no Conſequence. 
þ XVII. Whenever FR Ball has penetrated ſo deep into the cd Part, as Of Extrac- 
=_— particularly in the Arm, Thigh, Thorax, or Abdomen, that you can eafily feel it = 
1 with your Finger on the Side oppoſite to the Wound, the Surgeon ſhould exa- 
3 mine nicely whether it is ſafeſt to bring it back by the way it went in, or to make | 
$ an Opening upon it, and draw it out at the oppolite Side. When the Wound 
9 cannot be enlarged without Danger of injuring the neighbouring Parts, you 
1 ſhould ſearch for it with the Probe; and endeavour, but with great Caution, to 
A extract with the Forceps, or ſome other convenient Inſtrument. , 
XVIII. If the Wound is attended with fractured Bones, after the neceſſary of the Cure 


8 1 8 Inciſions have been made, what Fragments are looſe, whether in the Cranium or ge 
| 4 _ elſewhere, ſhould be gently. removed. If theſe F ragments ſhould adhere to the 
=: principal Bone by their fine Membranes, they muſt be cut off; and the larger 


Parts of the Bone, that are not much injured, be reduced to their natural Po- 

fition, and retained there by proper Dreſſings, as in other Fractures. Where 

any Splinters ſtick out, which hinder the Reduction, and hurt the neighbouring 

Part, you ſhould break them off with the Forceps. If the Bones of the Tibia 

or Femur are broken, after they have been cleared of the extraneous Bodies, and 

reunited in the beſt Manner, they are to be dreſſed with the eighteen-headed 

Bandage, and repoſed in the Straw-couch, (Fr. Fanones) or in PeTiT's Ma- 

chine, as in other complicated Fractures. Where a Wound is inflicted by a 

ſpent Bullet, or the F ragment of a Grenade, and the outward Integuments are 108 

not penetrated, tho? the Bone be broken ; ; in this Caſe worſe Conſequences are 3 

to be expected from the Violence of the Contuſion. Therefore, to free a Paſ- WES, 

ſage for the extravaſated Blood, we muſt make deep Inciſions in the Integuments 2 ? 
9 but not quite to the Bone. When the Blood is thus 5 TRE. 
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the broken Bone ſhould be replaced, and, if poſſible, dreſſed with the eighteen- 
headed Bandage. But Wounds of this. Kind, eſpecially from large Pieces, gene- 
rally take off the whole Limb, and too often the Patient himſelf. 


Further Ob- XIX. If the Joint be contuſed, and there be no Wound nor Fracture of the 


{vations 0 Bone, leſt dangerous Symptoms ſhould ariſe from any Injury of the Liga- 


the Bones, ments, Nerves, and Tendons, your Inciſion muſt be only in the Integuments - 


and. fleſhy Parts. But if a noxious Humour be found in the Joint, the Liga- 
ments alſo muſt be cut to let it out. Veneſection and a proper Regimen are 


here very neceſſary, not without the Uſe of internal reſolving Medicines, and 


powerful Externals. But if the Bones in the Joint are broken or ſhattered, the 
Limb can ſcarce be ſaved, nor the Patient himſelf, unleſs you take it off a little 
above the Wound. In Contuſions of the Bones without a Fracture, if, after 
proper Inciſions, a violent Pain remains in the Bone; if the neighbouring Fleſh 

is pallid, the Bone of a darkiſh Colour, with a large Suppuration; in this Caſe 
either the Limb muſt be taken off, or, as LR Dr an adviſes, the Bone muſt be 
trepanned upon the Wound, to open a Paſſage for the confined Matter. If, in 
this Caſe, the Pains are very acute, unleſs you amputate, the Patient generally 
dies convulſive. The broken Bone, when rejoined and properly dreſſed, ſhould 
be conſtantly kept in an elevated Poſture. 


| InCaſeof XX. If a Surgeon be not timely called in, and the extraneous Bodies remain 


Delay. long in the Waund. from whence ariſe Tumors, Inflammations, violent Pains, 
and other bad Symptoms; the Lips of the Wound muſt be greatly enlarged, 
and deep Inciſions made in the Tumors. By this Means you raiſe a freſn Hæ- 


morrhage, the Swelling and Inflammation abate, and the foreign Bodies are 


eaſily extracted. But in all theſe Inciſions, eſpecially in the Limbs, the Tour- 
| nequet ſhould be applied to the Parr. 
Of moreex- XXI. But as two Balls are often concealed in the Gme Wound, after the Re- 


_ _ franeous Bo- moval of one, the Surgeon ſhould diligently ſearch for another, or for any 
other extraneous Body that may be forced in with it: For unleſs every thing 


dies, 


foreign be firſt removed, it is in vain to expect the Cure of the Wound. 


Ole ee. XXII. When you attempt the Extraction of a Ball or other extraneous Body, 


ary Obter- you ſhould endeavour to place your Patient in the ſame Situation he was in at 

* the Time of receiving the Wound: For by frequent Changes of the Situation, 
the Balt will eaſily bury itſelf, and get out of your Reach. If the Wound 
cannot eaſily be enlarged, nor the Balls extracted without great Pain and Dan- 
ger, they muſt be left in the Wound, either till the Pain is abated, or the Paſ- 
ſage renderec; ſo eaſy by Suppuration, that they work themſelves out. On the 
ether hand, extraneous Bodies are inſtantly to be removed, where there is Danger 
of bringing on Convulſions, Pain, or Inflammation, by being left behind. 

Bals lodges XXIII. If a Ball has paſſed into any Cavities of the Body, where the Ex- 


| in the Tho" traction of it cannot be attempted with Safety, it is beſt to leave it where it has 


Tax or 


men lodged, and heal the Wound. For there have been Variety of Inſtances, where 


Perſons have carried Balls in them for many Years, nay, for the beſt Part of 
their Lives, without ſuffering any Inconvenience. It ſometimes happens that 
they work themſelves out into ſome other Part of the Body, from whence they 


may be extracted with Safety. 


Palk lodged XXIV. But if a Ball be lodged ir in a a Viſcus, as the Brain, Lungs, 8 | 


is the Vilce- Spleen, Ec. that you can neither lee, nor * it, the Caſe is generally mm | 


Chap. III. Of Gun-snorT Wounrds' 6 
If you can ſee it, it is only on the Surface. Therefore by enlarging the Wound | 
of the Viſcus, as far as is convenient, you will make room for the Pliers or 


Forceps to extract the Ball, which muſt be introduced with the utmoſt Caution. | 
XXV. When the Wound has been cleared of the extraneous Bodies, and the The Treat. 


Hæmorrhage ſtopped, you muſt endeavour to remove the Eſchar by Suppura- pro ing, 


tion, In the next place you attend to the bad Symptoms ariling from ir, ſuch. hen clean- 
as violent Swellings and Inflammations, Fevers, Gangrene, and Mortification, © 
exceſſive Weakneſs, Nauſea, Sc. ſome of which are to be prevented, and others 
remedied. To prevent therefore violent Swellings and Inflammations, which 

are here always dangerous, and often bring on a Gangrene and Mortification; 
beſides. proper Inciſions, you ſhould apply externally Spirit. Vini ſimp. if the 


Wound be flight : if not very ſlight, add to each th of the Spirit 3fs of Sal. Am- 


moniac. or Ag. Calc. with about a fourth Part of Spirit. Vini Camphor. with a 
little of the Sal Ammoniac. Thick Comprefles dipped in this Mixture ſhould 
be applied warm to the affected Part ſeveral times in the Day. If in Parts that 
are contuſed and greatly inflamed, the Blood ſhould be concreted under the 
common Membranes of the Muſcles ; theſe Membranes muſt be ſcarified with- 
out reſerve, not only in their longitudinal, but in every Direction: for other- 
wiſe the ſtagnated Blood cannot be removed, and of Conſequence a Gan- 
grene and Mortification would ariſe, or at leaſt very dangerous Abſceſſes. 
And: ſometimes you muſt cut even the Tendons, eſpecially in Wounds of the 


Tarſus and Metatarſus, where you have acute Pains, that may be attended with 


Danger. | „ . | 

XXVI. Where there is a very great Corruption of the Parts, after repeated A great Cor- 
Scarifications apply the digeſtive Ointment; to which you may add a little dhe Parts. 
Myrrh or Aloe, Unguentum fuſcum, or red Precipitate. Let the Wound be | 
dreſſed with theſe, till the injured Parts are ſeparated, and the reſt well cleanſed. : 
Thea ler it be treated as a ſimple Wound. | | 

XXVII. In deep Wounds where the Ball has gone quite through (eſpecially Of Setons in 
if they happen in the Buttocks or Thigh, and the Paſſage of the Ball is ob- Won. 
lique) a particular Method is to be uſed. After ſcarifying the Lips of the 
Wound, a Skein of Thread is to drawn through the Eye of a long blunt Needle, 
(Plate V, Fig. 1.) and, being well ſaturated with the Ointment we have pre- 
ſcribed, paſſed thro' the Wound in the manner of a Seton. It ſhould be kept 
there, till you diſcover by the Redneſs of the Wound that the corrupted Parts 
are caſt off, and the whole is in a readineſs to heal. Le DRAN abſolutely re- 
jects the Setons ; but I have often ſeen the good Effects of them. You ſhould 
take particular Care that the Thread be very ſoft. ; ; 
- XXVIIL. Gun-ſhot Wounds, tho? in the ſtrongeſt Conſtitutions, generally symptoms 
produce the worſt of Symptoms; as exceſſive Weakneſs, Faintings, Tremors, _— 
Palpitations, Convulſions, Hiccoughs, Sc. after which ſucceed inſtantly dan- e 
gerous Fevers, nauſeous Vomitings, and the like. All which require the par- 
ticular Attention of the Surgeon. | 
XXIX. Amongſt the many terrible Symptoms attending theſe Wounds, the . weak: + 
firſt is an exceſſive Languor, which is ſoon followed by fainting Fits, partly ves. 
occaſioned by the Hurry of their Spirits, and partly by the Effuſion of Blood. 
If from the firſt Cauſe, Draughts or Mixtures compoſed of Cordial Waters, 
Cardiac Powders, and a ſtrengthening Diet, are to be preſcribed. If from the 
latter, to recruit their Strength and repleniſh their Veins, let them indulge = 

. 4 g i | | 
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all things nouriſhing ; as the Deco? Hord. vel Aden. Corn. Cerv. Citrat. for their * 
common Drink, with a ſmall Quantity of Wine or generous Beer, Milk, Emul- 
ſions, good Broths, and comfortable Juleps. 

2. Nauſea. XXX. Some are ſeized with a violent Nauſea, or Abhorrence of Food: 
This ariſes partly from the Terror they are under, and partly from too great 
a Repletion before the Accident. It is too cuſtomary with military Men to 
eat and drink freely, as if by this means they acquired freſh Strength. Hence, 
on a ſudden Fright, the Motion of the Stomach being inverted, and the Di- 
_ geſtion diſturbed, a Nauſea is the Conſequence. In ſuch a Diſorder, as Expe- 
rience teaches, that thoſe who vomit ſpontaneouſly receive great Benefit, we 
ſhould here apply a gentle Emetic, and then ſettle the Patient's Stomach with 
a Cordial Draught. By this Method his Appetite and his Strength generally 
return; and the Cure of the Wound is happily promoted. If the Patient is 
averſe to an Emetic, you ſhould give ſome proper Purgative in its ſtead, 

Vulnerary XXXI. Intermitting Fevers in vulnerary Caſes are to be treated like others 

e of the ſame kind: but be ſure to give an Emetic at the beginning. But if an 
acute Fever come on, attended with frequent Horrors, as they indicate ſtrongly 
internal Inflammations, we mult bleed the Patient in Proportion to his Strength 
and Fullneſs of Blood: then order him a gentle Doſe of Tpecac. ; ſome thin 
Liquor for his ordinary Drink; cooling Powders and Draughts, with Cam- 
phire, and a moderate Diet. He ſhould rake largely of the Peruvian Bark. 
But he muſt particularly abſtain from Pork, from all falr Meats and of hard 
Digeſtion. | 

2232 XXXII. Pains and Spaſms are generally produced, either (1.) By extrane- 

= ous Bodies remaining in the Wound, which prick and vellicate the nervous 

Parts : or (2.) By large Tumors and Inflammations, which are always viſi- 
ble: or (3.) By the violent Collifion and Laceration of the nervous and tendi- 
nous Parts. If theſe Symptoms ariſe from foreign Bodies, we muſt endeavour 
to remove them as ſoon as poſſible. If from exceſſive Tumor and Inflamma- 
tion, theſe muſt be diſcuſſed by the means above-mentioned. But if there be 
danger of a Gangrene and Mortification, befides the deep Inciſions, frequently 
repeated for the diſcharge of the putreſcent Blood, and beſides the Medicines 
we before recommended, large Quantities of Peruvian Bark muſt be given in- 
wardly ; and Lint, well faturated with Spirit of Turpentine, be applicd to the 
Wound. They are both excellent Remedies in this Caſe. 

Amputation = XXXIIT. But if all theſe Remedies fruſtrate our Hopes, there remains one 


| «hg only, and, as CELsvs obſerves, a deplorable Refuge, the Amputation of the 


- occaſioned by the Collifion or Laceration of the nervous or tendinous Parts; 

it is adviſeable at the firſt, or very early at leaſt, to cut the Tendons, Aponeu- 

roſes, and common Membranes of the Muſcles that are injured, juſt above the 
Wound. For if theſe Symptoms are not ſpeedily removed, Death muſt be 

the Conſequence. But if this avail nothing, it is better at once to amputate the 

Limb, than by unſeaſonable Delays deſtroy the Patient : for theſe partial Con- 

vulſions ſoon become univerſal. | 

Freſh Hz== "XX XIV, About the ſeventh or eighth Das ſooner or ws, from the inflic- | 
— ting of the Wound, freſh Hæmorrhages uſually ſucceed . To ſuppreſs which, we 


* When the Eſchar ſeparates. - 
| muſt 


corrupted Part. But, whenever violent Pains, Spaſms, and Convulſions are 


— 


Chap. HI, Of Guxsshor Wounds. LAY 
muſt proceed, as above, and earneſtly adviſe the Patient to indulge Reſt, and 

ſtir as little as poſſible. Otherwiſe, theſe Hæmorrhages are too apt to return 
about the fourteenth Day. Shs = 


XXXV. About the ſame time you have generally a Looſeneſs, which ſome is Caſe of * 
think not only unſalutary, but very prejudicial: but in general it ſhould be , 


eſteemed ſalutary and critical; eſpecially in corpulent Patients, and of a bad 
Habit of Body: for thereby many bad Symptoms are abated ; and a Wound, 
which before was unpromiſing, takes a new Turn, and a different Aſpect. 
Therefore we ſhould by no means check it with Aſtringents; but gently affiſt 
Nature with warm, diluting, lubricating, and mucilaginous Draughts ; with 
Ol. Amygdal. dulc. with lenient Clyſters, till it tops ſpontaneouſly. But if it 
continue too long, we muſt then have recourſe to the aſtringent Powders , 
particularly Pulv. Rhabarb. cum Cort. Caſcarill. Theſe ſhould be repeated of- 
ten in the Day; and at Night give 7 Doſe of Diaſcordium, or Theriaca ex aqui 
Menthe vel Cinnam. Cydoniat. Nor muſt a proper Regimen and Diet be 
omitted. | 


XXXVI. If the Wound prove obſtinate from any Venereal Taint, which venereal 
will eaſily appear from other Symptoms of that Diſorder, antivenereal Re- mne, 


medies muſt be applied. If there remain Fiſtulas, which are commonly. oc- 


caſioned by Fragments of the Bones, or extraneous Bodies being left behind; roh. 


or if there is a Caries ; theſe Symptoms are for the moſt Part eaſily removed 
by removing the Cauſes. But if the Wound is inflicted on the Breaſt, and 
part of its Subſtance deſtroyed by it, the Caſe is too generally fatal. A Caries 
often requires length of Time and Patience: yet Nature, if aſſiſted with proper 
Medicines, frequently conquers it. It is no uncommon thing to ſce an Atro- 
phy in the Limbs after violent Wounds, where the Parts are fo lacerated, and 
the Circulation of the Blood ſo impeded, that they want their due Nutriment. 
In this Caſe, all ſtrengthening and emollient Medicines, all Ointments and Fo- 
mentations are extremely efficacious, and particularly the uſe of natural Baths, 


XXXVII. In Gun-ſhot Wounds ſeveral Grains of Gunpowder frequently To «ma 


penetrate the Skin of the Face, and occaſion a Deformity, if not removed : Gunpowder 


this may be done with a Pen, or an Inſtrument like an Ear-picker. See Plate 
VI, Fig. 14. But if they have penetrated too deep to be picked out in this 
manner, the Skin muſt be laid open with a fine ſmall Lancet, that you may 
remove them with the Inſtruments we have deſcribed. Great Care muſt be 
taken not to break the Grains in picking them out ; for they will occaſion very 
foul Spots. The ſame Method is to be obſerved with regard to ſmall Shot. 
If you would be further informed of Gun-ſhot Wounds, and the Writers on 
that Subject, turn to the XII" Number of the Introduction to this Work; and 


conſult particularly the excellent LER DRAN. 


— 


— „„ 


CHAP, I. 


Of WounDs f the ABDOMEN. 


I. XIV E have hitherto conſidered what was in general to be attended to with The Intent : 
regard to any fort of Wound, whether made by Cutting, 'Stabbing, tn Chap» 


O? ter, 


or by the Exploſion of a Gun. We come in the-next Place to explain fully the 
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as |: Of Wounds in the ABDOMEN. Book I. 


Nature of each particular Wound, and ſhall ſpeak diſtinctly of Wounds : 1. Of 


the Abdomen... 2. Of the Thorax. 3. Of the Neck. 4. Of the Head. | 
Differences II. Wounds of the Abdomen only affect the common Integuments and Muſcles, 


of Wounds 


| inthe Abdo- Or penetrate into the Cavity of the Abdomen. Thoſe that penetrate into the 
_ Cavity of the Abdomen, are inflicted lengthways, obliquely, or tranſverſely, and 


in theſe the Bowels either burſt out through the Wound, or preſerve their natural 
Situation. Theſe differences of Wounds in the Abdomen ought to be diligently 
attended to by the Surgeon, ſince they require a different kind of Treatment. 


How bee III. Theſe Wounds may be conveniently enough examined; 1. By the Eye; 


Wounds are 


to be diſco- 2 . By paſling the Finger or the Probe; or laſtly, 3. By injecting warm Water 


928 into the Wound. If the Water meets with no Obſtruction, you are ſure that 
the Wound penetrates; but if it returns back upon you, and the Probe meets 
/ with reſiſtance, the Abdomen is not entirely opened. 775 

ee ee IV. Wounds which do not penetrate the Cavity of the Abdomen, are at- 
fate. tended with much the leaſt degree of Danger. They are generally divided into 
two ſorts. 1. Either the Wound is only upon the common Integuments; or, 

2. The Muſcles alſo of the Abdomen are divided, as far as the Peritonæum. 

The firſt of theſe is too ſlight to require a diſtinct Method of Cure from other 
Wounds: but Wounds of the laſt Claſs are extremely dangerous; becauſe the 
Inteſtines, in this Caſe, eaſily fall through the Wound. If the Wound is large, 

great Skill is required in the Surgeon, eſpecially if it is made in a tranſverſe or 

oblique Direction. But if it is lengthways, by cleanſing the Wound, applying 


rate. 


the vulnerary Balſam, and a healing Plaſter, with the large uniting Bandage, 


as at Plate V, Fig. 8, all will go well; if carefully dreſſed according to theſe 
Directions, and the Patient indulge Reſt, and obſerve a proper Regimen, the 
Cure generally is effected without a Suture. But ſhould the Wound be tranſ- 
verſe or oblique, in this Caſe to prevent a Rupture: the Suture is neceſſary to 
keep the gaping Lips of the Wound together, as we ſhewed partly above at 
Chap. I. N. XLIV. The manner of performing this we ſhall deſcribe below 
in a Chapter upon Gaſtroraphy. Having taken theſe Precautions for preſerving 
the Peritonæum and Inteſtines in their natural Situation, the Surgeon ought to 
dreſs up the Wound with vulnerary Balſams, and an adheſive Plaſter : to give 
the Patient Reſt, to order him a ſoft Clyſter if his Bowels are not naturally 
open, and to enjoin Abſtinence. ES, 1 . 
How wounds V. When the Surgeon diſcovers that the Wound penetrates into the Abdo- 
are to de men, he ought, before all things, to examine well, whether it be direct or ob- 


i R_ lique, and whether any of the Contents of the Abdomen partake of the In- 


- penetrate jury. He will eaſily determine in the Negative, if it ſhall appear; 7, That 


there is no great Degree of Weakneſs, Hemorrhage, Pain, Fever, &c. 2. If 
upon layingthe Patient upon the wounded Side, there is no diſcharge of Chyle, 
Gall, Excrement, or Urine. 3. If Milk, being injected warm, returns without 


any Alteration of its Colour. 4. If the-inflicting Inſtrument is not very ſharp ;. 
and laſtly, 5. If there is no Vomiting nor diſcharge of Blood by the Mouth, 
Stool, or Urine, nor Swelling and Hardneſs of e Belly. But as the Ope- 


ration of Gaſtroraphy is ſometimes extremely neceſſary, and always attended 


it my Duty to deſcribe it carefully in the following Chapter. 
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with Danger, if it is not performed with the greateſt er I have thought 
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lar Fart; or, 2. Is not very large, eſpecially if it is made lengthways. For if 
the Wound ſhould penetrate into the Cavity of the Abdomen, and even let out 


& 


Chap. V. of GasTRORAPHY, . = 6s 


C H A P. v. 
Of GASTRORAPHY, 


5 I, ASTRORAPHY is the Suture of Wounds of the Abdomen. This When Ga- 


. 
Operation is unneceſſary; 1. When the Wound is only in the muſcu- yareces; be. 


Part of the Omentum or Inteſtines; yet, where it is very ſmall, as Wounds gene- 
rally are which are made by Puncture, or happen lengthways, u ou” returning 
the Parts which are puſhed out, ſtopping the Wound up with a ſoft Tent, and 


| ſecuring all with a proper Bandage, it may be healed without the help of the 
Needle. Beſides, in fat Perſons this Operation is very difficult, and it would - 
be an act of great Cruelty in a Surgeon to perform the Operation upon a | Man, | 


when he might be cured after an eafier Method. 
II. But there are two Caſes where Gaſtroraphy is abſolutely neceſſury. The When it * 


firſt is, where the Wound is ſo large, that there is no Poſſibility of retaining 
the Inteſtines by any other Method. For as the Inteſtines are continually puſhed 


forwards in the act of Inſpiration, by the Action of the Diaphragm and the 
Abdomen, the falling down of the Inteſtines in this Caſe is unavoidable, eſpe- 
cially in large Wounds from a Cut. See Plate III, Fig. 1, Lett. O, and therefore 
the Operation neceſſary. But there is another Caſe alſo where this Operation is 
required; to wit, in large tranſverſe Wounds of the Abdomen where the Muſ- 
cles are divided, but the Peritonæum is not concerned. See above Chap. IV. N. IV. 

IV. In Wounds of the Abdomen the chief Enquiry is, Whether thè Omentum of the fal- 


or Inteſtines are let out? If none of theſe have burſt through the Wound, the ing. - och 


Lips of the Wound ſhould be kept as cloſe together as poſſible with the Hands, ines, 
and the Patient kept with his Head laying downwards till the Wound is ſuffici- - 


ently ſecured from letting out the Contents of the Abdomen. But when the 


Inteſtines are already fallen out, they muſt be returned with the greateſt Expe- 


dition, leſt they ſhould receive any Injuries from the external Air. But we 


ſhould firſt examine whether they have received any Wound or not, and 


whether they preſerve their natural Warmth and Colour. For where they are 


Cold, livid, and dry, or wounded, they are not to be returned ſuddenly, but 


tn k in the manner we ſhall deſcribs below. 
IV. You will eaſily perceive that there is ſome Hurt in the Inteſtines, though How to dif- 


the Wound does not immediately appear, if there is a more than ordinary Flac- itt. n 


_ cidity in them. When this Symptom appears it will be proper to pull the reſt the 3 


of the Inteſtines gently forward, till you come at the Injury, and when you 


| have found it, you may treat it as we ſhall ſhew you in Chap. VI. 


V. When you find the Inteſtines uninjured, they mult be inſtantly returned, How to te- 
to prevent them from receiving any Injuries from the external Air. In order warts; ol 
to do this with the greater Eaſe, put the Patient in the ſupine Poſture which : 
we deſcribed at N. III, only placing him upon the Side oppoſite to the Wound. 

The Patient being thus ſituated, an Aſſiſtant ſhould endeavour to return the 


Inteſtine with his two Fore-fingers, taking Care not to take off one Finger till 


the other is. "*__ the Gur. The Patient ſhould be * all the while to 


E hold 


a . 
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cold. 
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hold his Breath, and the Aſſiſtant ſhould bring the Wound together with his 
| Fingers, or with Hooks, Plate VIII, Fig. 2, 3. | | 
How the In- VI. Hitherto we have deſcribed the Method of returning the Inteſtine whilſt _ 
io be treated it was warm and unwounded : it remains that we teach the Method of treating 
when they the Inteſtines when they are cold and dry, In this Caſe it is beſt to foment 
colds, them with warm Water or Milk before you return them; or, where you can 
heve that Opportunity, get the Cawl of a Calf, a Lamb, a Hog, or of any 
other Animal juſt killed, wrap this round the Inteſtines whilſt it is reeking, and 
keep them in it till they recover their natural Heat and Colour. But if they do 
not return, all medicinal Efforts are vain : the Patient muſt die. If this Dry- 
neſs or Coldneſs of the Parts is very ſmall, and the Inteſtines are not at all 
corrupted, it is beſt to return them inſtantly into the Body, where the Heat 
and Moiſture of the neighbouring Parts being natural to them, will give them 
a more ſpeedy and natural Refreſhment, than can be reconciled to them by any 
artificial Means, Do ER x | 
How the In- VII. When the Inteſtines are forced through a ſmall Wound, and: are after- 
rene aa. Wards ſo diſtended with Hatus, that they cannot conveniently be returned, it 
ed through 2 will be proper to pull the Inteſtine gently forward, that more of it may come 
. out, that ſo the Flatus being divided may take up leſs Room in any one Part. . 
An Aſſiſtant ſhould now gently dilate the Wound with his Hands, or two Hooks, 
Plate VIII, Fig. 2, or 3. fixed in the internal Membrane, that the Surgeon 
may return the Inteſtines, which when he has done in ſuch a Manner that each 
Part may recover its natural Situation, (See N. V.) the Wound ſhould- be 
ſecured firſt with his Hand, that the Bowels may not burſt out again. Then it 
ſhould be filled up with ſome Doſſils, or, where there is a conſiderable Quan- 
tity of Blood ſpilt in the Abdomen, with a ſoft * Tent, Plate II. Lett. L, M, N, O; 
. dreſſing it up with proper Plaſters, Compreſſes, and Bandage. The Patient is 
to be kept as ſtill as poſſible, lying as much as he can upon the Wound. After 
this the Wound is to be dreſſed daily, or, where there is a large Diſcharge of 
Matter, twice every Day, with ſome vulnerary Balſam; and if we proceed in 
this Manner, where the Wound is not very large, the Patient may be excuſed 
from the Pain, and the Surgeon from the Trouble of making the Suture. | 
How ſmall VIII. But if the Wound is fo narrow, that we can neither bring the Gut 
Wenden forward nor reduce it, it muſt be enlarged with a Knife, or the groov'd Probe, 
laged. call'd Conductor, beginning the Diviſion at that End of the Wound which is 
moſt convenient, taking great Care not to wound the Linea Alba, the Veſſels 
which lie under the Muſculi Refi, or, laſtly, the Inteſtines themſelves, Some 
Surgeons, in the Room of the Inciſion Knife and Conductor, uſe in this Place 
the Syringotomns, whoſe Point is guarded with a Button, and which is uſed 
in Fiſtuld Ani. (See Plate XXXV, Hg. 4, 5.) Some are fond of other 


a See CELlevs, Book VII, Chap. 16. - 5 | | IE 
> Some of the. modern Writers in Surgery, particularly GarREnceoT, forbid the uſe of Tents 
in all Founds of the Abdomen. In the Year 1734, a young Surgeon in my Neighbourhood-obferved . 
this Rule, when he was called to a Man that had. received a Wound between the Naval and the 
Penis, the Wound penetrated the Abdomen; for the firſt two Days the Symptoms were favourable, 
but upon the fourth Day he died. Upon opening his Body, we found a large Collection of Matter 
in the Abdomen, with the Omentum putrified. If a Tent had been uſed, the Matter would have 


been diſcharged, and the Patient's Lite ſaved. | | 
| | | Inftruments z 


Chap. Vo Of GasTRORAPHY, 
Inſtruments ; but I think the beſt Inſtrument by far in this caſe, is the 
Knife which I invented for this Purpoſe, and have given you a Deſcription of 
S at Plate V. Fig. 3. or one of thoſe at 4 and 5. The Knife is never to. be uſed, - 
1 till the Aſſiſtant has applied a warm Omentum to the inteſtines that are already . = 
1 extra- abdominal, to prevent them from Injuries, But where the Inteſtines are 8 
ſo inflated, that it is impoſſible to get the Probe End of the Knife, or a Con- 
ductor into the Abdomen, then hold back the Inteſtines with the Left Hand, 
and with the Right make an Inciſion through the common Integuments and 
Muſcles as far as the Peritonæum; ſponging up the Blood as you go on. The 
" F | Wound will moſt likely be ſufficiently relaxed by this to make way for the Re- 
= I admiſſion of the Inteſtines, at leaſt it will admit the End of the Knife to divide 
= the Peritonzum, ſo that you may enlarge your Wound at Pleaſure, and return 
=! - the Gut as directed at IV. V. „ f | 
. | IX. If any hardened Excrement lies in the Inteſtine, and impedes its Re- How to re- 
=: duction, emollient Fomentations and Cataplaſms ſhould be applied, and more . 
i= of the Inteſtine ſhould be pulled out; for by this Means the Fæces may be di- larging the 
=!  - vided by the Hands, and the Inteſtine returned conveniently. PAR vs and WE 
- bother Surgeons have recommended a particular Method of returning the in- 
Z Aflated Inteſtine without enlarging the Wound, by making ſmall Punctures in 
—_ the Inteſtine with a Needle, through which Punctures the Wind will certainly 
: B eſcape, and the Sides of the Gut ſubſide : And this, they affirm, is attented with 
no Danger. Nevertheleſs, for my own Part, I prefer the Enlargement of the 


ors Eg BIB, 


» F Wound to making theſe Punctures, and to the pullirig out of a greater Share 

1 of the Inteſtine to divide the Contents; eſpecially ſince many Surgeons affirm, 

' 18 that theſe Punctures are neither ſafe, nor uſeful for the End to which they are 4 
=j directed. BLANCARD has given us an Inſtance where they failed, in his Collect. 

| 1 Medico-Phyſic. Part. ult. Obſ. I. | 


X. When the Inteſtines are returned, if the Wound is not large, and is When and 
made lengthways, there will be no Occaſion to perform the Operation; which is dhe Weung 
3 always of dangerous Conſequence, and therefore ſhould never be attempted but without the 
| in Caſes of the greateſt Emergency. If the Suture is not abſolutely neceſſary, —— 

I Pas asſoft Tent into the lower Part of the Wound, and apply ſticking Plaſters 

to the Sides of it, covering them with long thick Bolſters, ſecuring theſe Dreſ- 
ſings with a uniting Bandage, ſuch a one as you will find deſcribed in Plate V, 

et Fig. 8. When the Patient is thus dreſſed, draw ſome Blood from the Arm, 

to prevent an Increaſe of the Inflammation; adviſe him to keep very ſtill, and 
obſerve a ſtrict Regimen with regard to this Diet. The Dreſſings are not to 

be removed, unleſs ſome violent Symptom requires it, before the third Day ; 
and afterwards only once a Day, or rather every other Day, leſt the Union of 
the Waund ſhould be retarded by frequent Handling. On the other hand, if 
the Wound 1s large, and made in an oblique or tranſverſe Manner, as de- 
ſcribed Plate III, Lett. I, O, ſo that the Inteſtines cannot be kept within the 

Abdomen by this Method, the Operation muſt be performed without Delay. 5 

Xl. The Operation may be performed in the following Manner. Paſs a Bos te per- 

ſtrong double or quadruple Thread, well waxed, through two crooked Needles; — 
(See Plate VI, Fig. 5 and 6. or another, which was communicated to me by a D 
Friend, at Fg. 5.) with theſe ſtich up both Ends of the Wound, beginning at 
one End with the upper Lip of the Wound, paſſing the Needle through the Pe- 

5 9 = We” 


ritonæum. 
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ritonæum, Muſcles of the Abdomen, and the common Integuments, from with- 
in outwards, leaving about a Thumb's Breadth between the Stiches and the 
Mouth of the Wound, that they may take the ſtronger Hold, obſerving the 
ſame Method in paſſing the other Needle through the lower Lip. Whilſt you 


are paſſing the Needle with one Hand, it will be proper to ſupport the Lips of 
the Wound with the other, to prevent the Inteſtines from being wounded. - It 
will frequently be yery difficult ro hold the Needle ſteddy with the naked Hand; 
to remedy this Inconvenience, the modern Surgeons have invented an Inſtru- 
ment to receive the Needle, and form a Handle for it, which the French call 
Portaiguille. See Plate VI, Fig. 2, 3, and 4. | | 


With 2 fn XII. If you are not provided with two Needles, the Operation may be per- 


formed with one : For, after you have ſtiched up on End of the Wound in the 
Manner we have deſcribed, you may take off the Needle, and perform the ſame 
Operation on the other End, and proceed afterwards as uſual. Likewiſe, inſtead 
of Thread, a ſmall Kind of Lace *, compoſed of ſix Threads, may be judici- 
ouſly ſubſtituted z as the Threads themſelves are liable to break, or they may 
ſometimes cut thro' the Lips of the Wound, and deſtroy the Suture. 


XIII. In a Wound of a middling Size, that is to fay, of about two Fingers 


Breadth, one Stich in the Middle will be ſufficient : But in larger Wounds, 
the Stiches muſt be repeated in Proportion to their, Size, leaving a Thumb's 
Breadth between each of the Sutures, the Extremities of the Thread hanging 
down on each Side, as we have ſhewn you in Plate III, Fig. 17. and in Plate IV, 
Fig. 13. Having made the proper Number of Sutures, an Aſſiſtant ſhould 
Keep the Lips of the Wound together, whilſt the Surgeon faſtens the Ends of 
the Threads in Knots. | 7: 


XIV. Both Ends of the Thread are to be taken up, and to be tied firſt in a 


ſingle, then in a ſlip Knot, as we taught above in Chap. I. N. XLIV and XL. 
paſſing a ſmall Bolſter between the two Knots, (Plate II, Fig. 22.) to prevent 
the Skin from being hurt. Where there are more Sutures than one, you muſt 
begin at the upper Part of the Wound, tying them down in Order, that, be- 
fore the laſt is tied, a ſoft Tent, of the Size of a Finger, with a Thread fa- 
ſtened to the End of it, may be introduced into the lower Part of the Wound. 
This Tent will keep a Paſſage open for the Evacuation of grumous Blood or 


Matter, which may be collected in the Cavity of the Abdomen. Some of the 
modern Surgeons, particularly GaRENGEoT, abſolutely forbid the Uſe of Tents 


in theſe Wounds ; and aſſert, that the Spaces left between the Sutures will af- 
ford a ſufficient Paſſage for the Diſcharge of Matter from the Abdomen; but I 
believe this frequently proves to be very falſe. See the Obſervation which we 
have added by way of Note to N. VII. of this Chapter. This one Fact has 


more Weight with me than all the ingenious Reaſons that can be brought 0 


ſupport the contrary Opinion. 


and covered with Pledgits of Lint, a ſticking Plaſter, and Bolfters, ſecuring” 
all with the ſcapulary Bandage. See Plate III, Fig. 1, Lett. B, C. At every 
Preſling the Surgeon ſhould be very cautious in removing the Bandage, Bol- 


dee Par rixus's Surgery, Cap. de Gaſtrorapbia. 


XV. The Stiches being all tied, and the Tent paſſed into the lower Part of 
be deeded af the Wound, the Wound ſhould be well anointed with ſome vulnerary Balſam, 
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the firſt Chapter, N. XLVI. 
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ſters, Sc. the Tent ſhould be taken out, and the Patient turned upon the _-. 
wounded Side, that if any Matter is collected in the Cavity, it may be eaſily 
diſcharged. Where there is a large Collection of Sordes, it will be proper to 
prepare a vulnerary Injection, ex Decocto Herbæ Agrimonie, Saniculz vel Hyperici, 
admixto Roſarum Melle. This Medicine ſhould be thrown by a Syringe mode- 
rately warm into the Cavity of the Abdomen twice or thrice at every Dreſſing, 
turning the Body afterwards upon the Wound, that the Blood and Matter, 

which are mixed with the Injection, may be evacuated with it. Having pro- 
ceeded in this Manner, paſs a new Tent into the Wound, moiſtened with-ſome 


digeſtive Ointment, and dreſs up as before. This Method of cleanſing the . 


Parts, and dreſſing the Wounds, is to be repeated daily, till there remain no 
Signs of any Foulneſs within, After this the Tent may be removed, and the 


Wound healed after the uſual Methods. To forward this Intention, Reſt and 


proper Regulations in Diet are very ſerviceable, adviſing the Patient to lye as 


much as poſſible upon the Wound, placing a ſoft Pillow immediately under it; 


for, by this Poſture, the Matter meets with a more ready Diſcharge; and the 
Lips of the Wound are induced to heal, from conſtant Preſſure. 


XVI. Thoſe Wounds alſo require the Suture, which are extended as far as Another 
the Peritonæum, though they do not break through it into the Cavity of the Ab- Caſe which 


domen: For in this Caſe the Peritonæum is in conſtant Danger of being too much operation. - 


diſtended, from the vehement Motions of all the Parts of the Abdomen, in 


Breathing, RIG, Walking, at the Expulſion of the Excrements, Sc. Upon 
t 


the Relaxation of this Membrane the Inteſtines would ſoon make their Way 
betwecn the Muſcles, and bring on very bad Symptoms and dangerous Herniæ. 
Theſe Miſchiefs cannot better be prevented than by performing the Operation 
deſcribed above at N. XI, XII, XIII. but we muſt obſerve in this Caſe, that as 


the Peritonzum is not wounded: here, the Needle ,muſt paſs only through the 
Muſcles, and common Integuments. 


x 


XVII. The Surgeons for. many Years performed this Operation of ſtiching The * 


up Wounds of the Abdomen with the interrupted Suture, and preferred that Suture uſe 


to all other Methods. Bur ſeveral amongſt the Moderns, as we hinted above, 
prefer the quilled Suture (by the French called Enchevillte) in all large deep 
Wounds, but more particularly in Wounds of the Abdomen. For as the 
Muſcles of the Abdomen, above all other Parts, are ſubject to violent Motions 


in Breathing, Sneezing, Coughing, and from many other Cauſes, by which 


Motions the Threads have ſometimes burſt through the Lips of the Wound, 


and great Miſchiefs have enſued ; ſome modern Surgeons therefore, and parti- 


cularly Dion1s,. have introduced the quilled Suture again in this Caſe, which 
had been before rejected. But to prevent the Lips of the Wound from ſuf- 4+ 
fering by the Preſſure of the Pieces of Wood, which were formerly uſed in this 
Suture, he ſubſtitutes Rolls of Silk ſpread with ſome Plaſter in their Room, as 
we ſhewed above, B. I, Chap. I, N. XLVI. and at Plate IV, Fig. 16. by » . 


which Method the Cure will be effected more ſucceſsfully, and with more 


Eaſe to the Patient. In large tranſverſe Wounds of the Abdomen, which do- 


not paſs through the Peritonæum, Palryxus adviſes the Uſe of this Suture, . 


which is to be performed according to the Method I have deſcribed above in 


XVIII Gas : 


: | Of Gas TRORAPHY, | Book I. 
Il. Gartnozor prefers this Suture to all others, even in Wounds that 
thog, penctrate into, the Cavity of the Abdomen, and recommends the following 
* Manner of performing i it. Inſtead of a double Thread, he twiſts fix or eight 
ſtrong Threads together, like a Lace, and waxes them well, paſſing them 
98 through the Eye of a large crooked Needle, ſuch an one as is deſexibed in 
.. 4} Slate VI, at Fig. 5 or 6. The Surgeon takes hold of the Needle at the blunt 

End with his Right Hand, and paſſes the Thumb of his Left Hand into the SE 5 
Wound, raiſing the upper Lip with it, whilſt he fixes the Fingers of the fame *Y 

Hand upon the external Part of the Lip: He then introduces the Point of . 

the Needle into the Abdomen, and railing it up about two Fingers Breadth pony 

from the Opening of the Wound, pierces through the Pe; itoneum, Muſcles, 

and common Integuments. Then taking off the Needle he -fixes it to the 

other End of the Thread, and lifts up the lower Lip of the Wound, by intro- 

ducing his fore and middle F ingers under it, and clapping his Thumb upon the 
external Part of it; and pierces it with the Needle in the ſame manner he did 

the upper Lip. If the Wound is four Fingers long, it will be neceſſary to make 

two Stiches, at equal Diſtances from each other, and from the Extremities of the 


Kind of Knots. The Abdomen is to be well bathed cum Oleo Roſarum calida . 
pauco Spiritu Vini admiſto. This Embrocation is to be .uſed chiefly upon the 
Parts near the Wound, and about the Region of the Navel; a large Bolſter 
wet with the ſame Medicine is to be applied to theſe Parts, and over this an- 
ther dipt in Oxycrato calido. Theſe Applications are to be covered with Flan- = 
nel well ſoaked in an emollient Decoction: The whole is- to be ſecured with =_ 
1 


Wound; if it is leſs © „one will be ſufficient; if it is larger, more than two are =z 

3 required. The Threads are to be unravelled and divided into three equal = | 

1 Parts at each End; through two of theſe Parts the Rolls of Plaſter are to be 2 

120 paſſed on each Side of the Wound, and to be faſtened on with bow Knots, | "A 

q N Then the Balſamum Arcæi muſt be laid on with ſome Lint, and that faſtened $ 

| | again, tho? not too tight, with the remaining Part of the Threads, in the ſame. 2 
'% f | 
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the Scapulary Bandage and Napkin; the Napkin is ſuſpended by the Scapulary, 


— 8 —— 6 RIG 
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| 1 =” in this Caſe ought | to come ſomewhat lower than uſual. See Plate III, 

we How to heal | XIX. When the Lips of the Wound about the Sutures appear to be united; . 8 

_ the Wound. hich you will perceive by the looſening of the Threads, you may cut the Knots, 

one after another, either at the ſame Time, or on different Days, as you ſhall Y 

ſee Occaſion: And when you have gently drawn them away, as we taught you -Þ 

at N. XLIX, the reſt of the Cure will eaſily be performed by the Aſſiſtance of © © 

ſome vulnerary Balſam and ſticking Plaſters. You muſt take great Care not = 

to draw the Stiches too ſoon, for by that Means the Lips of the Wound would 1 

burſt open again, and bring on grievous Miſchiefs. Beſides, a Bandage muſt be 
continued on the Abdomen for a conſiderable Time. 


q — 
* 
* 


ExPLANATION of the TüIRD PLATE. : 


Fig. 1, Letter A, Deſcribes how the Grand Capital Bandage is to be applied 
after the Operation of the Trepan, or after Wounds of the Head. 


= GaRENGEOT, Operat. Tom. I. p. 220. Edit. 2d. But I wiſh he had been more accurate l in de- 
ſeribing how the quilled Suture could be performed by one Puncture; for two at leaſt are required 
to _ the Quills firm. | . 
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B, The Belt or Napkin, which is to ſurround the Body in Wounds of the 
Thorax or Abdomen, to bind the Applications to the Part affected. 
C, The Scapulary, to ſupport the Belt, 
D, The Method of making the Ligature after Bleeding in the Arm. | 
E, The Manner. of tying up the Foot after Bleeding, which, from the Simi- 
ltude it has with a Stirrup, is called by that Name. 
F, Shews the ſpiral manner in which the Bandage ought to aſcend, when it. 
15 applied to the Leg or Arm; which is ſometimes called the expelling Bandage. 
G,, A ſerpentile Bandage, where the Convolutions ate not ſo frequent. 
H, A large Wound in the Thigh, which requires the true or bloody Suture. 
K, The Part where the Tournequet is to be applied to the Arm, and the Man- 
ner of applying it. | 
L, The Manner of applying it to the upper Part of the Thigh; ; the Bandage 
Which is rolled up, and applied as a Bolſter lyes upon the crural Artery at M. 
N, Shews how the Tournequet is to be applied to the lower Part of the Thigh, 
in which Caſe the rolled Bandage is to be applied to the back Part of the Thigh. N 
O, A large Wound of the Abdomen, with the Inteſtines falling out. 
Fig. 2. The common Tourneguet, before it is applied. 
Fig. 3. Crooked Forceps furniſhed with Teeth at the: End, called he Crane 5 
Bede.” x 
Fig. 4. A pair of ſtrait Forceps. 
Fig. 5. The Duck's. Bill TOS, furniſhing with E moveable Ring at the 
lower End. | | 
Hig. 6. The Gooſe Bill Fe orceps. 
Fig. 7. The Inſtrument invented by BAnTHOLOM 205 Macolvs to extract 
Bullets that are fixed in a bony Part. | 
Fig. 8. A Hook to extract Bullets. 
Fig. 9, 10, II, 12, 13, 14, 16, 16. Different Sorts of Cauteries. 
Tig. 17. Shews in ſome meaſure the Manner of performing the Operation 
called Gaſtroraphy, or the Suture. of the Abdomen. The Letters à a deſcribe 
the Wound ; 45, two crooked Needles with the Threads hanging to them ; 


CCC, two Fg drawn through the Lips of the Wound, and cleared ſrom 
| their Needles. | : : 


CHAP. VI. 
Of Wounps of the INTESTINES, and the Manner of Rliching them up. 5.41 Jp 


I. HEN a large Wound is made in the Cavity of the 1 that when the 
not only lets out the Inteſtines, but alſo divides ſome Part of them, 8 

(See Chap. V, N. IV.) the Surgeon ought always to ſtich up the wounded Parts to be per- 

of the Inteſtines, before he returns them. By this Means we may not only ex- ermed. 

pect the Wound to heal more readily, but the Diſcharge of Chyle and Fæces 

into the Cayity of the Abdomen, which would bring on great Miſchief, is pre- 

vented. And although Wounds of the Inteſtines, eſpecially of the ſmall 

Guts, aan of little or no 1 of a Cure; yet as the great Guts, as CEIsusS 


SEL | oblerves,, 


; < 


| | ; | obſerves, Lib. VII, Chap. 16. ſometimes admit of the Suture to advantage, 
33 it is better to uſe a doubtful Remedy than none: Therefore the Surgeon ſhould 


. . 
3 all probable Means of healing them, See above Chap. V; N. IV, V. 
| { Sure" of a Gooſe Quill, ſhould by no Means be ſtiched, but are beſt left to Nature. 


1 5 tempted. If they are left to themſelves, they will frequently unite much ſooner than if 
1 they are irritated by the Suture: For Stiching uſually brings on great Pain, 


prevent Inflammation, adviſing him to Reſt and Abſtinence. For it is bettet 

by Induſtry and Care to.cheriſh even ſmall and glimmering Hopes, then thro? 

Fear and Negligence to give the Patient over. CEL F 

How the O- III. But large Wounds of the Inteſtines, though they ſeldom admit of Cure, 
de gerkorm. Are to be ſtiched up with he Glover's Suture, before the Inteſtine 'is returned: 
ed, To perform this you ſhould be provided with a fine Needle threaded with Silk. 
An Afiiſtant ſhould take hold of one Part of the Gut, with a fine Piece of Linen 


well aired before the Fire; whilſt the Surgeon ſhould hold the other Part in his 


very ſmall Spaces between each Stich, to wit, little more than a Mathematical 
Line. The laſt Stich ſhould be faſtened with a Knot, but the other End ſhould 


when the Inteſtine is healed. See Plate IV, Fig. 20. Some in this Caſe prefer 
the interrupted Suture, becauſe it is performed with fewer Punctures, and there- 


: 27 are very ſmall, ſhould be left behind. GartncGtor propoſes another Method 
of performing the Glover's Suture, in Operat. Chirurg. Artic, de Gaftroraphia. 


ture is made ule of. 


Whatisto TV, After this Operation is performed, the Wound of the Abdomen is next 
be done #- to be taken Care of, and ſtiched up, as we have ſhewn in the former Chapter 


2; upon that Subject, always obſerving the Caution I there laid down, which I 


open with a Tent, till all the præternatural Fluids are diſcharged from the Ca- 


| 4 1 vity of the Abdomen, and until the Union of the Wound in the Inteſtine ſhall 

14 render it proper to draw out the Silk with which it was ſtiched up. ' | 

if 4 b How the | V. There is no Neceſſity for explaining to you the Method of Cleaning, Dref- 
ound is to 


ject in Chap. V, N. XIV. and the following Numbers. Only I would furniſh 
the Surgeon with this farther Caution, that where two Threads hang down from 
the Belly, one belonging to the End of the Tent, the other to the Suture of the 


; © dd rege. * fing, and healing the Wound, We have already ſpoken ſufficiently on that Sub- 


miſchievous Miſtakes. . 


ee of ſaved who have received Wounds in the Inteſtines, and that in thofe few who do 


Wounds of recover, the wounded Parts, from the Fineneſs of the Coats of the Gut, do not 
8 properly unite, but rather adhere to the inner Part of the Peritonæum, or to the 
| Omentum, or to ſome of the other Inteſtines ; it is no wonder, therefore, that they 

| = + | | entirely 


$ 


4 


- . Re Of WounnDs of the INTESTINES. Bock I. 


never neglect examining whether the Inteſtines are injured, that he may uſe 


When the II. Small Waunds of the Inteſtines, that do not exceed in Size the Diameter 


| Inflammation, and other bad Symptoms. Therefore it will be much better 
EE - to return them inſtantly, (See Chap. V, N. V.) and to bleed the Patient to 


Left Hand, and ſew up the whole Wound after the Glover's Manner, leaving. 
hang about a foot out of the Abdomen, by which the Silk may be drawn out 
fore is not liable to bring on ſo great Inflammation; tho' the Threads, which 


But to ſay Truth, Experience ſhews us, that very few are ſaved, whatever Su- 


cannot inculcate too frequently, of keeping the depending Part of the Wound 


Inteſtine, it will be proper to diſtinguiſh them by different Colours, to prevent 


Aneafer VI. As the modern Surgeons have found by Experience, that ſcarce any are 
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Chap. VI. Of Wounds of the INTESTINES. 8 
intirely lay aſide the Practice of ſtiching up the wounded Parts of the Inteſtine, 


eſpecially with uninterrupted Stiches, like the Glover's Suture : which by the 


frequency of the Puncture brings on a violent Inflammation, the moſt acute 


Pains, Convullions, nay, ſomerimes Cancer or Mortification, and Death itſelf. 
But they rather chuſe now to deal more tenderly with the Patient, and to ſub- 
ſtitute a gentler Method of Cure. In Conſequence of which, the preſent 


Practice is to paſs a waxed Thread through a fine Needle, and with this to 
- faſten the wounded Part of the Inteſtine to the internal Orifice of the Wound 
of the Abdomen. The Thread that hangs out of the Abdomen is to be ſo 
firmly fixed by the Application of ſticking Plaſters to the Wound, that the. 


Inteſtine cannot recede from the Part to which it was faſtened, nor can it eva- 
cuate any of its Contents into the Cavity of the Abdomen. When this Ope- 


ration is well performed, the Inteſtine eaſily adheres to the internal Part of the 


Abdomen, and the Patient ſuffers infinitely leſs Pain and Hazard, than from 


the former Method of making the Sutures. The ſame Regulations in Diet, 
and the ſame Methods of Dreſſing, and the bleeding the Patient, which we ad- 


viſed above at Chap. V. N. XIV. and the following Numbers, are to be obſerved. 


The ſame Method of Cure will' alſo ſerve for Wounds of the Stomach, where | 
they are within the reach of the Hand, and it is ſometimes - ha with Suc- 
: call; See es lib, De renunciatione Vulnerum, Sec. II. Chap. V 


| Rur lan 0 of the Four Tu PLATE. 


Fig. 1. PETIT's triangular Needle, for making a new Aperture in the Part 
oppoſite to the Wound, which the French call Contre-ouverture, 


Fig. 2. My Improvement upon PRTIr's Needle, which will take place where 


a ſtrait Needle cannot ſafely be uſed. See Book I, Chap. I. N. XXXVII. 


Fig. 3. A A, repreſents a Wound, the Lips of which are to be united by the 


Sticking Plaſter indented on both Sides at BB. 
Fig. 4. Shews a Wound to which two Sticking Plaſters are applied. | 
Fig. 5. A Wound of the like Nature, to which are applied two Sticking 
wg a) without Indentations. 
Fig. 6. A Wound made croſs-ways, AAAA, united by two Plaſters laid 
croſs ways, BBBB. 
Fig. 7. A Wound AA, to which a Sticking Plaſter is applied, with two 


Openings in the Middle, BB. 


Fig. 8. A Wound united by the Application of two Plaſters, with Tapes fixed 
to each of them, which are drawn together and faſtened with ſlip Knots, a a g. 

Fig. 9. The ſame Wound with Plaſters of the ſame kind, furniſhed with 
Hooks, a8 a, inftead of Tapes, by which, with the aſſiſtance of Threads tied 
do them, the Lips of the Wound are drawn together. 

Fig. 10. Another Method of doing the ſame thing, uſed hy the Antients. 

Hg. 11. A Tranſverſe Wound, A A, united by the Interrupted Suttre, B B. 

Fig. 12, Shews in what manner a croſs Wound is to be ſtiched up, and the 
Lips of it brought together by drawing the Threads tight, ABC D. 

Fig. 13. Where the Stiches are to be.made in a Triangular Wound, ABC. 

Fig. 14. How a Wound with two Angles is to be ſtiched with the Interrupted 
Suture, firſt at the Angles, A A, and then, if it is N on each Side at the 
n B B. | 
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What is to I. 


Of Loss or SunsTANCE in the InTesTINEs. Book I. 
Hg. 1 55 A large crooked Neale, for ſtiching large Wounds, with a double Thread, 
to make the guilled Suture, A is the Needle; B the double Thhead; C the 
Bow-end of the Thread. | | . 


rere Wound, A A, united by a Triple Interrupted i 


Suture, BB B. . 2 | 
Fig. 17. The ſame kind of Wound, DD, which beſides the Threads at Fig. 16. 


is furniſhed alſo with ſmall cylindrical Rolls of Silk ſpread with ſome Wax or 
> Plaſter, AA and BB: the Threads on the upper Lip of the Wound are tied 


in ſlip Knots, CCC, whilſt the Roll that lies on the under Lip is confined be- 
tween the Bow-ends of the Threads, EE E. In a word, this ſhews Parryxus's 


Method of making the guilled Suture. 


- Fig. 18. Shews you another Method of making the guilled Suture in large 
tranſverſe Wounds, particularly in thoſe of the Belly, which is called Gaftro- 


raphy. See Booꝶ I, Chap. V, N. XLVII; and Chap. V, N. XVIII. AA, the 
Wound. BB, the upper Roll. CC, the lower Roll. DDD, the ſingle Knots 
which confine the Lace, compoſed of ſix or eight Threads, and the upper Roll. 
IEE, the ſlip Knots which ſecure the lower Roll. | 


Lig. 19. Ceisus's Suture, which he deſcribes at Lib. VII, . Chap. XVI, . 


performing the Operation of Gaſtroraphy with two Needles. But this is a bad 
Method, and out of Practice. A A, the Stiches. BB, the End where they 
are faſtened in a Knot. 7 - | „„ 
Fig. 20. The Glover's Suture, uſed for uniting Wounds of the Inteſtines. AA, 
the Inteſtine. BB, the Wound. C, the. beginning of the Suture, with part 
of the Thread hanging out. D, the End of the Suture, where it is faſtened 


: in a Knot. | 


Fig. 21, 22. The Suture for the Hare Lip, which is made with two or three 
Needles. A A, the deſcending Wound. BB, Needles paſſed through the 
Lips of the Wound. CCC, the Thread twiſted round the Needles. 
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CHAP. VI. | 
Of Loss or SUBSTANCE in the INTESTINESs?: 


HERE any Part of the Inteſtine is carried away, the Caſe ſeems to 
de donewhen \ be plainly deſperate. It was therefore wonderful that Perſons thus 


there is a : : 8 0 1 
Loſs of Sub. wounded did not all die upon the Spot, or in the Operation of making the Su- 
Rance, tures: till * HiLpanus, b BLEONVYV, Dioxvs, * PaLFynus,*Jo. M. Horrman, 


fSCHACHER, VATER, CHESELD EN, HEIST ER, and others, obſerved, that the Lips 


of Inteſtines ſo wounded, would ſometimes quite unexpectedly adhere to the 


Wound in the Abdomen; and therefore there ſeemed to be no Reafon why we 
ſhould not take this i Hint from Nature. Whenever therefore a Surgeon is called 


a Obſerv. 74. Cent. I. Obſ. 72. Cent. VI. * Zodiac. Med. Gall. An. 2. pag. 123. In Chi. 
rurg. cap. de Gaſtroraphia, © © In Chirurg cap. de Gaſtroraph. * Diſq Corp. Hum. Anat: 
Path. In Diſſert. de Morb. ex ſitu Inteſtin. s In Diſſertat. de Vuln. in Inteſtin. lethal. 
k Lib. de alto apparatu. | b | I 
i A Surgeon tried this 
afterwards it was performed upon a Man, 


2 


firſt with Succeſs upon a Dog. See BLE&NY Zodiac, Gall. An. 2. p. 143. 
See Miſcell. Natur. Curieſ. Dec, 2. An. 8. Ob), 229. 
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to adhere to the Wound of the Abdomen. For it is better to try this Method, 


1 5 vented in chis Caſe * the Valve of the Colon; and the Benefits that accrue from | 


Chap. VII. Of Loss or gopsr AN on in the Must ins. 


to a Caſe of this Kind, after he has diligently examined the State of the Upper 


Part of the Inteſtine, which has ſuffered a Loſs of Subſtance, he ſhould ſtich 
it to the external Wound, either by the continued or interrupted Suture, For - 
by this Means the Patient may not only be ſaved from inſtant Death, but there 


have been Inſtances where the wounded Inteſtine has been ſo far licaled: that 


the Faces which uſed to be voided per Anum, have been voided by the Wound 


in the Abdomen: Which, from the Neccfſity of wearing a Tin or Silver Pipe, 


or keeping Cloths conſtantly upon the Part to receive "the Excrement, may 
ſeem to be very troubleſome : But it is ſurely far better to part with one of the 
Convenciencies of Life, than to part with Life itſelf, Beſides, the Excrements _ _ 
that are voided by this Paſſage, are not altogether ſo offenſive, as thoſe that 
are voided per Anum. 


II. The ſame Method of Cure may conveniently enough be put in practice, How amor- : 


where any Part of the Inteſtine is mortified by being forced out of the Abdomen. 9 
For in this Caſe, if you tie up the meſenteric Arteries, the corrupted or morti- 


to be treated. 


fied Part of the Inteſtine may be cut off, and the remaining ſound Part made 


though but few ſhould be ſaved by it, than to ſuffer all to periſh, as Cersus 


_ obſerves; It is wiſer to attempt a doubtful Remedy, than abſolutely to deſpair, » 
I once publiſhed a Cure of this Kind in a Diſſertation containing various Ob- 


ſervations, printed at Hehmſtadt. 
HI. When the Inteſtines are wounded, but not let out of the 1 and How con- 


therefore their Wounds are out of Reach, the Surgeon can do nothing but keep ven 


Wounds of 


a Tent in the external Wound, according to the Method of Dreſſing laid down the late- 
at Chap. V. N.XIV. and after this, bleed the Patient, if his Strength will admit fte 


be treated, 


of it, adviſing him to reſt, to live abſtemiouſly, and to lie upon his Belly. The 
feſt is to be left to Divine Providence, and the Strength of his Conſtitution. 


But the Queſtion may be aſked here, Whether a Surgeon may not very pru- 


dently, in this Caſe, enlarge the Wound of the Abdomen, that he may be able | 
to diſcover the injured Inteſtine, and treat it in a proper Manner? Truly I can 


ſee no Objettion to this Practice, eſpecially if we conſider, that upon the Neglect 
of it, certain Death will follow; and that we are encouraged to make Trial of it 
by the Succeſs of others. SCHACHERUS, in Programmate Publico, Liꝑſiæ edit. 


1720, mentions a Surgeon who performed this Operation ſucceſsfully. So 
CHESELDEN of London gives us an Hiſtory where in the Hernia incarcerata 


| he laid open the Abdomen, returned the Inteſtines, and perfectly cured his on” 


tient. See his Treatiſe on the High Operation, Pag. 1 80. and his Anatomy, 3d edit. 
page 283. 
IV. But what Aſſiſtance are we likely to receive from Clyſters in Wounds of « Of Clyftersiu 


the Inteſtines ? Some Phyſicians are very high in their Commendation, whilſt OT 


others, of equal Credit, abſolutely prohibit the Uſe of them. For my own Part, 
I ſee no Reaſon for carrying either Prejudice to ſo great a Length. The Uſe of 


Clyſters is very prudently forbid in Wounds of the great Guts, but no leſs Judg- 


ment is ſhewn in preſcribing them in Wounds of the ſmall ones. In the firſt Caſe, 
the Clyſter will make its Way through the Wound, into the Cavity of the Ab- 
domen, to the great Detriment of the Patient ; whereas in the latter, they will 
always prove beneficial. For the Inconvenience which attends the other, is pre- 
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76 Obe FaLLING DO N of the OMENTUM. Book I. 
this Application are very obvious: The uſeleſs Fæces are carried off, an equable 


Courſe of the Blood is reſtored, the Fever and Inflammation are much abated 
by it, if not entirely taken off, and the Pains greatly aſſuaged. | 


LW 
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CHAP. VII. 
5 the FALLING DO.] of the OMEN TUM. 


DF: I. IN large Wouuds of the Abdomen, the Omentum will frequently protrude 


on FY itſelf through the Wound, either alone or with ſome Portion of the In- 
ou , teſtines. Whenever this is the Caſe, the Surgeon's firſt Inquiry is, Whether 
the protruded Part preſerves its Heat, Moiſture, and natural Colour? If it is not 


found faulty in any of theſe Circumſtances, it muſt be gently returned : But 


where the Straitneſs of the Wound forbids this, the protruded Part muſt be 
taken off cloſe to the Wound, and the Wound healed according to the common 


Form. The Omentum in this Caſe will adhere to the internal Part of the 
* Wound, without bringing any Diſorder upon the Patient. But where the In- 
teſtines fall out at the ſame time, the Omentum is to be fomented, by an Aſ- 
ſiſtant, with warm Milk and Water, till the Inteſtines are returned, and then 
the Omentum muſt be replaced. | | 


What is w II. If any Part of the protruded Omentum is cold, dry, livid, mortified, or 
hen the putrid, the diſcoloured corrupted Part muſt be entirely cut off before the reſt is 


when the 
Omentum is returned; leſt the neighbouring Parts ſhould be brought into conſent, which 


| d. 3 | . | i 
corp would inevitably prove fatal to the Patient. GaRENCEOT would have the vi- 


tiated Omentum returned wholly into the Abdomen, without Ligature or Inci- 


ſion. But that this Procedure is wrong, I ſhall ſhew more fully in the follow- * 


ing Numbers. | | 


How the 


corrupted 


taken off, 


and return gently what remains ſound, leaving at leaſt the length of a Foot of 
the Ligature hanging out of the Wound in the Abdomen, till it flips off from 

the ſound Part of the Omentum. . . 
How the IV. What remains with regard to the Cure of the Wound is ſufficiently treat- 
Wound is ed of above at Chap. V. N. XIV. and the following Numbers. The depending Part 
to be deltec. of the Wound ſhould be kept open with a large Tent, ſuch an one as is deſcribed 
Plate II. Lett. O. that a Paſſage may be left for an Evacuation of the Sordes from 
the Cavity of the Abdomen. It will be proper to give two different Colours to 
the Thread that hangs from the Tent, and that which belongs to the Ligature 

of the Omentum, to prevent Confuſion, as we adviſed above, Chap. VI. N. V. 
How the V. At every Dreſſing, after the firſt ſix or ſeven Days, you may draw the 
Thread is te Thread which hangs out of the Abdomen gently forwards, till it ſhall by De- 

drawn . . . - h VI 

grees ſlip quite off the Omentum. But this ſhould be done without any Violence. 
When the Thread is drawn out, and you can perceive no Diſcharge from the 
Cavity of the Abdomen, you may remove the Tent, and uſe proper Means to 


heal 


III. The corrupted Part of the Omentum may be taken off in this Manner: 
Take a ſtrong waxed Thread, paſs it two or three times round the ſound Part of 
Part is to be the Omentum, near the Place where it is injured, and faften it with a Knot, to pre- 
vent any Hemorrhage enſuing after the Reduction of it. When you have 
made a ſecure Ligature, take off the corrupted Part with the Knife or Sciffors ; 


adviſed the contrary. But if they were in part corrupted or mortified, which 


Chap. VIII. Of the FarLinG Down of the OuenTum. 7T7F__ 
heal the external Wound. After which you ſhould take away ſome Blood, un- | 
| leſs there has been a ſufficient Diſcharge before; and recommend Reſt and Ab- 
ſtinence to the Patient. | = 
VI. What ſhall we ſay to the unwarranted Opinion of Dion1s ? who adviſes Droxrs's | 
Surgeons never to take off any Part of the Omentum, but rather to follow the c ate. 
Example of MaREScHATLL, firſt Surgeon to the French King, who, according to 
our Author's Account, has very frequently returned the Omentum without ma- 
king either Ligature or Inciſion, and never ſaw any bad Conſequence from this 
Practice. But I will venture to pronounce this Relation of Dionis's to be very 
faulty, and not delivered with that Accuracy which is required in a Matter of 
Fact of this Conſequence. We cannot learn, by this Acedunt of his, whether 
the Omenta, which were returned in this Manner by MARESCHALTL, were large 
or ſmall, whether they were entirely ſound, or corrupted in part. If they had 
received no Injury, Droxis ſpends his Time idly, when he 10 earneſtly entreats 
all Surgeons to follow the Steps of MARE SscHALL in this Point: No body ever 


| Drowis does not aſſert, it is much to be admired that the Patients felt no Incon- 

venience from this Practice; and what became of the corrupted Parts after they 

were returned, is to me Matter of great Wonder. Therefore Dioxis is by no 

means to be attended to upon this Point, till he ſpeaks to it in a clearer Manner: | | 
And more particularly ſo, becauſe PAL VN us gives us the Hiſtory of a Caſe, in 1 

his Surgery, where MARESCHALL made a. Ligature and Inciſion upon the Omen- 

tum, and ſeparated the corrupted Part from the ſound, before he returned it: 

And this he declares to be the Practice of Surgeons of the firſt Name in Paris. | 
VII. GarenceorT declares himſelf of the ſame Sentiments with Dion1s, Gazzxce- 

though he makes no Mention of his Name. This Author is far from being „Adi. 

clear in deſcribing how large a Portion of the Omentum was affected, which 

MaRESCHALL, or any other, returned, without Injury to the Patient. I do not 

deny but that a very ſmall Portion of the Omentum may be digeſted in the Ab- 

domen without bringing on any conſiderable Miſchief : but I can by no means 

be perſuaded that this can ever be the Caſe, when a large Portion of the Omen- 

tum is affected, except I ſhould be confronted with many Inſtances of it. If by 

chance one Inſtance ſhould be produced, this will not put the Matter out of 

doubt, much leſs ſerve as an Example worthy of Imitation. For miraculous 

Events happen now and then in very dangerous Wounds: And fince grievous 

Symptoms are brought on by letting Sordes remain even-in external Wounds, 

what may we not fear from the ſame Incident in internat Wounds, from 

whence they cannot poſſibly be diſcharged ? A large Degree of Suppuration is to 

be expected when a large Portion of corrupted Omentum is returned into the 

Body : But when a Ligature is made upon the Omentum, and the corrupted 

Part ſeparated from the ſound, no ſuch Accident can happen. The Suppu- - 

ration in this Caſe will be very inconſiderable, and the ſmall Quantity of Matter 

that is made after Reduction, will be eaſily diſcharged through the external 

Wound that is kept open for that Purpoſe by a Tent: Whereas GartenGeor © 

forbids the Uſe of Tents promiſcuouſly (which this very MaREScHAEL uſed with - . 

great Succeſs) and adviſes you to heal the Wound as ſoon as poſſible. I am of opi- 

nion, therefore, that you ſhould very carefully diſtinguiſh between a great and ſmall 

Degree of Suppuration, becauſe this is of greater Conſequence than * EO 


2 
2 e n 


Of WounDs of other Book I, 
ſeems to imagine, Since this Matter is left doubtful, and GaR ENO EO no where 
pretends to have had Experience of the good Effects of the Practice which he 
eſpouſes; but on the other hand, PaLevnus, who was an Eye-witneſs, contra- 
dicts him; I think we may very ſafely i imitate the Examples of many excellent 
Surgeons, in making a Ligature upon the Omentum, and ſeparating the corrupted 
Parts of it from the Sound, before we. . to return it into the Abdomen. 
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CHAP. IS 
07 1 of other Parts of the ABDOMEN, 


1 F you can diſcover by your Eye, or by the Touch, that any other Part or 
© F | Viſcus ſituated in the Abdomen, ſuppoſe the Liver, Spleen, or Kidney, has 
mn Es received a Wound from a ſharp Inſtrument, it will be adviſeable at the firſt 
Dreſſing, to fill the Wound as tenderly as poſſible, with a good Quantity of 
Lint, well ſaturated with high rectified Spirit of Wine, or Spirit of Turpentine, 
ſecuring the Dreſſings with Compreſſes and Bandage: By this Means the He- 
T WM; morrhage will be ſtopped, if no large Blood-veſſel is divided. But you muſt 
1 i . | obſerve that the Liat be not removed at the firſt Dreſſings; it ſhould remain till 
1 | it drops off of itſelf. When you have gained this Point, the Wound may be 
1 | treated according to the Rules we laid down for the Treatment of Wounds of 
r the Abdomen. The reſt muſt be left to God's Providence, and the Strength 
1 of the Patient's Conſtitution. During the Cure the Patient muſt be conſtantly 
EE 5 | kept till and low. If he is of a plethoric Habit of Body it will be proper to 
9 | i | bleed him, to prevent Inflammation, and freſh Effuſions of Blood; preſcribing 
EE * & him alſo vulnerary Potions, and giving him daily two or three Doſes of Luca- 
ZW AM | tellus's of Meibomius's Balſam : For theſe Balſams are of great Efficacy in heal- 
WY Ing internal Wounds. In hidden Wounds of the Viſcera, that are not to be 
„ - diſcovered by the Eye or by Feeling, all you can do is to take proper Care of 
1 = the external Wounds, daily injeRing a vulnerary Decoction, and keeping open 
| a free Paſſage for the Evacuation of grumous Blood and Matter from within, 
ordering the ſame Regimen to be obſerved both with regard to Medicine and 
Diet, which we adviſed above, and leaving i the reft to Nature, for Art can give. 
no farther Aſſiſtance, 5 


. ExpLanaTION of the Firrn PLATE. 


Ex. 15 Deſeribes a blunt Iron Needle, to paſs a fine Rag or Skein of Silk, 

well ſaturated with proper Balſams or Ointments, through Gun: bot, or other 
per vious Wounds, after the Manner of a Seton. | 
= = Fig. 2. An Inſtrument to ſtop the Blood in Wounds of the large 9 
1 | deſcribed in Cb. II. $ VIII. from our Amendment. 

AA, A Braſs Plate ſomewhat bent. 
= BB, A ſtrong Braſs Screw. 

| 6 A round Plate of a Thumbs TO to be fixed won the e Woprd. 
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| Chap. IX. Parts of * ABDOMEN. 2 79 


D, The Button which turns the Screw, and prefies the Plate C Arongly upon 


x the Wound. 


EE, A ſtrong Leather Belt to ſurround the wounded Part. 

FF, Part of the Belt pierced with ſeveral Holes, by which it may be fixed 
upon che Hooks GG, and lengthened or ſhortened according to the Size of the 
Limb. 

Fig. 3. A PEER Kaife, with a round blunt Point, to enlarge Wounds of 
the Thorax or Abdomen, where that Operation is required. 

Fig, 4. A ſtrait Knife with a Button on the Point. 

Fig. 5. A crooked Knife with a blunt Point. 

Fig. 6. A wooden Tournequet in its proper Size, to ſtop Efuſions of Blood, 
after our Amendment deſcribed above at . II, $ XII. 

AA, The upper Part. | 

BB, The lower Part. & 

GC The great Screw. 

D, Two ſmall Iron Screws, to which a Leather or Silk Belt is to be fixed: 

E, Hooks to faſten the other End of the Belt on, when it is brought round LE 


the 1 


FF, The Ends of the upper and lower Part of the Inſtrument hollowed to * 
receive the Belt, and to keep it ſteddy in its Situation. 
Fig. 7. Another kind of Tournequet made of Iron; the Deſcription is leſs by 


half than the proper Size of the Inſtrument. See Chap. II, & XIV. where it is 
largely treated of. 


Fig. 8. A broad Bandage, called the uniting Bandage; this is perforated in 
the Middle, and rolls up with two Heads; it is uſed in dreſſing Wounds of the 
Abdomen, which are made lengthways. 

Pig. 9. A flexible Silver Pipe, uſeful to diſcharge the Matter which i * 
lected in Wounds of the Thorax, or in the Empyema. 

A, The Openings at the Extremities, and on both Sides. 

BB, The Plate round it, with two Holes to paſs a Thread through. 

E, The oe that goes e he Pipe to A. 


e 
07% Wouvps of the THORAX. . . 


. OUNDS of the 7 Boran, as : of the Abdomen, are divided into three Wounds of 


ſorts. The Wound is inflicted either upon the external Parts of the the Breatt of, 


_ Thorax only; or elſe it penetrates into the Cavity of the Thorax, without in- 


juring — of its Contents; or laſtly, the Contents of the Thorax alſo partake 
ound. 5 
II. You my diſcover that the Wound terminates in the external Parts, and How to dif- 
does » penetrate into the Cavity of the Thora, by ſeveral Methods. 1. By the = whe 


Sight, 2. By the Senſe of Hearing, by which you will diſcover whether any. Wound is 


Soun proceeds — the Wound at the Time of Inſpiration. 3. By Feeling, minted” 


in the exter- 
when nal Parts. 
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80 ,  _ Of Wounds of the Thorax Book I. 
when your Finger or the Probe meets with Reſiſtance, if you attempt to paſs _- 
it into the Cavity of the Thorax. 4. By injecting warm Water, which in this 


Caſe will return ſtrongly upon you. 5. By the Abſence of bad Symptoms, 
ſuch as Difficulty of Breathing, Fainting, ſick Fits, &c. which always attend 
a Wound that penetrates. When by theſe Methods of examining you are fully 
ſatisfied that the Wound does not penetrate, you may dreſs it with a digeſtive 
Ointment, or ſome-vulnerary Balſam, and treat it according to the Methods 
which we have adviſed above for the Cure of ſlight Wounds. | 


What deep III. It ſometimes happens that external Wounds run very deep and obliquely 


and oblique between the Muſcles and the Ribs, and are thereby rendered very difficult to be 


external 


| Wounds of cleanſed from grumous Blood and Matter. The confined Matter in this Caſe 


» 4h N | ; 
the Thor frequently deſtroys the neighbouring Parts, and produces Ulcers and incurable 


vity of the Thorax, and forms an Empyema, or brings on a Phthifis, or Death 
itſelf. 


How they IV. The Surgeon's chief Buſineſs in- this Caſe is to clear the Sinuſes from 55 


wad ork the Blood and Matter confined in them. This is to be done either by Preſſure, 
or by ordering the Wound to be ſucked by an healthy Perſon ; by drawing it 
out with a Syphon, or by making further Openings with the Knife. The 


reſt of the Cure is to be performed after the ſame Manner which we deſcribed 
above, N. II. The moſt proper Bandage for ſecuring the Dreſſings is the 


ſcapulary with the Girdle. See Plate III, Fig. 1. Which Bandage muſt be 
ealy, that the Blood, or Matter, confined in the Wound, may have the freer 
0 Vent. : ; ” 85 | _ 
How toemp- © V. The Syringes that are uſed in this Caſe are of very different Shapes and 
oy mewWound Sizes; ſome are ſtrait, others crooked. Some Surgeons uſe a Tin Syringe, re- 


be. ſernbling that which we have deſcribed at Plate VI, Fig. 8.*but twice as large: 


The Mouth of it is larger than the reſt of the Syringe, and is of a triangular, 


round, or oval Figure. Fig. 9. repreſents the true Size of it. When, you ap- 
ply this Inſtrument, you muſt clap the Mouth of it to the Wound, and by 
drawing back, the Handle endeavour to fill it with Blood. The Inſtrument 


f ſhould have ſeveral Heads of different Sizes and Figures, that it may correſpond 


with any ſort of Wound. But, concerning the Excellency and Uſe of theſe 
Syringes, it will be worth your while to conſult Ax ELLE, in his Treatiſe called 
P Art de Succer les Playes. | ; 


c 


How to di. VI. You will diſcover the Wound to penetrate into the Cavity of the 7. 


cover if the ar; 1. By the Sight, when you can plainly ſee into the Cavity. 2. By the 


ee Senſe of Feeling, when you can paſs your Fingers or Probe into the Cavity. 


Cavity, 3. By the Hearing, if the Patient makes a particular ſort of Noiſe in drawing 
his Breath. 4. From the Action of the Air of the Lungs upon the Flame 


of a Candle, or Feathers, when they are held near the Mouth of the Wound. 
5. By warm Water meeting with no Reſiſtance, when it is injected into the 


Wound. 6. Laſtly, from the ſudden Appearance of violent Symptoms, 


ſuch as Difficulty of Breathing, Sickneſs, Fainting, &c. which are brought on 
by the Preſſure which the Lungs are ſenſible of from the external Air, from a 
Collection of Blood in the Therax, or from both Caules together, | | 


ZR 12 VEL. When. 
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Fiſtulæ: Nay, ſometimes it makes its Way through the Pleura into the Ca- 
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Chap. X. Of wounds of the THORAX. 


Office of Reſpiration, and the Courſe of the 


81 
VII. When a large Quantity of Blood is ſpilt, and falls into the Cavity of the What pro- 
Tharax (which muſt ſometimes be the Caſe 5 the Expanſion of the Lungs, the Cen 2 


Collection of 
ood through the Lungs will cer- — the 


tainly be impeded; and the Blood by frequent Delays and Obſtructions being 
entirely inſpiſſated in the Lungs, Life can no longer be ſupported. But where 

the Quantity of extravaſated Blood is not large enough to obſtruct the Lungs in 
their Office, the chief Danger that the Patient labours under is that the extrava- 


ſated Blood ſhould putrify by Degrees, and corrupt the Diaphragm, Pleura, or 


Lungs ; which will bring on very bad Symptoms, and in a ſhort time Death. 


VIII. The following Symptoms diſcover an Extravaſation of Blood in the Symptoms of : 


Thorax, If, 1. There is a great Difficulty of Breathing, except when the Pa- n 


Blood in the 


tient is placed i in an erect Poſture. - 2. If the Patient lies eaſieſt upon his Back Trax. 


or wounded Side, but finds any other Poſture exceeding troubleſome, or ſome- 

times impracticable. 3. If he feels a Weight upon the Diaphragm. 4. If he 

perceives the Undulation of a Fluid upon turning the Body round. And, 5. "I 

laſtly, If there has been little or no Diſcharge of Blood from the Wound. 85 
IX. When it appears by theſe Symptoms that there is a Collection of Blood How * 

in the Thorax, we muſt uſe our utmoſt Diligence to get it out, leſt it ſhould lay 3 

a Foundation for great Miſchief, Therefore, 1. When the Wound is inflifted Therax. 

upon the Middle, or lower Part of the Thorax, and has not a very narrow 

Opening, it will be convenient to lay the Patient upon the * wounded Side, ad- 

viſing him to fetch his Breath as deep as he can, or to cough. If the current 

of Blood is obſtructed by any thick grumous Parts, which will ſometimes ſtop 


up the Orifice of the Wound, they muſt be removed with your Finger, or with 


the Probe, or drawn out with a Syringe, or by Suction. 2. If you are called 


ſo late that the Blood is become too thick to flow out of the Wound, you will 
be obliged to uſe an attenuating Injection; which may be made of a Decoction 
of Barley, with the Addition of ſome common Honey, or Honey of Roſes, 


and a ſmall Quantity of Soap; this is to be injected, not over-warm, into the 


Cavity of the Thorax, and then the Patient is to be ſo ſituated as to let it run ut 
again. This Operation is to be repeated till it appears that all the grumous #5 


Blood is waſhed away. The Syringe, which you will ſee deſcribed in Plate VI, 
Fig. 8. with the Pipes, Fig. 10, 11. will execute this Intention very properly. 


3. But if the Wound is ſo narrow or oblique that this Method cannot be proſe- 
cuted, it ſhould be enlarged, either with the common Incifion Knife and Di- 
rector, or with one of the Knives deſcribed at Plate V, Fig. 3, 4, 5. This 
Caution is always to be obſerved, that is, to be very careful not to fatigue the 


Patient too much, by endeavouring to diſcharge all the extravaſated Blood at 


one Time. If the Patient is very weak, it is better to do it at proper Inter- 
vals, eſpecially if you diſcover any Tendency in him to Swoonings. It will be 
neceſſary i in the mean time to keep the Wound open by the introducing a 
Leaden or Silver Pipe into the Wound, ſuch as are deſcribed at Plate II, Lett. 

Q R, 8, or rather that flexible one at Plate V, Fig. 9. Though ſome, inſtead 


of a Pipe uſe a Tent with a long String at the End of it, dreſſing up with pro- 


a Dioxis, in his 8 relates a Caſe of this Kind, where he left his Patient all Night inclined 
upon the- Wound without drefling him, and he afterwards recovered him. Dx La Mor rr confirms 


this by an Inſtance he gives us af the ſame Kind, that occurred to him 1 in his Practice. See his Ob. 


ſervationes Chirurg icæ. 
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per Plaſters and Compreſſes, ſecuring the whole with the Scapulary, repeating 


this Method of dreſſing till the Diſcharge ſhall entirely ceaſe, and the external 
Wound can be conveniently healed. 


How the X. When a Wound is made in the upper Part of the Breaſt, or between the 


Blood 1s to 


be diſcharges Upper Ribs, then the Method we have preſcribed of turning the Patient upon 
* when the the wounded Side, will be of very little Service in diſcharging the extravaſated 


Wound is in 


the upper Blood; for no Poſture will ſatisfy this Intention in this Cafe but ſtanding upon 
Par: of the the Head. In this Caſe, if no Relief is to be expected from the\Syringe or 
Thr from Suction, an Opening ſhould be made in the lower Part of the Thorax, 
which Operation the Surgeons call the Paracente/is. The Opening muſt be 

between the ſecond and third Rid, counting upwards, if it is on the Left Side; 

but on the Right Side, between the third and fourth, avout a Hand's Breadth 
from the Spine. The Place where you intend to make the Opening ſhould be 


marked with Ink. The Inſtrument that is generally uſed upon this Occaſion is 


\ called a Trocar : It ſhould be driven above the Rib into the Thorax, with great 


Caution and Gentleneſs. After it has penetrated, draw out the Steel Inftru-: 
ment, leaving in the Pipe through which it was conveyed, as a Chanel for the 


Blood to paſs off by: But if it does not readily paſs, its Evacuation may be for- 
warded by Suction, or a Syringe. But as the Lungs are very liable to be 
wounded by paſſing this Inſtrument forcibly into the Cavity of the Thorax, it 
is beſt, in my Opinion, to divide the common Integuments, the Intercoſtal Muſ- 
cles and Pleura, with an Inciſion Knife, carefully avoiding the Lungs, which 
are very apt to adhere to the Pleura in this Part. When the Perforation is pro- 
perly made, it is to be kept open in the Manner we have ny ſhewn, and 
the Wound above is to be healed as ſoon as poſſible. 
What is to XI. As the Lungs frequently adhere to the Pleura, the Perforation of the 


de done when 


che Lungs Thorax requires great Circumſpection in the Surgeon. The Pleura ſhould be 

achere, divided with all poſſible Tenderneſs; and when that is done, the Surgeon 
ſhould examine whether the Adheſion of the Lungs may not ſafely be removed 
with his Fingers or the Probe. When the Adheſion is very firm, the Pains we 
have taken to perforate the Thorax, and to diſcharge the extravaſated Blood, 
all prove fruitleſs. We muſt in this Caſe make an Inciſion in another Fart, 
either before, or on one Side; and proceed as above. 


nee XII. The Cavity of the Thorax being thus cleanſed, the Wind is to be. 


Wounds of 


this kind are dreſſed but once every Day: Each Dreſling ſhould be performed with. all poſ- 
to be treated. ſible Expedition, and the utmoſt Diligence ſhould be uſed to guard the Con- 
tents of the Thorax from the external Air. At the Time of drefling, a Chafing- 


diſh of hot Coals ſhould be held near the Wound to warm and thin the Air; | 


and if too great a Quantity of Air is already got into the Cavity of the Thorax, 
it muſt be drawn out with a Syphon. This being rightly performed, the 

| Wound is to be dreſſed up with the utmoſt Expedition. | 
If any of the XIII. When any of the Contents of the Thorax are wounded, as the Heart, 
3 the Aorta, the Vena Cara, the Pulmonary Artery. or Vein, the CEſophagus, 
are wound: Thoracic Duct, the Mediaſtinum, or a large Portion of the Lungs (eſpecially 


& if it is a Gun- ſhot Wound) Death comes too ſuddenly to give the Surgeon 
Foom to exerciſe his Art. On the other hand, when the Lungs are only light- | 


ly wounded, that is, when only the ſmaller Ramifications of the Pulmonary 
Vein or Artery, or the — Arteria are divided, the Caſe 1 EINE ä 
ut 


. 23 
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Chap. Xx. Of Wounds of the THORAX. 

- but not always mortal. Though Perſons who recover after Wounds of this 
Kind, are more obliged to the Soundneſs of their own Conſtitutions, than to 

their Surgeon's Skill. 115 Nees | i 
XIV. We may reaſonably apprehend that the Lungs are wounded, when 


the Patient voids a great N= gn of frothy Blood by the Mouth, accompanied 
with a Cough, eſpecially when at the ſame time the Blood which is voided at 


3 
Signs of Fi ER. 
Wound in | 
the Lungs, 


the Wound is very florid, and the Patient makes a particular Noiſe when he 
draws his Breath. The Office of the Surgeon here ſeems to be to clear the in- 


| ternal Part of the Thorax from the extravaſated Blood, and to heal the external 
Wound: The Methods of doing which we have already explained. No Ap- 
plication can be made to the internal Wound: That muſt be left to Nature. 


Whenever the divided Veſſels contract themſelves, and the Blood ſtops of it- 


ſelf, the Patient will recover: Though Perſons who have recovered from theſe 
Wounds are remarkably ſubject to Ulcers of the Lungs and Conſumptions. 

Whenever any of the larger Pulmonary Veſſels are divided, the Violence of the 
H æmorrhage either brings preſent Death with it; or, if it ceaſes a little, it returns 


again, and comes to the ſame End by ſlower Paces. To prevent this as much as 


poſſible, it will be proper to keep the Patient quite ſtill for ſeveral Days, he ſhould 

| ſcarce ſpeak, he ſhould take cooling and agglutinating Medicines, and avoid 

all ſharp Things, all that heat the Blood, or provoke Coughing; and, if his 
Strength will permit it, he ſhould loſe Blood by the Arm. 


XV. Sometimes the wounded Part of the Lungs puſhes forward, and ſticks of: 


ing out of 


pretty firmly in the Orifice of the external Wound, as FoxTanvus, Turpius, 
and RuyscH have obſerved in their Writings. In this Caſe, if it is forced 
back again, it will diſcharge a great Quantity of Blood into the Cavity of the 
Thorax : Therefore it is better to let it remain in the Situation you ſhall find it, 


he puſh 


the Lungs, 


for by this Means it will admit of the immediate Application of proper Dreſſings, 


and you may ſafely encourage it to adhere to the Lips of the external Wound. 
And here the Patient muſt be ſtrictly admoniſhed to keep as ſtill as poſſible. 

But if a * wounded Portion of the Lungs ſhould be puſhed out of the Thorax 
beyond the Limits of the external Wound, you ſhould wrap a Piece of fine 
Linen round this Part, and make a Ligature above the Linen, taking off all 
that is below the Ligature with the Knife, and returning the ſound Part of the 
Lungs into the Body, keeping one End of the Ligature conſtantly hanging out 


at the external Wound. When you have proceeded. in this Manner, keep the 


Wound open with a Tent, till the Ligature can ſafely be drawn out. How the 
external Wounds ſhould be treated we have ſuffciently explained already, 


XVI. As to the Medicines which are to be preſcribed for internal Uſe, they What Inter | 


conſiſt chiefly, after the Hemorrhage is over, of vulnerary Decoctions, giving 
at due Diſtances of Time a Doſe of Balſamum Lucatelli, vel Meibomii, ob- 
ſerving particularly a ſtrict Regulation with regard to Diet. By following theſe 
Rules a Surgeon may ſometimes ſave a Patient that has received a Wound of 
this Kind, art leaſt, where it was impoſlible to perform a Cure, he will have the 
Satisfaction of having done his Duty. _ 5 | 


Hir paxus, Cent. II. O8/. 3. relates a Caſe of this Kind, where a Portion of the Lungs for- 

ced.its Way through a Wound of the Thorax ; and Part of it appearing black and corrupted, he 

| took it off with a red hot Knife, and then forced the ſound Part back again into the Body. 
The Patient, he tells you, ſurvived this, and recovered a perfect State of Health. 


N-2- | ExpLA- 


nals are to be 
given. 


/ WounDs in the Nx k. Book I. 
ExPLANATION of the S1xTH PLATE. 


Fig. 1. A Braſs T ournequet after PRTIx's Manner, but with ſome Alterati- 
ons: The Uſe of this Inſtrument, wi” og of applying it, will eaſily appear, 


if you compare it with what we, have ſai above in Chap. Il. Of Wounds, & XV. 


and. afterwards in the Explanation of the fourth Plate, Fig. 2, and 6. 
Fig. 2. A Handle to fix Needles in when you are to make Sutures : : This 


the French call Portaiguille. . 
Fig. 3. Another of the ſame Sort from GARENGEOT. | . - 
Fig. 4. PETiT's Handle for Needles. 25 ag 


Fig. 5. A Needle to perform Gaftroraphy. 
Fig. 6. Another of a larger Size. 
Fig. 7. Another, which is new, to perform the ſame Operation. e 
Fig. 8. A Syringe for various Uſes, furniſhed with Pipes of different Sorts 
by the Help of this you may not only inject Fluids into Wounds of the Abdo- 
men and Thorax, into the Fauces, into Abſceſſes, Ulcers, and into the Uterus; 
but you may alſo by the Aſſiſtance of this Inſtrument draw extravaſated Blood 


from the Cavity of the Thorax, in which Caſe the Syringe ſhould be twice as 


large; the Mouth of the FIDE A ſhould be triangle, and about two Thumbs 
[ th. 
| I. 9. Another Pipe with a rand Mouth, intended for the ſame Us 


various Uſes. 

Fg. 11. Another ſomewhat curved, and erforaned' on both Sides: This 
will ſerve to ſuck Blood out of the Cavity of the en and to throw Injecti- 
ons into that Part, or into the Fauces. 

Fig. 12. Another, perforated at the End like a Cullender, 

Fig. 13. Another like the 19 8 but curved, to throw anions into the 
Uterus, and for other Uſes. 

Fig. 14. An _ Inſtrument like an nEar- picker, for various Uſes. 
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. - EH AF. | 
| Of Wounds of the NE c R. 


OUNDS of the Neck are no leſs dangerous than thoſe of the Tho- 


rax or Abdomen; inſomuch, that I am ſurprized to find ſeveral 


Wounds of T. 
the Neck of 
bad Conſe- 
quence, 
worthy of their Notice. And I have often wondered, and complained of it in 


my Anatomy, (Sect. 264.) that in the Diviſion of the Trunk the Neck ſhould 
be omitted. 


How many II. There are ſeveral Sorts of Wounds i in the Neck. des the Seat of | 


Kinds of 


Wounds of the Wound is only in the common Integuments, and the muſcular Fleſh: This 


the Neck, is attended with very little Danger; But the moſt dangerous, and indeed gene- 
rally incurable Wounds, are thoſe of the larger Blood-veſlels, in theſe Parts: 


Such are thoſe of the jugular Veins, carotid and vertebral Arteries; or where 
the Aſpera Arteria is wounded ; or the Gulaz The e Medulla Spinalis; ; the 2 
I N | that 


* 


10. A ſmaller Pipe, which may be faſtened to the Syringe, Eg. 8. for 


Chirurgical Writers treat of Wounds of this Claſs lightly, as if they were ſcarce. 


*#H4:TZ. P84. 
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Chap. XI. Of Wou dps in the Necx. * 85: 
that deſcend by the Neck; (ſuch as the Par Vagum, the Intercoſtales, and the 
Diaphragmatici) or where ſeveral of theſe Parts are wounded at the fame Time. | 
III. You will eaſihy diſcover with your Eye, or by confidering the Situation Diagnefis . 
of the Wound, and the Symptoms that attend it, what Parts of the Neck are , e- 
the Subjects of the Wound. After this Diagnoſtic, the Prognoſtic of thoſe 
| Wounds will eaſily follow. For whoever is thoroughly acquainted with the 
. Condition of a Wound, will find no great difficulty in determining the Event of 
it. Where the common Integuments and Muſcles alone are wounded, you will 
have no reaſon to dread any very ill Conſequences. But where any of the other 
Parts of the Neck are Partakers of the Injury, you have reaſon to apprehend 
1 the greateſt Danger; becauſe moſt of thoſe Parts are abſolutely neceſſary to Life 
_ itſelf: Though in this Caſe where the Wound is ſmall, there are ſome Hopes 


of a Cure. | | | 
IV. Wounds of the Arteries in the Neck are ſcarce ever to be remedied, un- What hap- 
leſs the Wound be very ſmall indeed; for in this Caſe the Patient uſually bleeds Mundt ef 
to Death before a Surgeon can be called to his Aſſiſtance: Though to ſay Fruth, the Arteries 
if a Surgeon were preſent at the Inſtant ſuch a Wound was inflicted, all his Art in de Reck. 
and Induſtry would have little or no Effect: For it is extremely difficult to | f 
ſtop Blood in this Part, not only from the Largeneſs of the Arteries here ſitua- *Y 
ted, and from their Vicinity to the Heart; but becauſe it is impoſſible in this _ 
Place to make a ſufficient Preſſure upon the wounded Veſſel. Yet the Wounds 
of the external carotid Arteries, and the Hæmorrhages they occaſion, are more 
eaſily managed; eſpecially if an experienced Surgeon be applied to in Time. 
V. A Wound upon the external Jugular Vein is not attended with much af 
Danger, if a Surgeon is called in Time; for a ſmall Degree of Preſſure is requi- the veias. 
red here, as appears by the frequent Practice of Blood-letting in this Part. But 
Wounds of the internal Jugulars are extremely dangerous; and this partly from 
their Size, which is uſually larger than one of the Fingers; partly becauſe their 
Situation is ſo deep, that no proper Application can reach them to any Advan- 
tage. For theſe Reaſons many Surgeons have determined Wounds of this Kind 
to be mortal; but I can by no Means admit this as an abſolute Rule, without 
any Exceptions. On the contrary, I am of Opinion, that where the Wound 
in the internal Jugular is made by a ſharp Inſtrument, and but ſmall, if a Sur- 
geon is ready at hand, the Patient may be ſaved. How this is to be effected I 
= . hall teach below. . N 
= | VI. Wounds of the Aſpera Arteria were uſually deemed mortal by Chirurgi- Wounds of 
* cal Writers: I am ſo far from contradicting them in this Sentence, that I A 
= ſhall rather endeavour to ſupport it, that is, 'where the Wind-pipe is entirely 
divided, or wounded in its lower Part within the Cavity of the > Thorax, or 
1 joined with a Wound of the carotid Arteries or internal Jugulars, which is fre- 
gqiuently the Caſe. But on the other hand, if it is only wounded in the fore Part, 
4 | and the neighbouring Veſſels remain unhurt, it is undoubtedly curable ; which 
Opinion is ſtrongly ſupported by variety of Examples from my own Experi- 
_ ence, and that of other Practitioners. See above Ch. I. N. XIX. | 
VII. There are very little Hopes of Recovery where the Gula is much 88 
wounded, or entirely divided; becauſe not only the Office of Deglutition is cut gu. 
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a See Bon xius de Vuln. Lethal. Cap. ii. p. 2 3. 
b Ibid, Sect. II. Cap. iii, pag. 121, = | | 
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off, but the Part is ſo ſituated, that it is almoſt impoſſible to outs it without 


injuring at the ſame time ſome of the neighbouring Nerves and Blood-veſlels, 
But when the Gula is the only Subject of the Wound, and the Opening is very 
ſmall, the Wound may ſometimes admit of a Cure. 


- Wounds in VIII. Wounds on any Part of the Medulla Spinalis are v very dangerous; but 


ee more particularly ſo when inflicted upon that Part of it which paſſes through 
Nerves, the Neck. Therefore! it is no Wonder that ſcarce any one recovers after a con- 


ſiderable Wound of this Kind. The Reaſon of this will immediately appear, 
when we conſider, that ſeveral Nerves proceed from this Part, which are abſo- 


ſolutely neceſſary to conduct the Qconomy of the Animal; that the vertebral 


Veins and Arteries will almoſt always begyounded at the ſame Time ; and that 
the Situation of theſe Parts is ſuch, that it is impoſſible to convey the proper 


Remedies to them. Nor are Wounds of the large Nerves of the Neck, ſuch as 


* mentioned at N. II. leſs dangerous than theſe : For if they are divided, the 
nobler Parts of the Thorax or Abdomen, to which Nature hath determined 
them, will immediately loſe their Aſſiſtance, and of Conſequence become un- 
equal to the Offices for which they were intended. 


Bon icht IX. The Treatment of Wounds in the Neck is different, according to ho 
Wounds of different Nature of the Wound. When the common Integuments and muſcular 


the Neck are 


to be treated. Fleſh are the ſole Subjects of the Wound, it will require the ſame Method of 
. Treatment which we have adviſed above for all ſlight Wounds, upon what Part 


ſoever they may be inflicted. Where the external Jugular is wounded, the ſame 
Methods which we uſe after bleeding in that Vein will be ſufficient. 
X. When the internal Jugular Vein has received a ſmall Wound, the Hæ- 


Cure of a 


Wound in morrhage will eaſily be ſtopped by filling the Wound well with dry Lint, or 


me interal ſteeped in Alcobol. Vini, or Spirit. Terebinth. or any proper ſtyptic Medicine 
or with the Fungus called Crepitus Lupi; laying over theſe Applications ſquare 
_ Bolfters, and ſecuring all with a Bandage, drawn as tight as the Situation of the 
Part will admit. An Hemorrhage is much eaſier ſuppreſſed in a Vein than 
in an Artery: The whole of the Cure depends upon the Degree of Preſſure that 


you can make upon the wounded Veſſels. Sometimes it happens that the Me- 


thod of dreſſing which we have juſt adviſed in this Caſe will have no Effect: 
When this ſhall happen, the Surgeon or his Aſſiſtant muſt keep his Finger con- 
ſtantly upon the Wound, or make a Preſſure upon the Part, with ſuch an Inſtru- 
ment as we deſcribed in Plate V, Fig. 2. till the Hæmorrhage is entirely ſtop- 
ped. This Preſſure ſhould uſually be continued for a Day or two. The ſame 
Proceſs ſhould alſo be obſerved in Wounds of the vertebral Veins and Arteries. 
After the Blood is ſtopped, the Dreſſings ſhould continue upon the Part un- 


touched till the third Day, and then a vulnerary Balſam and Plaſter _ be 


applied to heal the Wound. 

How a large XI. When the internal Jugular Vein has received a large Wound, or is en- 
Wonne tirely divided, the Patient will preſently die with the Loſs of Blood. But if a 
Jugular is to Surgeon mould be preſent when ſuch a Wound is received, or ſhould come in 
be treated. inſtantly afterwards, I would adviſe him to make a Preflure upon the divided 
Vein with his Finger, and to enlarge the Wound upwards and lengthways, till 
he can come at enough of the Veſſel to make a ſtrong Ligature upon it by the 
Aſſiſtance of a crooked Needle, ſuch as I have deſcribed, Plate VIII, Eg. 4.; 
and then he may fill up the Wound, and treat it as at NV. X. By chis the 
t | the 
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Chap. XI. Of Wounds of the Necx. 
the Life of the Patient may be ſaved, though the Courſe of the Blood through 
this Veſſel be entirely cut off. I have often tried this Experiment upon a Dog, 
and he has recovered, and never ſuffered any apparent Inconvenience from it. 
Therefore I think it better to put this doubtful Remedy in execution, than to 
leave the Caſe as deſperate. * a; | 
XII. A Wound in the-carotid Artery is attended with greater Danger than a row a 
Wound in the internal Jugular : But if a Surgeon is preſent when the Wound ound 'n 
is received, I think he ſhould make the fame Attempts to cure it. This is Artery is to 
more likely to meet with Succeſs in Wounds of the upper and middle Part of e redes. 
it, than in Wounds of the lower Part. But where the Wound is not in the 
Trunk of the Artery, but in one of its Branches near the Head, you ſhould fill up 
the Wound with Lint, dipped in ſome ſtyptiò Liquor, if you have it ready; theh 
cover it up with thick Compreſſes, ſecuring all with a tight Bandage, and or- 
dering an Aſſiſtant to make a Preſſure upon the Part for ſome time with his 
Hand. See Part III. Ch. II. N. VIII. and Plate 37. Fig. 8. By theſe Methods 
I have very ſucceſsfully ſtopped - Hæmorrhages, that have proceeded 
from wounded Branches of the carotid Artery, which I have divided in taking 
out large ſchirrous, parotid, or ſubmaxillary Glands. In theſe Caſes you 
ſhould never remove the Dreſſings till the third or. fourth Day. Nor ſhould 
the Lint, applied at the firſt Dreſſing, be forced out; but remain in the 
Wound, till it works its own Way. Otherwite a freſh Hemorrhage, and 
that very violent, moſt commonly enſues (TI ſpeak from Experience) by which 
the Patient's Life may be greatly endangered. | 3 
XIII. In curing Wounds of the Aſpera Arteria, the Surgeon ought, after mow to treat 
cleanſing the Wound, to endeavour to unite the divided Parts by the Aſſiſtance ons of 
of ſticking Plaſters; or, where the Wound is large, by making two Stiches Arteria. 
4 with a crooked Needle, dreſſing them up afterwards with ſome vulnerary Bal- 
F ſam, a ſticking Plaſter, and proper Compreſſes, adviſing the Patient to keep 
= his Head in a prone Situation. The Wound thus treated will ealily heal, if 
it is made either by Puncture or by a cutting Inſtrument, But if any Part of 
the Aſpera Arteria is carried away by a Bullet, the Suture is to no Purpoſe: 
Wounds of this Kind are more readily healed and filled up by the Uſe of a 
_ Cigeſtive Ointment, or vulnerary Balſam. But this muſt be particularly re- 
membered, that the Head be kept in a prone Situation. If the Aſpera Arteria 
is entirely divided, and the lower Part of it contracts itſelf into the Cavity of 
the Thorax, ſo that it cannot be laid hold on; and united to the upper Part, the 
Patient muſt undoubtedly die. If the Artery is not entirely divided, the Sur- 
geon muſt raiſe the lower Part, and unite it to the upper by Suture b. 

XIV. Where the CZ/ophagus is wounded, whatever the Patient attempts to How to $a" 
eat or drink paſſes through the Wound, and he is uſually attended with Hic- the Gale 
coughs and Vomiting. Where the C#/ophagus is entirely divided, there is no Phagus. 
Poſſibility of curing it; but where it is only perforated or wounded in part, 
you may attempt the Cure by dreſſing the Wound with a vulnerary Balſam, 
by endeavouring to unite it with ſticking Plaſters, and by adviſing the Patient 


a Cures of this Kind are to met with in BAR THOLI, in Hit. Anatomic. Cent. V. Hiſt. 89. and 
in Tur Pius, 0% Lib. i. Cap, 50. and in other Writers; many of whom Garenctor has quo- 
ted, Tom. ii. C. de Bronchotom. | | ITS 

» A remarkable Inſtance of this is related by GaR ENO, Op. Chir. Tom, ii, C. de Bronchotom. 
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| to a ſtrict Abſtinence for ſome Days, or at leaſt to take Nouriſhment by the 
Mouth very ſparingly, at the ſame time preſcribing nouriſhing Clyſters of 

Broths or Milk. But when the Neceſſities of Nature require Nouriſhment to be 

taken by the Mouth, the Wound ſhould conſtantly be diligently cleaned after- 

wards, leſt any Part of what was taken ſhould ſtick by the Way and putrify, 

which would bring on very bad Symptoms . After the Wound is cleaned in 

this Manner, it is to be dreſſed daily with ſome. vulnerary Balſam till it heals. 

But if the Q ſopbagus be wounded within the Thorax, the Situation is ſuch 

| that Art cannot reach it: The Cure muſt be'left entirely to Nature. | 
How XV. Wounds of the Medulla Spinalis are beſt dreſſed with the Balſamum 
Wounds of : : © 3 3 5 8 

the Medulla Peruvianum, Eſſentia Myrrhe aut Succini, Spiritus Maſtichis, 6 with Medicines 
Spinalis are of the like Nature, mixed with a ſmall Quantity of Mel Roſarum ſpread upon 

fee Pledgits, and applied moderately warm; and then covered with a vulnerary 
Plaſter. The Event muſt be left to God's Providence, and the Strength of 

the Patient's Conſtitution. Slight Wounds of theſe Parts ſometimes heal by 

this Method; but large Wounds here bring certain Death. - 

How tote XVI. Wounds inflicted upon the large Nerves which are ſituated in the 
Nerves in Neck, are generally mortal; but where the Wound is very ſmall, the ſame 
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1 
"IF 
_— - 
4 
1 
{ 
2 
19 
N 
4 
1 


the Neck. Methods may be attempted which we adviſed in the Wounds of the Medulla 
$ | Spinalis. | e 8 
f | I | 3 7 
. CHAP. XII. | | 1 
1 Of Wou NDS of the HEAD in general. „ |: Z 
* Wounds of I. O Wounds are attended with more Danger than thoſe which are inn 
bans eee flicted upon the Head; for the ſlighteſt Injury of the Brain will fre- 
5 | Tous, quently bring on the worſt of Symptoms, and even Death itſelf, Nay, Wounds 
if ? of the Head which do not penetrate into the Cranium, and proceed only from a 
54 flight Fall or Stroke, even with a blunt Inſtrument, ſometimes occaſion a Rup- 0 
0 ture of ſome of the internal Blood-veſſels, and an Extravaſation of Blood in the 
1 Brain, which is attended with the moſt miſchievous Conſequences. Therefore 
* even the ſlighteſt Wounds of the Head require all the Care and Caution that we 
5 are Maſters of. | | 1 | 
Yi. Wounds of II. We ought carefully to diſtinguiſh, 3. What Parts of the Head are 
| | ee wounded; and, 2. In what Manner the Wound was made; for ſome Wounds 
of the Head are made with acute Inſtruments, either by ſtabbing or cutting; 
ſome are made with blunt Inſtruments, which is the Caſe in ſome Blows or Falls, a 
and in Gun-ſhot Wounds. Theſe of the laſt Claſs are attended with much | 
greater Danger than thoſe of the former; for they generally give ſuch a vio- 3 
| lent Shock, as to burſt the finer Veſſels and Nerves of the Brain. | 
What Parts III. As to the Parts which are wounded, they are either the common Inte- 
acewounded, guments alone, or with theſe the Fleſh of the Face, or the Pericranium, or the 
temporal Muſcles, or the Cranium; or ſometimes the internal Parts alſo ; next, 
c Theabovementioned Author, in Caſes where the Patient could not ſwallow, recommends the i 
Uſe of nouriſhing Clyſters. | ; | Wn 7 
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the Dura Mater, Pia Mater, and the Brain, either in its cortical or medullary N 
Part, or in its Ventricles. When the Cranium is wounded, as firſt the inner 

Lamina of the Cranium, from whence Fragments are often ſplintered, and 
driven into the Dura Mater or the Brain itſelf; it is either cut, broken, or | 
contuſed. It may not be amiſs to divide Wounds of the Head into two Claſſes; 

1, Thoſe thaf affect the Face. 2. Thoſe that hurt or wound the Cranium, the 

_ Caſtle of the Brain, or ſome of its Integuments. ic {ig : 


- K | eee ee OH 
CHAP, XIII. 5 AF 
Of Wounds of the FA c R. 


* IN CE the Face was intended for Beauty as well as for particular Uſes, of Wounds 
two things are to be remarked: to wit, That we do not leave worſe 2 
Injuries upon the Face, and particularly the Eyes, than we were employ- 
ed to cure; and that we make an even fair Cicatrix. As the Face con- 
| ſiſts of various Parts, each of which requires a diſtinct Method of Treatment, 
it will be neceſſary to treat of each of them ſeparately. | 
II. In almoſt all Wounds of the Forehead that do not penetrate the Scull, this or wounds 
is principally to be obſerved ; that after the Wound is cleaned from grumous ab La 
Blood, and any foreign Bodies that may have got into it, it ſhould be anointed 
with ſomevulnerary Balſam, ſuch as theBalſamum Peruvianum, Copatve, or any other 
_ ofthatKind; the Lips of the Wound are then to be kept together with narrow Slips 


— * 


1 of ſticking Plaſter, and over this a vulnerary Plaſter is to be laid. Where the 
5 WMound is large, theſe Plaſters will not be ſufficient to form an even Cicatrix. There- 

1 fore to forward this End it will be proper to ſprinkle the Wound with Pulvis Sarco- 
=. = collæ, vel Pulvis ex Radice Symphyti,Gummi Tragacanth. ac Gummi Arabico præpara- 


tus: You may then apply your Plaſter, Compreſſes, and proper Bandages. 
The bloody Suture is never to be uſed either in theſe or any other Wounds of the 
Face, where it can be avoided ; for the Stiches encreaſè the Number of Scars. 
If a Wound of the Forehead is made in a ſtraitLine, the uniting or incarning Ban- 
dage, deſcribed in Plate II. Lett. , will be of great Service in forming a fine 
Cicatrix : It is to be applied to the Forehead, after the ſame Manner which we 
adviſed it to be applied to the Abdomen in longitudinal Wounds of that Part. 
See Chap. V. N. X. But if the Forehead is wounded tranſverſely, and the Fi- 
bres of the frontal Muſcle are divided, it occaſions a great Deformity ; for the 

Power of lifting up the Eye-brows, and of contracting the Skin of the Fore- 
head ceaſes. In this Caſe, after cleaning the Wound, it is beſt to unite it with a 
Stich or two, dreſſing it with a vulnerary Balſam or Powder, and laying on 
ſticking Plaſters, ſecuring all with a proper Bandage, and adviſing the Patient 
to keep himſelf ſtill. It ſometimes happens in young healthy Perſons, that the 
ivided Fibres of the Muſcles join and unite without any Suppuration, where 
this Method of Dreſſing is diligently followed. If any great Degree of Hzmor- 
rhage ſhould enſue upon Wounds of this Part, the firſt Intention is to ſtop it 
with dry Lint, Compreſſes, and a tight Bandage; and at the next Dreſſing, after 

it has been well cleaned and waſhed with warm Wine, its Lips ſhould be brought 
A ; | h to- 
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together as before with Slips of ſticking Plaſter ; or in tranſverſe Wounds with 

a Stich or two, if it be neceflary. _ - 5 F 
Sake 3 Wounds of the Forehead : Only in Wounds of the Eye-brows more particular 
voss. Care muſt be taken to guard againſt Inflammation, leſt the Eyes ſhould partake 

of the Injury. All ſharp things ſhould be avoided both in Eating and Drinking : 


I And if the Patient is of a plethorick Habit of Body, he ſhould loſe Blood in the. 
Arm. The uſual Dreſſings ſhould be covered with Compreſſes, dipped in cam- - 


phorated Spirit of Wine. If the Wound is large, and the Eye-brows entirely 


divided, it will be neceſſary to uſe the Suture, and to dreſs them up with a vul- 


nerary Balſam and Plaſter, covering up both Eyes, and keeping them as much 

as poſſible from Motion. By neglecting this Method, the Situation of the Eyes 

in this Caſe will have a very frightful Effect: And ſometimes the Patient is de- 
prived of his Sight. BY | | ET * 

of Wounds IV. Wounds of the upper or lower Eye-lid will not readily heal ; not ſo much 
of he Fre. from the Thinneſs of the Parts of which they are compoled, as from the. Quan- 
7 tity of Fluids with which the Eyes are continually moiſtened. At firſt there- 
fore it will be beſt to foment the Eye cum Decocto quodam ex Chamomilli, Hyſſopo, 

vel Euphraſid confefo, till the Flux of Blood is ſtopped, and the Wound well 


cleaned. * When the Wound is tranſverſe, you may ſtich it up in the Middle 


with a fine Needle, ſprinkling it afterwards with the Powder deſcribed at N. II. 
or anointing it cum Balſamo Copaive, de Meccha, or with any other of the ſame 
kind, or with Oleum Ovorum, laying over it the Emplaſtrum Diapalmæ, and tying 
it up ſo that the Eyes may have very little Power to move. Where the Wound 
is lengthways you muſt make ſeveral Stiches, and dreſs it up as before, 


of Wounds V. Wounds of the Eye are attended with more Danger than any other in- 


ef the Eyes. cident to the Face; not only as the Patient is thereby often deprived of that 


moſt precious Bleſſing, the Bleſſing of Sight, (eſpecially if the Tunica Cornea 


or Uvea are wounded, either by themſelves, or conjointly together with the 
neighbouring Parts) but as Death itſelf is ſometimes: the Conſequence, if the 
wounding Inſtrument” ſhould pierce the Bones of the Orbit, fo as to injure the 
Brain or its Nerves. If the Eye is wounded, but not fo as to let out the vitre- 
ous or cryſtalline Humour, the following Method will be of great Service: The 
Wound ſhould be anointed two or three times in a Day with a Feather or fine 
Rag, well dipped in Unguentum Alabaſtrinum, aut Albumen Ovi, aut Mucilag. 


Sem. Cydon. & Pſyllis Ag. Roſar. parat. and afterwards a ſmall Compreſs is to be 


laid on, being well ſaturated with the following Collyrium. R Albumin. Over. 
N. 2. Ag. Roſar. Jiig. Ol. Roſar. 36. Camphor. Gr. iii. probe conquaſſando. 
Nuck gives us a Caſe, where a Man was ſo wounded in the Eye, that part of 
the vitreous Humour fell out, nevertheleſs he cured him without leaving any 
Diſorder in his Sight: His Method of Cure was as follows: He divided the Part 
of the vitreous Humour that hung out of the Eye from the reſt, and then dili- 
gently fomented the Eye with a Collyrium, prepared ex Albumine, Agud Roja- 
rum, Bolo Armend & Camphord probe conquaſſatis. Gumm. Arabic. Yi. in Aque 
Roſar. zi. ſolut. is very ſerviceable in this Caſe ; but if it is attended with any 
great Degree of Inflammation, which is: frequently the Caſe, it will be proper to 


cover the {mall Compreſs with a larger, dipped in Spiritu Vino camphorato ca- 
tido. The Bowels alſo ſhould be kept looſe for ſome Days with opening and 
, Y 2, | | | cooling 


III. Wounds of the Eye-brows require much the ſame Treatment witk 


— 
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cooling Medicines; if there is a plethoric Habit, Blood ſhould be drawn from- 5 

the Neck or Feet; all warm or ſharp things ſhould be thrown out of the Pa- 

tient's Diet, and great Care taken to keep him quiet: By obſerving theſe Regu- 

lations, not only the Eye, but the Sight of it alſo may be preſerved. When 

the cryſtalline Humour, or any Part of it ſticks in the Orifice of the Wound, it 

ſhould be pulled out, that it may not bring on Deformity, or worſe Miſchief 

upon the Eye. FINS: V 1 
VI. When the vitreous and cryſtalline Humours are fallen out of the Eye, Where the | 

not only the Sight, but Figure of the Eye muſt be entirely deſtroyed. There- fallen out. 

fore at firſt it ſhould be dreſſed with Compreſles dipped in warm Wine, or Spirit 


* of Wine, and afterwards with ſome vulnerary Balſam. The Deformity, which 
= the Loſs of Subſtance in the Eye will occaſion, may be avoided by the Help of 
1 an artificial Glaſs or Silver Eye. See Plate VII. Fig. 1. But we ſhall treat more 
1 largely of this in another Place. | | 
8 VII. It ſometimes happens when only the Tunica Albuginea and Sclerotica l 
= flightly wounded, the Cornea and Uvea remaining unhurt, that the Eye recovers ws, 
wt itſelf : And though both the vitreous and cryſtalline Humours fall out by the 
; Wound b, yet they are renewed again by the Benefit of Nature, and the Office 


bs of Sight performed as well as before the Injufy happened. Dr. Szzctr ſome 
time ſince was ſo kind as to communicate the Hiſtory of a Caſe of this Sort to 
mee, whence it appeared that he had reſtored Sight to a Woman after ſhe had 
: | loſt the Humours of her Eye. When we have duly conſidered this, we ſhall 


not altogether reje&t the Teſtimonies of Bux Hs and KERKRINOIUs, when 


= they affirm to us, that they have acquired the Art of reſtoring the Sight after the 

99 Humours are entirely fallen out of the Eye. We may now alſo credit thoſe 
1 who © affirm, that the Sight may be enjoyed without the Aſſiſtance of the cryſtal- 
line Humour, notwithſtanding * ſome have ſtrenuouſly maintained the con- 
-Þ trary. | 


VIII. Wounds of the Noſe are generally cured by the dry Suture; but where Wounds of 
the Wound divides the Cartilage, and penetrates ſo deep that the Lips of it“ Vet. "Ml 
cannot be kept in contact by the Application of ſticking Plaſters, the true | - 4 
Suture muſt be made through the Skin on each Side of the Wound. Though 24 
it ſounds very unlike Truth that any Part of the Noſe ſhould be entirely ſepara- 
rated from the reſt, and afterwards united to it again by the Aſſiſtance of Su- 
' tures; yet BLecwy affirms that this has happened. See Zodiac. Med. Gall. 
Edit. 1680, pag. 73. When the naſal Bones are fractured, it is uſual to place 
{mall Tubes made of Lead or Silver under them for ſome Time, leſt the Paſſage he 
of the Noſe ſhould be ſtopped by the ſhooting-out of the new Fleſh: You will 3 
ſee theſe Tubes deſcribed at Plate II. P, Q, R. Externally you may uſe ſome 
3 Balſam, or Eſſentid Maſtichis, Succini, vel Myrrbæ, or ſome glutinous Powder, 
= Auch as you have ſeen directed at N. II. The Lips of the Wound ſhould be kept 


9 
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FTract. De Duck. Oculor. Aguoſ. pag. 126, 127— 132. 
rein 8 3 . | OY 
ou may find many Inſtances related of Perſons who have enjoyed their Sight after the Loſs 


k | ol the cryſtalline Humour, in Sxzxx11 O&/. Med. Hitpani OS. 26. Cent, I. Act. Med. Hafu. 
| | Vol. I. OB/.69. | | F | n 


4 See my Treatiſes on the Cataract, Glaucoma, Ec. 
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in contact with each other by the Help of ſticking Plaſters, and of a four- 
headed Bandage ; the Application of which will be explained when we come to 
treat profeſſedly of Bandages. „ N | 

Wort: of IX. Wounds of the Lips are made either with ſharp or blunt Inſtruments, 

the Lips. or with Bullets: Wounds of the firſt Sort, whether they are made lengthways 


or tranſverſe, are generally to be cured by the dry Suture : the Patient in this 


Caſe muſt diligently avoid both Chewing and Talking, his Diet therefore muft 

be entirely Spoon-meat ; if the Wound is very large, it will require the bloody 

or true Suture, In Wounds of theſe Parts which are made by blunt Inftru- 

ments, by Falls, or by Bullets, the ſhattered Parts ſhould be brought to Di- 
geſtion, and the Lips of the Wound, after being cleaned, are brought together, 

either with ſticking Plaſters, or by the Suture, which is uſed for the Hair Lip, 

which we ſhall deſcribe below. N | x 

Wounds of X. Wounds of the Cheeks ſhould be treated after the ſame Manner, and 
the Checks, with the ſame Circumſpection, which we adviſed for Wounds of the Lips: But 
if one of SrENO's Salivary Dubs is wounded in its Paſſage croſs the Cheek from 

the parotid Gland, the conſtant Diſcharge of Saliva into the Wound will pre- 

vent the Cure, till the Duct is perforated in the internal Part of the Cheek, to 


make a Paſlage for the Saliva into the Mouth. This Method of Cure is pro- 


poſed by CHESELDEN, in his Anatomy. ö | | | 
"Wounds of XI. Wounds of the external Ear are eaſily united by ſticking Plaſters, un- 


. tee ker. leſs the Cartilage is entirely divided, and then it will require the Help of the 


Needle, and the Application of vulnerary Balſams, with proper Compreſſes and 
Bandages: When the Ear is wounded in the Neighbourhood of the Meatus Au- 


ditorius, Care muſt be taken to prevent the Diſcharge of Blood and Matter into 


that Paſſage, which would do great Miſchief to the Tympanum ; this may be 


done by filling the internal Ear with Lint or Cotton. | | 
wounts of XII. The Tongue is fo well guarded by the Jaw-bones and the Teeth, that 
ide Tongue. it is very rarely the Subject of a Cut or Stab, but it is frequently bit in Fits of 
the Epilepſy, in violent Falls, and it is ſometimes wounded by a Bullet. If 


the Wound of the Tongue is not very large, it will eaſily heal by the Applica- 


tion of Ol. Amygdal. dulc. cum Sacch. Cand. 9. ſ. admiſt. aut Mel Roſar. cum Ol. 
Myrrhe per Deliguium. 8 „ 55 3 
How to cure XIII. Large Wounds of the Tongue will not unite without the Aſſiſtance of 
Wounds of the Suture. It is no wonder therefore that Wounds near the Root of the 


the Tongue, Tongue always leave a Fiſſure in the Part, ſince their Situation prohibits the 


Uſe of the Needle. To prevent Loſs of Speech enſuing upon large Wounds of 


the Fore-part of the Tongue, the divided Parts ſhould be brought together with 


the Needle, as ſoon and as neatly as- poſſible, and afterwards anointed with the 
Medicines which we preſcribed in the laſt Article, ſince fticking Plaſters will 

not take place here. PurMan, affirms, that he made uſe of Silver Threads in 

Sutures upon this Part to great Advantage. See his Surgery, P. I. Chap. VI. 

Gun: ſhot Wounds upon the Tongue are to be dreſſed with the Medicines which 

we recommended above at N. XII; for Sutures are of no Service in this Caſe. 

The Patient ſhould keep from ſpeaking, and live upon Spoon-meats during the 

Cure, but more particularly when the Wound is juſt beginning to unite. : 

Wound of XIV. Wounds of the Palate will heal beſt if you anoint them with Mel Ro- 
the Palate, ſarum alone, or with the Addition of a ſmall Quantity of Balſamum Peruvianum, 
| | | | or 
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ſlightly affected, and afterwards die. 
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or ſometimes Oleum Myrrhe per Deliquium, Theſe Remedies alſo have great 


Efficacy in curing all other Wounds of the Mouth. 


— 1 2 — 


C HAP. XIV. DR 
Of the principal Wounvps of the He ap. * 


| as E. obſerved above, that Wounds of the Cranium, the Seat or Caſtle of the Intentof this | 
Brain, were to be reckoned under the ſecond Claſs of Wounds in the after. 


Head. Theſe, by way of Eminence, are alone called Wounds of the Head. They 
are divided into ſeveral Diſtinctions, according to the different Parts that are 


wounded, and the different Species of Wounds. Theſe we ſhall treat of in the 
Order we enumerated them in Chap. XII. at N. III. We fhall begin with the 


| lighteſt, which are thoſe Wounds that are inflicted upon the external Coverings 


of the Cranium. FI | | | | 
II. There are ſeveral: Ways of diſcovering that the Wound is terminated in Wounds of 


the external Parts of the Craniam : 1. By the Eye. 2, By the Probe, which - 


ſhould be uſed very gently here, for fear of bringing on further Miſchief. 3. 


By examining the Inſtrument with which the Blow was given, and by conſider- 


ing the Degree of Force with which it was impelled. And, 4. Laſtly, by the 
Abſence of violent Symptoms : For a violent Blow upon the Head will always 
be attended with Vomitings, Vertigo, Blood will be difcharged by the Noſe, 


Ears, and Mouth; and the wounded Perſon will loſe his Speech and Senſes. 


Theſe Diſorders will appear ſometimes ſooner, ſometimes later; but always 
more violent, when the Wound is made by a Fall, or by ſome blunt Inſtrument, 


in which Caſe the Cranium is uſually much ſhattered, The Blood which diſ- 


charges itſelf by the Wound, when it is made with a ſharp Inſtrument, will 
inſinuate itſelf between the common Integuments and the Cranium. In Contu- 
fions that are made with blunt Inſtruments ſometimes it will lie concealed under 


the Cranium, and by corrupting the Periaſteum and Cranium will bring on Ulcers 
and Caries of the Bone; frequently it will occaſion Fever, Convulfions, and 
Death. But here it muſt be obſerved, that the Symptoms are far from being 


certain Indications. For ſome, on receiving a Blow, drop down inſtantly, loſe 
their Speech and their Senſes; yet recover ſurpriſingly : Others, at firſt, are 

III. When the temporal Muſcles are wounded at the fame time, the Patient wounts of 
will be attended with grievous Diſorders; but more eſpecially when this hap- feln“ 
pens by a Blow or a Fall, or by a Bullet: Not only becauſe theſe Muſcles are ; 


neceſſary for the Offices of dividing the Food, and for forming the Speech; but 


becauſe they are furniſhed with conſiderable Nerves, Tendons, and Arteries, 
—_— will partake of the Injury; and laſtly, becauſe the Cranium is thinneſt” in 
is Part. | | & 
IV. Wounds that are made on the external Parts of the Head hy acute In- core of 
firuments, and not attended with any violent Symptoms, are eaſily cured by the Wounds on 
ſame Methods which we have before preſcribed for other Wounds, Chap. XIII, Parts of the 
N. II. Only in order to make the proper Applications, it will be neceſſary in Heal. 
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| the firſt Place to ſhave the Part with a Razor. There will be no Occaſion ever 
to make Sutures upon theſe Parts, ſince ſticking Plaſters will always anſwer 
your End. If the Wound be made lengthways on the Integuments of the Ca- 
nium, after cleaning it well, let the Lips be brought together, and bound with 
the uniting Bandage. See Chap. XIII. V. II. If the Wound be tranſverſe, 
ſome Surgeons adviſe the bloody Suture without Exception. But I ſhould ra- 
ther chuſe, if poſſible, to cloſe it with Plaſters and Bandages, and heal it like 
other Wounds : Unleſs there ſhould be any looſe Pieces of Fleſh or Skin, or the 
Aperture be ſo wide, as not to 6 united by Plaſters ; for in theſe Cafes the 
true Suture muſt be ukd. You ſhould always endeavour to be as expeditious as 
poſſible in finiſhing each Dreſſing: The Medicines are to be applied warm, and 


the Air kept in a moderate Heat with hot Coals. If there ſhould be any 1 
great Degree of Hæmorrhage, which will frequently happen from the Number = 

of Veſſels that are liable to be wounded in this Part, it muſt be ſtopped with dry  - Xx 
Lint, or, where that is unequal to the Taſk, with the Alcohol Vini, vel Lupi Cre- of 

pitu, vel Pulvere quodam aſtringente. Theſe Applications ſhould be ſecured with Ki 

a tight Bandage. After the Hemorrhage is ſtopped, you may dreſs with Mel * : 


Roſarum, or ſome digeſtive Medicines, till the Wound is well deterged ; and 
then with a vulnerary Balſam, or dry Lint, till it is healed, If the Hemorrhage 
be exceeding violent, the Artery muſt be tied up with a Thread. On the . = 
other hand, eſpecially in plethoric Conſtitutions, we ſhould not be too haſty in 9 
ſtopping the Blood: For the Diſcharge in this Caſe proves oft- times beneficial, 
and prevents many bad Symptoms that might otherwiſe enſue. 5 
The Uſe of V. It has been frequently the Practice among Phyſicians to order * medi- 
Bastel cated Bags to be applied to the Head, when it has been conſiderably wounded, 
do prevent or aſſuage the Violence of the Symptoms, ſuch as Tumours, Inflam- 
mations, and Pain: Theſe Bags are ſtuffed with Betonica, Salvid, Majorand, Ser- = 
pillo, Origano, Roriſmarino, Floribus Lavendulæ, Salviæ, Roſarum, & fimilibus , _ 
theſe they boil in Wine, and after having gently preſſed them, they apply them, - 
as warm as the Patient can bear them, to the wounded Part. Where the Sym- 
ptoms are already urgent, they make two Bags, and apply them alternately, 
By theſe Means the inſpiſſated ſtagnating Blood is rendered fluid, and the Miſ- 
chief is frequently removed without having recourſe to the Trepan. When the. 
Symptoms are too violent to be removed by theſe Applications, we are forced 
to uſe other Methods, according to the Nature of the Diſorder. Of theſe we 
ſhall treat in the ſubſequent Articles. FE ey 8 
How Contu- VI. In violent Contuſions of the Head, which will be diſcovered by the Tu- 
2 are © mour and Softneſs of the Part, by the Separation of the Integuments from the 
Cranium, and by the Collection of ſtagnating Blood which appears to be confined. 
under the Skin; you ſhould endeavour to divide the confined Fluids by attenu- 
ating Medicines externally applied, or to diſcharge them by making an Open- 
ing with a Knife; or laſtly, to bring them to Suppuration. Where the Extra- 
vaſation of Fluids is very conſiderable, it is beſt to diſcharge the greateſt Part of 
them inſtantly by Inciſions, and what remains will be eaſily diſperſed. The 
Application of the medicated Bags, deſcribed above, will anſwer the Intention of 
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This F orm is entirely laid aſide with us in England, and Fomentations made of the ſame Herbs 
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Chap. XIV. 5 Of Wounvs of the HEAD. 


« 


T thinning and dividing the ſtagnated Blood: But you may add to the Ingredients, : 
which we mentioned, Herba Chamædrys, Scordium, Sabina, Abrotauum, Abſin- 


thium, Mentha, RutaS Flor. Chamomil. Sambuc. Rad. Bryoniæ, and Things of 
the like Intention. The Bags that are ſtuffed with theſe Ingredients may be 


quilted, that they may be divided into equal Parcels, and not run together in 


Lumps. Where Wine cannot be had to boil them in, you may make uſe of 
Water, adding a Proportion of Spirits of Wine, or Malt, or Melaſſes, after it 
has done boiling, and a few Ounces of Soap. But particularly, a Vein ſhould 


95 


be opened toward the Beginning of the Diſorder, and the Maſs of Blood thin- 


ed with proper Infuſions of diluting Herbs, after the Manner of Tea, with all 


other attenuating Medicines, We ſhall treat more largely upon what is farther 
to be done in this Caſe, in a following Chapter pon Contuſions. | 


VII. Where you find it impracticable to attempt the Attenuation and Divi- 
ſion of the ſtagnating Fluids, it will be proper to attempt the Suppuration of 
them. In violent Contuſions it will be adviſeable to preſcribe the Application 


of ſuch Cataplaſms as are directed above at Chap. II. N. XIII. and below at 


Chap. XV. But in ſlighter Caſes, where there is an Opening, the Ungentum di- 


geſtivum cum Alot et Spiritu Vini pauxillo admiſtum will do the Buſineſs, covering 


the Part afterwards with a warm Plaſter, ſuch as the Emplaſiram de Meliloto, 
Malacticum, Diachylon ſimplex vel compoſitum, vel Empl. de Galbano. After the 
Suppuration is formed, and the Matter diſcharged, the Wound will eaſily heal 
by the Application of a vulnerary Balſam. But in violent Contuſions, where 


How to 
bring the 


Parts to Sup 


puration, 


there is no Opening, or a very. ſmall one, by which the Matter cannot be diſ- 


charged, you muſt enlarge the Wound with your Knife, to prevent the neigh- 


bouring Parts from being corroded. By this Means the Wound will eaſily be 
cleaned, and by obſerving the Directions we have frequently laid down above, 


the Cure will be ſpeedily performed; and you will eaſier diſcover whether the 


Scull be ſound or fractured. 


VIII. When the Pericranium is wounded, but not in fo great a Degree as to of Wounds 


— 


lay the Cranium bare, treat the Wound in the Manner we deſcribed above at in the Pert. 


I. IV. of this Chapter; omitting the Uſe of the vulnerary Oils there preſcribed, 


becauſe they would injure the Cranium, and ſubſtituting in their Room ſome 
warm balſamic Medicines, ſuch as the Balſamum Peruvianum, Copaive, Spir. Tere- 
binth. Eſſentia Myrrhe, Succini, Spir. Maſtichis, and others of that Kind. But 
where the Cranium is left bare and expoſed to the Air, its internal Lamella, be- 
ing robbed of its Nouriſhment, by the Deſtruction of the Veſſels by which it 


was conſtantly ſupplied, will loſe its natural Colour, and become yellow, livid, 
black, and by degrees feparate from the neighbouring Parts, and exfoliate, as 


we term it, which will greatly protract the Cure of the Wound. | 


eraniium,. . 


IX. To prevent the Corruption of the Cranium, and the Separation of its Method of 


Lamina, and to expedite the Cure, the Surgeon ſhould immediately cover the 


Pericrani am 


denudated Part, by drawing over the Skin, if it has not been too long expoſed and canin, 


to the Air. He ſhould then dreſs it with proper Plaſters and Sutures: By 


which Means the Cure is commonly effected without Exfoliation. Even where 


the Part has changed Colour, it is not always neceſſary to wait for a Separation 


of the Lamina; as many are of Opinion it is often ſufficient to apply dry Lint 


to the naked Bone, and dreſs the Wound with a Digeſtive: By which Method 
alone it generally heals. In order to haſten the Exfoliation of the Cranium, and 


forward 


treating the 


e N 
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forward the Cure, the Surgeon ought to bore ſeveral * Holes through the denu- 
dated Part, as deep as the Diplo, with an Awl, or with Inſtruments like thoſe 
deſcribed at Plate VII. N. II. and Fig. 7. Lett. A, This Operation does not 
only forward the Exfoliation of the Part, but make way alſo for the ſprouting 
up of freſh Veſſels, and forming as it were a new Pericranium. The Dreſling, 
which ought to be performed each Time with Expedition, and not repeated ſo 
often as in other, Cafes, is to be applied in the following Manner. When the 
Wound is properly cleaned, Pledgits, firſt dry, afterwards well-ſaturated with 
Eſſentia Maſtichis, Succini, or any other mild balſamic Medicine, with the Addi- 
tion of a ſmall Quantity of Mel Roſarum, are to be laid upon the injured Part of 
the Cranium ; Over theſe you may clap the Emplaſtrum de Betonica, and over 
that the Bolſters and Bandage for the Head (Fr. Couvre- chef) deſcribed above 
at Plate III. Fig. 1. A. Theſe Applications ſhould be continued till the Cra- 
nium appears to be ſound, and the Wound is in a Condition to heal, When the 
Pericranium is contuſed, but not ſeparated from the Crenium, you mult endea- 
vour to diſperſe the ſtagnating Fluids, by the Application of medicated Bags, 
deſcribed at M. V, VI. If theſe have not the defired Effect, you may have re- 
courſe to Scarification, and warm Fomentations. | | 


Of Wounds X. If the temporal Muſcles are wounded by a cutting Inſtrument ; when the 


Wound is cleanſed, it muſt be treated in the common Method. Should the 
Artery - ſuffer, the Hemorrhage muſt be ſtopped either by Pledgits, Com- 
preſſes and Bandages, or by a Ligament of Thread. If the Wound be made 
by Puncture or Contuſion, you muſt have recourſe to the medicated Bags; and 
what extravaſated Blood lies beneath, ſhould be drawn off, by Inciſion. When 
we find that the Cranium is fractured under theſe Muſcles, and that there is con- 
creted Blood under the Fracture, then an Inciſion may be made in the Muſcle 
lengthways, or obliquely, if it be judged neceſſary ; that the Wound may be 
cleared of the ſtagnated Blood and the Fragments of the Cranium, if there be 
any, in order to facilitate its healing. 


of frjuriezof There are ſeveral Ways by which the Cranium may be hurt; by Falls, 
theCraniwn, Blows, Cuts, Sc. which has occaſioned Authors to divide Injuries of this Part in- 
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to ſeveral Diſtinctions; to wit, into Contuſions, Depreſſions, Fractures, Fiſ- 
ſures, and ꝰ Contra-Fiſſures, that is, where the Fiſſure happens on the Side op- 
poſite to that which received the Blow. 

XI. There are ſeveral Circumſtances concerned in diſcovering an Injury of 
the Cranium. In the firſt Place, you mult diligently inſpect the wounded Part, 
and. make Enquiry with what Force the Blow was given that occaſioned it : 
After this you may ſearch the Wound with a Probe, but very circumſpectly, 
leſt by puſhing it raſnly forward you ſhould injure the Brain. Some uſe a Pen in 
the room of a Probe, when they are ſearching for Fiſſures of the Cranium, and 
if the Pen is pointed at the End like a Tooth-pick, it will eaſily detect any Ine- 
quality or Roughneſs of the Bone: But you muſt be very careful not to ſuffer 
yourſelf to be deceived, as HippocRA TES was, by the Sutures. When Fiſſures of 


2 See Hilpan. Cent. iv. Of. g;. and Ruyscn. O8/. 5. : | | 
b Many Writers have denied this Caſe to be poſſible ; but not only Hirrockarzs, in his Book: 
De Yun. Capit. but CxLsus, Lib. viii. C. 4. web. Ac1ntrTvs, Lib. vi. C. o. have plainly deſcribed 
this Caſe ; but amongſt the Moderns D. Wacxer, in a Treatiſe De Comtra-fiſurd, and Le Maire, 
De Reſmitu, have put this Matter out of all doubt, N : 7 
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the Cranium are ſo very fine, that they eſcape the Eye, and the Touch of the 
Probe, though the Violence of the Symptoms ſufficiently declare that the Patient 


has received an Injury of this Kind, it will be neceſſary to lay the Bone bare, 
and to drop Ink upon the Part of it which you ſuſpect, and wipe it off again 
immediately with Lint: And if any Part of it is fiſſured, you will find a black 
Stroke remain, notwithſtanding your Endeavour to wi the Bone clean. It 


you are ſtill at a Loſs, put a Key into your Patient's Mouth, and bid him bite 
hard upon it. If this occaſions a Stridor of the Teeth, and Pain, Surgeons are 


apt to determine that there is a Fracture or Fiſſure in the Cranium. Where the 


Bone has loſt its natural Colour they will not allow it to be whole. The moſt 
certain Signs of a fractured Cranium are the violent Symptoms that immediately 


ſucceed the Injury: Such as vehement Pains, Vomitings, Vertigo, and Noiſe 
in the Ears; yet theſe are not always to be depended on: If Blood at the ſame 
time is diſcharged from the Noſe or Ears, the Senſes and Reaſon entirely loſt, 
and the Patient is continually ſleeping, the Matter is out of all doubt. In a 
few Days after the Wound is received you will have a ſmall Diſcharge of thin 
fetid Matter: About the ſeventh Day the Integuments ſeparate from the Bone, 
and the Cranium itſelf is ſometimes fo very foul, that it lets the Matter through 
to the Membranes of the Brain, which preſently partake of the Diſorder, and 
occaſion acute Pains, Spaſms, Drowſineſs, Laſs of Motion, or Rigor of the 


| Limbs, Loſs of Speech, Apoplexy, and at length Death. All theſe Miſchiefs 
map ariſe from a very ſmall Fiſſure of the Scull, Examples of which you will 


find very frequent amongſt the Writers in Surgery. | 7 
XII. This ought to teach us to be very cautious in delivering our Opinions Few 

concerning the Event of Wounds in the Head; for we can never promiſe a Cure, 

though the Wound ſhould at firſt appear to be very ſlight. On the other hand, 

many who labour at firſt under violent Symptoms, by Bleeding and proper 

Remedies have been known to recover beyond Expectation. I ſhall here lay 

down ſome Obſervations which are well worthy of a Surgeon's Attention: 


It is very difficult to cure a Man who is poxed, or of a ſcorbutic Habit, at the 
Time he receives a Fiſſure in the =! When the temporal Bone is the 


Subject of the Injury, the Cure is very doubtful. There remain very little 
Hopes of Recovery where the Cranium appears black. They alſo are in extreme 
Danger who have a black dry Tongue, full of Clefts, and beſet with Puſtules, 

or are attended with a Diarrhœa or Dyſentery, or where the Water is either 


quite clear and white, or as turbid as the Urine of Cattle. 


XIII. The firſt Queſtion to be aſked when you come to examine a Wound How Inju- 


| ; j 
of the Head, is whether it was made with a ſharp or a blunt Inſtrument ? If Sr 


Cranium are 


the Wound was made with a ſharp Inſtrument, and penetrates into the Cranium, to be treated. 


it muſt be filled at the firſt Preſſing with dry Lint, in order to ſtop the Blood; 


but in the following Dreſſings, after the Matter is well wiped away, you ma 


apply the Eſſentia Succini, Maſtichis, Myrrhave, cum admixto Roſarum Melle. 


Theſe Dreſſings are to be repeated as long as the Condition of the Wound ſhall 


require it. See above, N. IV. Where the Cranium is very much ſhattered by 
the Blow, and the Brain wounded, this Caſe is attended with very great Dan- 
ger, but requires the ſame Method of Treatment with the former, only greater 
Diligence muſt be obſerved in cleanſing this Wound, and more Expedition in 
applying the Dreſſings, to keep it from the Injuries of the Air. If the Cranium 

| O 5 is 
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zs fo perforated by a cutting Wound, that it cannot well be cleanſed from the 
Blood or Splinters ; or by a Puncture, that brings on any dangerous Symptoms, 
the Trepan muſt be applied. If a Piece, quite broke off from the Cranium, yet 
ſticks ro the Integuments; that Piece, after cleanſing the Wound, ſhould be re- 
ſtored. to it's Place, the Skin ſtiched together, and the Wound properly dreſſed. 
This Method generally ſucceeds. 
Wounds of XIV. When a blunt Inſtrument is the Occaſion of an Injury upon the Cra- 
the Head ne hum, if the injured Part does not ſufficiently appear of itſelf, we ought to uſe 
Indrument. great Induſtry to diſcover it. 
| Lapel XV. You will eaſily diſcover the injured Part, if you divide the common 
de examines, Integuments to the Bone, where they appear tumid and ſoft: In making your 
Inciſion you ſhould take great Care not to lay too much Streſs upon your Knife, 
left you ſhould force Splinters of the fractured Cranium into the Subſtance of 
the Brain. 
I yu find it neceſſary to make an Inciſion through the Cm 
cifion is to it may be made in a right Line; but where that is not ſufficient, let it be 
be made. formed like the Letter X. about an Inch and an half in Length, lifting up the 
Skin at each Angle, and leaving the Bone bare. The Blood which is ſpilt 
may be taken up with a Sponge, and dry Lint ſtuffed between the Skin and 
the Cranium. Having found out the injured Part of the Cranium, you may 
now apply the Trepan if you ſhall think it neceſſary. Some Surgeons in ſcalp- 
ing prefer the Figure of the Roman Letter V, or the Greek A; others prefer : 
a longitudinal Inciſion. In Wounds which are made near the Temples, 
great Care muſt be taken not to divide the muſcular Fibres. There are Sur- x 
geons who contend much for ah Inciſion in the Form of a T. But the Situation i 
of the Wound will always determine you with regard to the Figure of the 9 
Inciſion which you ſhall make, either for the Diſcovery of a Fiſſure, or to 
| prevent or remove bad Symptoms. 
orgs XVII. Having diſcovered the injured Part of the "Wah and cleared 
3 * away the grumous Blood and Matter with a Sponge, you are next to remove 
any Splinters of Bone that may come in your way, with your Fingers or the 
Forceps: Where they hang to the Pericranium, you muſt uſe the Sciſſors: 
Where they adhere pretty firmly to the neighbouring Parts of the Cranium, it is 
more adviſeable to replace them, than to endeavour to remove them by Vio- 
lence. But if there are no Splinters or Fragments of Bones, and the-Pericra- * 
nium is bruiſed, inflamed, or bloody, you ſhould then ſcarify the Part, and Pro- 
c ceed as above at N. VIII. 
How a Con- XVIII. But if the Pericranium is quite corrupted and ſeparated, cover the 
_—_— Bone with dry Lint; or bore ſeveral ſmall Holes through the external Lamella 
of the Bone, till you find Blood proceed from the wounded Diplo“: After 
this you may dreſs the Part up with balſamic Medicines, (N. IX.) If upon 
repeating the Dreflings you diſcover freſh, yellow, or black Spots, the Parts 
ſo diſcoloured are to undergo the ſame Operation. This is the eafieſt and moſt. 
expeditious Way of remedying this Diſorder. f 
Hou fiſures XIX. When you diſcover a Fiſſure in the Cranium, attended with no he; 
treated, bad Symptoms, but white, yellow, or brown Spots upon the Face of the Bone, 
you wy find it ſufficient to bore down to the Dip/o?, and dreſs it with 12 | 
EN Al- 
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He 
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balſamic Medicines: In the mean time Bleeding and Diluters muſt not be 
omitted. There is not always Occaſion for Trepanning in Fiſſures, as many 5 
4 beſides HiepocRAaTEs have declared. But where any violent Symptoms come _— 
=_ © on, which demonſtrate an Extravaſation of Blood in the Cavity of the Cra- 1 
| nium, Which cannot be evacuated or diſperſed by the Methods abovementi- 
oned, the Trepan is to be called for without Delay. 

XX. The Surgeons amongſt the Antients uſed another Method for the Cure 5 Method 
of Fiſſures of the Cranium, that were not attended with very bad Symptoms. nes 
I Their Method was to ſcrape away the upper Table of the Bone, till they came this Cafe, 
MW down to the Diplo? : For this Purpoſe they uſed Rugines, or raſping Chiſſels, of 
3 different Shapes, ſemi-circular, plain, or acuminated, as you may ſee in Plate 
8 VII, Fg. 3, 4» 5- This Practice is till continued by ſome; but the Method 

= of boring! is far leſs troubleſome, and therefore juſtly preferred to It. 


11 - Of Dzyzzs510N s of the C Ane 
| XXI The Skull in Infants and Children is ſometimes depreſſed or dented Of Depreſ- 


in by a Blow, like Tin or Copper, without any manifeſt Fracture; or at leaſt a 
fractured in ſuch a Manner, that from its flexibility it does not ſtart out, but ö 
ſtill adheres firmly to the neighbouring ones. But in Adults this Caſe can- 
not happen; - for the Bones in them are become ſo rigid, that it is impoſſible to 
beat in any Part of the Cranium without breaking the Bone to Pieces. Theſe . 
Injuries of the Cranium are called by the Surgeons Fractures or Depreſſions : The 3 
Brain is frequently injured by theſe Accidents, and the Actions of it diſturbed. EE 
| XXII. Theſe Accidents are attended with full as bad Conſequences as thoſe Diſorden e- 
F we have already deſcribed. According to the Degree of Depreſſion, ſo is it at- Aon by e 
tended with more or leſs Danger. Sometimes it is quite incurable : For in this 
"Caſe the Veſſels of the Brain are very liable to be injured, which frequently 
I produces ſuch an Extravaſation of, Blood in thoſe Parts, as muſt neceſſarily rg 
” K og grievous Diſorders, and frequently Death itſelf, 
| XXIII. You may eaſily diſcover a FraFure. or Depreſſion of the Cr antum; a Fracture 
1. By your Eye. 2. By the Touch. 3. By conſidering the Cauſe of the 1g. 
| 14 4. By the Symptoms that ſucceed it; though theſe alone are very h diſcovered. 
uncertain. Depreſſions and Fractures of the Cranium are by no Means fo 
difficult to diſcover as Fiſſures. That Fractures of the Skull are attended 
with great Danger, and frequently with Death, nobody will deny, who con- 
ſiders well the Structure of the neighbouring Parts. 
XXIV. The firſt thing to be done towards relieving this Diſorder, is to lift tow it is to. 
up any Part of the Bone that is depreſſed, or beat in upon the Brain, and re- be treated: 
WM place it, if it ſtill adheres to the neighbouring Bones; or to remove any other 
1 Body by which that Part is compreſſed. Sometimes a Splinter, which is quite 
| ſeparated from the reſt of the Bone, is driven into the Cavity of the Ganium, 3 
and lies conſtantly vellicating the Brain and its Membranes with it's pointed — 
5 Parts. This is to be removed without delay, yet very tenderly, and with the | 
1 Caution we recommended, N. XVIII. | 
= XXV. When ſlight Depreſſions are made in the Sculls of Infants, without How might 
bringing on any bad e you muſt not me * forcible Methods of PXpr-tons 
O 
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; treated, 


into Uſe which we adviſed for the Cure of Contuſions, ſuch as the medica- 
j | ted Bags boiled in Wine, or Spirit of Wine camphorated ; or, laſtly, apply a 
'q 5 Plaſter to the Part, ſuch as the Emplaſtrum de Meliloto, five de Betonicd. Nor 


frequently cure ſlight Impreſſions, and prevent the miſchievous Conſequences 
which might be expected from them. | | 1 


Decca Elevation or Reſtitution of the Parts is performed in the following Manner, 
After ſhaving the injured Part, they apply a Plaſter made of very ſticky and 
gummy Materials, ſpread upon a ſtrong Piece of Leather, to the Middle of 


Situation till it is grown cold: The Surgeon then taking hold of the Cord that 


Part of the Cranium. See Plate VII. Fig. 6. If this does not ſucceed at the 
firſt Trial, it is to be repeated. The Application of the Cupping-glaſs to the 
depreſſed Part will ſometimes ſucceed, efpecially if you ſtop the Patient's 
Breath at the Noſe and Mouth during the Operation. Bur if neither the Plaſter 
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riaſteum are removed. RovnaALrT rejects both the Cupping-glaſs and Awger, 


Treatiſe above-cited, p. 83. | | | 

How a fra= XXVII. But when the Cranium is fo depreſſed, whether in Adults or In- 

cures n de fants, as to ſuffer a Fracture, or Diviſion of its Parts, it muſt inftantly be re- 

treated. lieved. The Part depreſſed, which adheres, after cleanſing the Wound, muſt 
be reſtored to its Place; what is ſeparated muſt be removed, and the extrava- 
ſated Blood be drawn off thro” the Aperture. Some are very high in their 
Commendations of a ſternutatory Powder for this Purpoſe, afſerting that the 
Diftention of the Brain is fo violent in the Act of Sneezing, that it will reſtore 
the depreſſed Parts of the Bone to their former Situation; but the ill Conſe- 


ought to be rejected. You will find the Elevatories deſcribed at Plate VII. Fig. 
7. Lett. C. and at Fig. 8. very ſerviceable, it there is a ſmall Foramen to which 


that Kind, by which Application the depreſſed Part may be reſtored. In the 

mean time an Inciſion ought always to be made through the common Integu- 

ments, that they may be drawn back for the Inſtrument to take place, V. XV, 

and a Foramen ſhould be made with a ſharp-pointed Inſtrument, (Fig. 7 or 2, 
Lett. A) to admit of the End of the Trepan. 5 | 5 N 

A particular XX VIII. But as the Elevatories at Fig. 7 and 8. are ſo contrivec, that 

Kind of Ele- here the neighbouring Bones are depreſſed or fractured, theſe Inſtruments 


3 f vatory with 


three Feet. cannot be applied without Danger of encrgaſing the Complaint, it appeared 


for this Purpoſe, which might be applied with more Safety; this they called, 
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N raiſing the depreſſed Part, which we directed above; but call thoſe Medicines 
muſt you omit internal attenuating Medicines, N, V. Theſe Applications 

Wende XXVI. But where a greater Degree of Depreſſion happens to Infants, the 


which a Cord is faſtened. This Plaſter is laid on pretty warm, and left in its 


is faſtened to it, pulls the Plaſter directly upwards, and with it the depreſſed 


nor Cupping prove of any Service, it will be neceſſary to call for the Aſſiſtance 
of an Inſtrument like an Awger; ſuch an one as you ſee deſcribed at Plate VII. 
Fig. 7. Lett. B; which is to be applied after the common Integuments and Pe- 


and adviſes the Trepan in their ſtead, where the Symptoms are bad, See his 


quences that may attend this Practice are fo grievous, that in my Opinion it 


the Inſtrument can be faſtened. But if there is no Hole already in the Part, 
you muſt apply the ſcrew End of the Inſtrument at Fig. 7. Lett. B, or one of 


neceſſary to the Surgeons amongſt the Antients to invent another Inſtrument: 


from the Number of its Feet, Tyipes, Tab. VII. Fig. 12. It is near twice as : 


is 
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convenient one for the Purpoſe, See FAB. HII DAN. Cent. II. OG.. 4. We have 
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big as the Figure we have given you. The Feet A A A may be placed at far- 
ther Diſtances, or brought nearer to each other, as you ſhall ſee occaſion. The 
Manner of applying it is this. The Feet of this Inſtrument are applied to 


the ſound Parts of the Head; and the Screw B, C, by frequently turning 
round its Handle D D, will preſently lay hold of the depreſſed Part of the Cra- 
nium, eſpecially if you have before-hand made a ſmall Hole in the Middle of it 
with the Awl at Fig. 2. Upon turning the Screw, EE, the Trepan is raifed 


by Degrees, and with it the deprefſed Part of the Cranium. You will conceive 


this more clearly by examining Plate VII. Fig. 13. But if any Opening ſhall 


appear between the fractured Parts of the Cranium, it will be better to take off 


the pointed End of the Inſtrument, and in its room fix the Elevatory G, by the 


Screw H, about the Part at Letter F of Fig. 12. and by the Aſſiſtance of this 


the depreſſed Part may be raiſed, as we taught above. 

XXIX. Hirpanvus deſcribes an Inſtrument for this Intention, which is a Hir pa- 
much fimpler Inſtrument than that which we have juſt ſhewn you, and a very tery. ca 
given you. a Deſcription of this Inſtrument in Plate VII. at Fig. 14. You ſhould 
be provided with the Awger A, and the Hook at Eg. 15.3 through either of 12 
which, according as you ſhall fee neceſſary, the Lever B C may be paſſed, aſter 
the Inſtrument is fixed upon the depreſſed Part of the Cranium. The Plate D 
is to be placed upon the ſound Part of the Head, laying Bolſters under it to 
prevent Pain: Then by raiſing the End of the Lever at B, the depreſſed Part 
of the Cranium will be gently elevated and reſtored to its natural Situation. 


You will obſerve a Joint at the Extremity of the Lever C, to accommodate the 
Plate D to the Convexity of the Head in ſome Parts of it, which may be alſo 
_ raiſed or depreſſed by the Screw E. If you pleaſe you may make the Lever 


longer than it is repreſented here, which will add to its Force. PRI has de- 


ſcribed a new Kind of Lever*; which I have given you the Figure of, Plate 


XXXIX. as it may ſometimes be of Service. 
XXX. But if any Part of the Bone is entirely ſeparated from the reſt, and A particular | 
driven ſo deep into the Cavity of the Cranium, that it cannot be elevated or ex- e ao _m 


tracted by the Methods which we have already propoſed, you mult perforate Splinter. 


the neighbouring ſound Part with a Trepan, and divide the intervening Part 


with a fine Saw, E. g. 9. as deep as you ſhall think you can with Safety. After 


this you may cut it entirely through with the Chiſſel and Leaden Mallet at 


Hg. 10, 11. Having made an Opening i in this Manner, you will have a full 

command ef any Splinters or foreign Bodies that are driven into the Cra- 

nium, and will more eaſily evacuate the extravaſated Blood. Caſes that require 

this laſt Method of operating are very rare, but they are no Jeſs neceſſary, 

though the Operation requires great Pains and Dexterity in the Performance 
it 


XXXI. Having raiſed up the depreſſed Parts of the Cranium, and reſtored How te.. 


them to their ratiiral Situation, you mult take great Care to ſecure them from a pa _ 


Parts in the 


treſh Depreſſion; the Patient ſhould lay on the ſound Side of his Head, the Situationyou 


fractured or r depreſſed Part ſhould be guarded with a Braſs or Steel Plate, and ee 


= Ilten 4. Das get, Tom. i. p. 302. 


the 
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the wounded Part ſhould be treated according to the Rules which we have al- 


ready laid down. \ 


EXPLANATION of the Seventh PLATE. 


N g. 1. An artificial Eye made of Glaſs or Silver, painted after the Life; this 


| may be introduced into the Orbit, and ſupply the Place of the natural Eye, and 
prevent the Deformity that will enſue upon the entire loſs of that Organ. 


Fig. 2. An Awl, or ſharp Inſtrument to par the external Table of the 


Cranium. . 

Fig. 3, 4, 5. Different Forms of Ragines, or raſping Chiſſels, to ſcrape the 
Cranium, or 21 Bones. 

Fig. 6. Shews how the Depreſſion of the Cranium in an 1 State may be 
relieved by ſticking Plaſters. 


external Table of the Cranium. B, an Awger. C, an Elevator to raiſe de- 
preſſed Bones of the Cranium. 

Fig. 8. Another Elevator for the ſame Uſes with the W 

Fig. 9. A ſmall fine Saw; and Fig. 10. a ſmall Rugine, which may be uſed 
with or without the Handle deſcribed to that at Fig. 3. 

Fig. 11. A wooden Mallet, the Head of which is filled with Lead. 

Fig. 12. An Elevator with three Feet. See above, N. XXVIII. 

Fig. 13. Deſcribes the Method of applying this Inſtrument. 8 

Fig. 14. Hir pANus's Elevator. See above, N. XXIX. 

1g. 15. A Hook belonging to HiLDANus's Elevator. 


How extravaſated Blood is to be diſcharged from the CR anivum. 


eaſioned by , 
Extravaſati- is, in Contuſions, Fiſſures, Depreſſions, and Fractures, one or more of the Blood- 


on of Blood. veſſels that are diſtributed upon the Dura Mater is frequently divided. The 
Blood that is diſcharged by this Accident greatly oppreſſes the Brain, and di- 
ſturbs its Offices; this frequently brings on violent Pains, Deprivation of Senſes, 
and other Miſchiefs, and at length Death itſelf, unleſs the Patient be timely re- 
lieved. If the Quantity of extravaſated Blood beever ſo ſmall, it will certainly 
corrupt, and affect the Meninges and the Brain itſelf with the ſame Diſorder ; 
from hence will proceed violent Inflammations, Delirium, Ulcers, and what 


after a violent Blow upon the Cranium, when a Vein or-Artery is wounded, 
| though the Bone ſhould eſcape without any Injury. 
Where the XXXIII. In theſe Injuries of the Head, the Blood is ſpilt either bares the 
ſpilt, Cranium and Dura Mater, or between the Dura and Pia Mater, or between the 
Pia Mater and the Brain; or laſtly, into the Sinuſes of the Brain. Each of 
theſe Caſes are attended with great Danger, but the deeper the Extravaſation 
Bon to dic happens, and the more copious the Diſcharge, ſo much the greater will the 
cover an Ex- Danger be. 


ef Flad, XXXIV. You may y ſuſpect that Blood is extravaſated in 5, Cavity of the 


I | | 5 ra 


* 


Fig. 7. A, a quadrangular, or pointed Steel Inſtrument, to oerforate the | 


Diſordersoc- RX XII In the Injuries of the Cranium that we have been deſcribing, that. 


not? even Death itſelf, ſooner or later. And this will frequently be the Caſe 


the Cranium, Cranium from the Violence of the Sym ptoms which — If che Patient lies 
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Chap. XIV. Of WovunDs of ze HEAD. 0 
ſtill without Senſe or Motion; if Blood flows from the Mouth, Ears, or Noſe; i 
if the Eyes are much inflamed and ſwelled; if Vomiting ſucceedqs; when upon 
the Remiſſion of theſe Symptoms the Patient complains of a remarkable Heavi- 
neſs of Head, a Sleepineſs, Vertigo, Blindneſs, Spaſms, and Diſorders af this 
Kind. When the Quantity of extravaſated Blood is very conſiderable, and | 

oppreſſes the Cerebellum, the Patient dies upon the Spot: But when the Extra- — 

vaſation is not in a very large Quantity, or at leaſt does not affect the Cerebellum, „ 
Life ſtill remains, but the Symptoms related above come on. Sometimes theſe 
Symptoms come on very ſlowly; and great Numbers of Perſons, who have _ © 
appeared at firſt to have been but ſlightly wounded, have died in this Manner a 
after ſome Time, contrary to all Expectation. Therefore I cannot help again 
admoniſhing the Surgeon, that after violent Blows of the Head, though no vio- 

| lent Symptoms ſhould immediately urge, yet he ſhould be very cautious in de- 

| livering his Prognoſtic, and not be too haſty in his Opinion; nor, by treat- > a 4 
ing the Caſe as ſlight and indifferent, endanger the Life of his Patient. But 
when violent Symptoms immediately enſue, you may always be ſure that there g 

is an Extravaſation of Blood, though no great Injury appears upon the external 


Part of the Head. 8 c : . | 
XXXV. It you can find no Fracture, Fiſſure, or Contra-faſſure, in the Cra- How to diſ- 
nium, nor even any external Injury upon the Integuments of the Head after a ph the 
violent Blow, and the Patient is deprived of his Senſes, you will find it diffi- which the 
cult to determine in what Part of the Head an Extravaſation is ſeated. It will Pod is &x- 
be proper therefore, 1. To ſhave the Head all over, that you may be the better though there 
1 able to examine it. For if any Part is ſofter than ordinary, or enlarged, or red ths or ni 
3 1 | from a Stagnation of Blood, it is plain that this is the Part which received the wound. 
1 Injury. You may alſo examine Perſons who were preſent at the Accident, 
from whom you may frequently get Light into the Affair. But, if you are 
1 ſtill left in the Dark, 2. Cover the whole Head, after it is cloſe ſhaved, with an 
emollient Plaſter, Jaying over it medicated Bags well heated: This Application 
| will in a few Hours produce Tumour and Softneſs upon the injured Part. 
I 3. Sometimes the Patient, though he lays ſpeechleſs, and to all Appearance _ 5 
2 ſenſeleſs, will be continually clapping his Hand to the aggrieved Part. 4. If 
J either Side of the Patient has loſt Senſe and Motion, and is become paralytic, 
it is an apparent Sign, whatever ſome may think to the contrary, that the In- 
Jury was received on the contrary, or ſound Side. See MorcacnT Adverſaria 
* Anatomica VI. et Diſſert. de Reſonitu, Argentorat. 1722. Edit. Pag. 23. If you 
diſcover any Wound in the Skin, you ſhould enlarge it with the Knife, till you 
come at the Injury in the Cranium, whether Depreſſion, Fiſſure, Contra- fiſſure, 
or Fracture. | ; | | | | 
XXXVI. When you have diſcovered the Seat of the Injury, the firſt Inten- e dhe in. 
tion 1s to diſcharge the extravaſated Blood, which muſt otherwiſe endanger the jured Part is 
Patient's Life; and then to clean the Wound, and remove all Splinters or ex- e treated. Ki: 
traneous Bodies. Many Writers in Surgery adviſe the inſtant Uſe of the Tre- 
pan, to make way for a Diſcharge of the extravaſated Blood; but ſince this is 
a difficult and dangerous Operation, and many have recovered without having 
= Recourſe to it, I ſee no Reaſon for attempting it, unleſs we are driven to it by 
* abſolute Neceſſity. Therefore I think it is beſt to try firſt the Force of attenu- RE 1 
1 ating and dividing Medicines in this Caſe, _ | | 3 4A 
- ET | | | | XXXVIL i ; 
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1 FL. XXXVII. With this Intention, 1. Open a Vein, and draw away as much 
Hould be at- Blood as the Strength of your Patient will admit: This will take off the Impe- 
terunted. tus of the Veſſels, and prevent the Extravaſation of more Blood. 2. Preſcribe 

a pretty briſk Purge, to leſſen the Quantity of Fluids, for which Purpoſe you 


may alſo give ſharp Clyſters. 3. Foment the Head with mędicated Bags, and 


apply a Melilot Plaſter to it. 4. Endeavour to roule the Patient by volatile Ap- 


Plications to his Noſtrils, ſuch as Sol volatile oleoſum, Spiritus Salis Ammoniact, 
vel Spiritus Cornu Cervi per ſe. Laſtly, 5. Give frequently attenuating Fluids 
warm, ſuch as Infuſions prepared ex Thed, Betonicd, Salvid, Reoriſmarino, La- 
wendule Floribus, Ligno Saſſafras, and the like. This Method will contribute 
greatly to the thinning and diluting the Blood. 

XXXVIII. Yet this does not immediately procure the defired Effect, e 
fore it muſt be continued for ſome Time, and the Preſcriptions frequently re- 
peated : And more particularly when the Symptoms ſeem by degrees. to avate. 
The Repetition of Bleeding in this Caſe may ſeem ſtrange to ſome, but it muſt 
be to thoſe who are ignorant of the good Effects it produces by leſſening the 


Quantity of Fluids, and by reſtoring the Courſe ot the ſtagnating Blood. Ir | 


the Patient finds a little Relief from the firſt Bleeding, it will be proper to re- 

peat the Operation a ſecond and a third Time, eſpecially if he is young and 

athletic, and to apply the Remedies which we have recommended above in the 
Intervals, till the Diſorder is entirely removed. 

Sometimes XXXIX. But when you find, notwithſtanding theſe Applications, that the 

8 Ht 8 Symptoms rather encreaſe than abate, you will be obliged to make a Perfora- 

tion in the Cranium with the 2. repan, near the Seat of the Wound, that there 


may be a Paſſage for the Diſcharge of the confined grumous Blood. But there 


ſhould be great Caution always uſed in this Operation. If the extravaſated 
Blood or Matter be collected under the Dura or even the Pia Mater, an Inci- 
ſion muſt be made in theſe Membranes, without reſerve; that the Enemy may 
be removed : The Wound is then to be cleanſed, and afterwards healed by pro- 
per Applications. When you cannot diſcover the Part of the Head which is 
principally affected, and the Symptoms are ſtill as violent, or rather aggra- 
vated, you muſt perforate the Scull in ſeveral Places, till you hit upon the 
right. For, if this Method does not always produce the Effect deſired; yet, 


with CELsus, it is far better to try a doubtful Remedy, than none at all. I 
ſhall teach the Manner of performing this Operation, and the Methods of 


healing the Wound, in another Part of this Work, which treats profeſſedly of 
Chirurgical Operations. 


Principal XL. If you deſire to ſee Hiſtories of Cures of Wounds of the Head, con- 


on A ſult HiPPOCRAT Es, De capitis Vulneribus, cum ARANTII & PAAwII e 
the Head. ris, and CELsus on the ſame Subject. Add to theſe, BERENGARIUS De Fractu- 
t Cranii, Axcæus de Vulneribus, SCULTETUS in Obſervationibus, 1 ad 23, Hir- 
DANI Obſervationes variæ, TuLP; O8f. L. i. C. 14. ScyuLTZ1us, De Capite læſo, 
BILosr Ius in Chirurgo Noſocom. WoyTius and WALTHERUS De capitis Vulne- 


ribus, and ſeveral others: But particularly amongſt the modern Writers, Ro- 


HavLT's Book on Wounds of the Head, called Traits des 1 8 8 de Tete, 4¹o, 


1720, and LE DRA, in bis W Obſervations. 


CHAP. 
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Chap. XV. Of ConTusions. | 10g, 


K A ConTvus1oN is any Hurt of the Body that is inflicted by a blunt A Coatut > 


Congeries of an infinite Number of exceeding ſmall Wounds. It is well enough 


Lib. V. Cap. 26. 


lently affected, whilſt the external Parts remain whole and unhurt; for we are 
experimentally taught, that a Man may receive a Blow with a blunt Weapon, or 1 
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Inſtrament: And ſince in this Caſe an infinite number of ſmall Veſſels . 
and Fibres are injured and broken, a Contuſion may properly be ſaid to be a 


called by the GREEK PaysIcians Ecchymoſis, and by CeLsvs Vulnus Colliſum, 
II. Contuſions may be diſtinguiſhed into ſeveral forts; 1. Some may be Differences, | 
called imple Contufions, that is, when only the ſoft external Parts are injured : 
Some are compound, when the internal or bony Parts alſo partake of the Injury. 
2. So ſome Contuſions are ſlight, ſome of great Conſequence; others prove 
mortal, and in ſome Caſes immediately. This depends upon the Cauſe of the 
Injury, and the Nature of the Part injured. 3. Laſtly, ſome Contuſions are fo 
circumſtanced, which is very wonderful, that the internal Parts ſhould be vio- 


even with a naked Hand, upon the Head, Breaſt, or Belly, which ſhall occaſion 
inſtant Death, though there ſhall appear no external Signs-of Injury. See Bon- 


x ius De Vulner. Lethal. Sect. I. Cap. I. | 3 
III. Contuſions are uſually occaſioned, 1. By violent Blows given with blunt 8 


Weapons, ſuch as Staves, Bludgeons, or Stones, or a Bullet almoſt ſpent. 
2. The ſame will happen from a Fall upon the Stones, or any other hard Body. 


3. Contuſions are occaſioned by the Body being preſſed between two Doors, by 
Preſſes, Screws, Mills, Wheels, and ſuch like Machines: For, by Accidents 
of this kind the Veſſels are either entirely broken, or the Blood is violently 


ſqueezed out of them. | 


IV. When the ſmall Veſſels and Fibres have been broken by a Contuſion, what ſue- = J 
the Fluids that were contained in them will be forced out: Hence will proceed ga e OR y 


DODbſtructions, Corruption, Inflammation, and Ulcers, or even Gangrene, and foft Parts, 


or a Fracture. 


ſeveral other fatal Miſchiefs, in Proportion to the Violence of the Cauſe, and 
the Nature of the affected Part. When the external Parts are contuſed, the | 
Skin at the ſame Time remaining whole, the Blood will ſtagnate under it, and _— 
occaſion red, black, and livid Spots, which we call a Sugillation: From -» 
whence ariſe ſeveral other Miſchiefs; and if this happens near a Bone, a Caries, - | 


V. When a bony Part is the ſubject of a Contuſion, then, 1. The ſame Miſ- Of the 

chiefs will enſue from the Injury inflicted upon the Perioſteum, which we have 
already deſcribed as happening to the Pericranium in Wounds of the Head. 

But when this Diforder, 2. Is accompanied with a Fracture, the fame Miſ- BE 
chiefs will enſue, which uſually attend fractured Bones, and theſe always in- ; 
creaſe in Proportion to the Force of the Blow; on which Account the Contuſions 

from Bullets, &c. are generally attended with the worſt Conſequences. If the | 
Injury is in the Bones of the Cranium, the Thorax, or the Vertebra, you may ex- aj 


pect all the Miſchiefs, of which we have largely ſpoken above in the preceding 


Chapters. Laſtly, - 3. When the medullary Juice of the Bones is affected, you | 2 
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FEE - Book I. 
may expect every violent Diſorders, whether the Bones are fractured or not. 

For the Blood which is diſcharged out of the Veſſels that are ſent to the Medulla 
will preſently corrupt and produce a Gangrene; or, by corroding the Bones, 
bring on a Caries, Ulcers, and incurable Fiſtulæ; which will make it neceſſary 
to take off the Limb to ſave the Life of the Patient: For the medullary Juice 
is in the ſame Condition in theſe Caſes with the Brain in Fractures or Contu- 
ſions of the Cranium. | . | 

or che joint: VI. Contuſions of the Joints uſually bring on violent Pains and Inflamma- 

and Muſcles. tions, Convulſions, Gangrene, Sphacelus, Rigidity of the Limbs, and Caries. 
The ſame will ſometimes happen from Contuſions of the muſcular Parts. 
When the internal Parts are contuſed great Miſchiefs uſually enſue, but that 
depends entirely upon the Nature of the injured Part, and the Degree of the 
Injury: Sometimes Inflammations,. Rupture of the Veſſels, Varices, Aneu- 
riſms, Hæmorrhages, Stagnation of the Fluids, Corruption, Gangrene, Sup- 
puration : And ſometimes, as a neceſſary attendant upon theſe, Death. When 
the Head receives a conſiderable Contuſion, the Senſes are then taken away, 
the Limbs become either convulſed or rigid, and Death preſently follows, in 
the Manner we have already explained, treating upon Wounds of the Head. 
If a violent Contuſion falls upon the Thorax, a Difficulty of Breathing follows, 
with ſpitting of Blood, fainting Fits, Inflammation and Ulcers of the Lungs, 
which uſher in Death. After Contuſions of the Abdomen you may expect 
vomiting of Blood, Inflammations, Suppurations, or Gangrene of the Viſcera, 
and at length Death . If any internal Veſſel is burſt by the!Violence of a Blow, 
it is no Wonder if the Patient dies upon the Spot, though there be no Mark of 
Violence left upon the external Parts. Laſtly, if the Eye is contuſed, Tumor 
and Inflammation will ſucceed, and frequently Loſs of Sight. 

"How te dif- VII. Contuſions may be examined, 1. By the Eye, when they are inflicted 

pover the 1+, UPON the external Parts of the Body: Tumors are formed, the injured Parts 
are diſcoloured, at firſt becoming red or black, then livid, yellow, green, and 


at laſt black again. If the Contuſion is not very conſiderable, the Parts will of 


themſelves recover their natural Colour. 2. When the Contuſion is not within 
the Reach of the Eye, you muſt feel for it: An unnatural Softneſs of the Limb, 
or a Fluctuation of the extravaſated Blood under your Fingers, will pretty clearly 
point out the injured Part to you. 3. Pains and Rigidity of the contuſed Part 
will make the ſame Diſcovery. Laſtly, 4. You may form ſome Judgment of 
the Degree of the Injury received, from conſidering the Manner in which it 
was given, and the Size and Nature of the inflicting Inftrument, You will 
judge what internal Parts are injured by the Symptoms which ſucceed, and by - 
obſerving which of the Functions of the Body are diſturbed or deſtroyed. If a 
Fracture attend the Contuſion, it will eaſily be diſcovered by the Eye, the 
_ Touch, and the Ear. Fr * 


2 An Inftance of this kind happened in the Year 1726 at a Village near Helmſtadt; a School 
Maſter there beat one of the Children very ſmartly, with a Stick of no great Size, but the Boy died 

in a few Days afterwards; upon opening him, the Viſcera of the Abdomen appeared grievouſly 

bruiſed and lacerated. I opened another Boy ſoon afterwards, who was killed by a Blow, and 

found his Liver divided quite through the Middle, though there appeared no external Injury. Con- 

ſalt here the Quotation from Bonn. in the preceding Page. In the Year 1738 a Boy's Spleen was 
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tofn by the Kick of a Horſe, and the Cavity of the Belly found full of Blood. 
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Chap. XV. Of ConTus1ons.. „ 09 
VIII. What we have ſaid above concerning the Nature and neceſſary Effects, Prognofi. 
of Contuſions of each particular Part, will give the Surgeon great light in form- 
ing his Prognoſtic: Nevertheleſs it will not be improper to ſubjoin a Rule or 
two in this Place. Slight Contuſions are attended with little or no Inconve- 
nience or Danger, beſides diſcolouring the Skin: And even that Deformity is 
of a very ſhort Date; for the ſtagnating Blood is preſently licked up again, and 
the Spots vaniſh. But in larger Chntuſions, where there is a great Collection 
of ſtagnating Blood in the muſcular Parts, an Abſceſs, Gangrene, or Spha- 
celus will eaſily follow. Contuſions of the internal Parts are extremely - 
dangerous; and the Degree of Danger encreags in Proportion to the Violence 
of the Contuſion, and the Conſequence of the Part in performing the neceſſary - 
Offices of Life. If inſtant Death does not happen in this Caſe, yet it is uſually 
attended with ſuch dangerous Inflammations, that the Patient conſumes away 
by Degrees, and very rarely eſcapes. Contuſions of the Bones, particularly 
of their Medulla, and of the Joints or Ligaments, are very dangerous, eſpeci- 
ally thoſe which are inflicted by Gun Shot: But the Contuſion or Fracture of 
the Cranium from the Vicinity of the Brain, and of the Bones of the Thorax 
from their near Relation to the Heart and Lungs, exceeds the reſt in the miſ- 
chievous Conſequences which attend it, as we have largely enough explained 
above OT ; SOL | | 
IX. Your principal Care in the Cure of Contuſions ought to be to divide the cure ot 
inſpiſſated Fluids, and at the ſame Time to prevent the Parts from ſuppurating, fight p 
and being affected with Gangrene. There are ſeveral Methods ſucceſsfully fen. 
uſed for the Cure of ſlight Contuſions. For Example, when a Tumor ariſes 
in the Forehead from a Fall, which very frequently happens to Children, it will 
eaſily be cured by fomenting it cum Vino calido, Spiritu Vini vel ſolo, vel cam- 
phorato, Aqua Regine Hungariæ; or by applying cold Water or Vinegar mixed 
with Salt to the Part; or by clapping a broad Piece of Money, or a Plate of 
milled Lead upon the Tumor, and faſtening it on with a very tight Bandage. : ö 
Perſons of ſlender Circumſtances may find eaſier and cheaper Remedies; nor _ 
will they be baulked im their Expectations, if they apply Linen Rags dipped in 
| freſh warm Urine to Tumors of this Kind. | | | 
X. Larger Contuſions may be dreſſed with Decoctions ex Scordio, Sabind, Of larger 
Arotano, vel ſeonſim vel junctim, in Vino, vel Aqua ſalſa, repeating them warm Contufions, 
with Linen Cloths, and with the medicated Bags. You will find great Benefit - 
by applying a Sponge dipped iy Decolto Saponis Veneti in Urind recenti. Your 
End alſo will be ſufficiently anſwered by Applications of Spiritus Frumenti, or 
Aqua Calcis, cum admixto Spiritu Vini camphorato, vel Acetum Lithargyriſatum, | | 
item Acetum cum ſemine Carui coctum. Theſe Remedies are all to be applied warm. _ 
XI. When the Contuſion is ſo violent, that it is apparently impoſſible to di- of viotene . 
vide the ſtagnating Fluids and return them into the Circulation; and the Parts Contufion 
are haſtening to become Gangrene, you muſt ſcarify them without Delay, care- 
fully avoiding the larger Trunks of the Veſſels. By this Means you will ſet © 
the ſtagnating Fluids at Liberty, and prevent dangerous Conſequences, as Tu- 


mors and Inflammations, Suppuration and Gangrene: And the Cure will be 
eaſily effected. | | 8 


99 8 XII. Having done this, you are in the next Place to apply proper Fomenta- What is far- 
tions, or medicated Bags, made in the Manner we directed in Chap. XIV. d 
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N ro. of according to the following Preſcription, R. Rad. Bryonie ʒ ii vel Z iii 


Herbæ Sabine— Scordii— Abrotani, Arboris Vite, ffove Thuye vel Abſinthii ana, 


Mii. Singula iſta minutim diſſecantur, affuſiſque Vini circiter Libris duabus, per 


Horæ quadrantem probe decocta, per panniculum laneum procolantur. Dehinc Sa- 


ponis Veneti vel = er aliquot Unciæ huic decocto probe calido admiſcentur, compli- 
eatique panniculi 


to eſcape through the inviſible Pores of the Skin. If you cannot be ſupplied 
with Wine to make your Fomentation, you muſt uſe ſalt Water; which, if 
you are not near the Sea, you may make of common Water two Pints with the 


Addition of a handful of Salt. If any one is better pleaſed with the Form of a 


Cataplaſm, he may prepare a very cheap, and no leſs uſeful one in the follow- 
ing Manner. R. Pulver. Radic. Bryoniæ, Saponis Veneti ana 3 iii. cog. in Aque 


recentis vel Aquz ſalſæ g. ſ. ad Conſiſtentiam Cataplaſmatis, This will have ſtill 


eater Efficacy if you add Gummi Galbani vel Ammoniaci 3 i. in Vitell. Ov g. .. 


ſolut. 


Or ie XIII. Where the Contuſion is of any Conſequence you ſhould never neglect 
Remedies the Adminiſtration of internal Medicines: And here your Intention is to pro- 


and a proper 


Diet. mote the Diſcharge of Sweat and Urine, by preſcribing dividing and attenuat- 


ing Decoctions and Infuſions to be drank plentifully. Theſe may be prepared 


ex Thea, Betonica, Veronica, Salvia, Roriſmarino, Ligno Saſſafras, Herbd Arnicd, 


vel Petroſelini Radicibus. The Efficacy of theſe Medicines in dividing inſpiſ- 


ſated Fluids is ſcarcely to be conceived, : eſpecially if you now and then add to 


a Draught of one of theſe Infuſions a Drachm of Venice Soap. You will find no 


leſs Aſſiſtance from the Pulvis ad Caſum, Auguſtanorum, or from Sperma Ceti, 


vel folum vel cum admixtis Sanguine Hlirci, Mumid, Cancrorum Lapidibus, in 
Piulverem redact. Theſe may be given to a Drachm at a Doſe, in a Draught 
of any of the former Infuſions. In plethoric Habits you ſhould never forget 
to open a Vein, and repeat it as often as you are threatened with an approaching 
Abſceſs or Gangrene : The Patient muſt abſtain from Fleſh and ſtrong Liquors, 
living wholly upon Broths and thin Spoon- meat. . . 
What fill XIV. The Fluids that were collected together by the Contuſion being pretty 
be dene. well diſperſed by the Methods we have recommended above, the remaining part 


of the Cure that principally regards the Wound, (which frequently accompa- 
digeſtive Medicine, and laying on a warm Plaſter over the Dreſſings: Which. 
will ſave the Surgeon the Trouble of preparing Cataplaſms and Fomentations 
for this Purpoſe, and anſwer his End as well. The Emplaſtra Diaſaponis, Dia- 
you pleaſe you may uſe the following B. Empl. de Meliloto 3 iiii. Galban. puri 
momill. g. ſ. M. f. Emplaſtrum. In the mean Time the Regimen which we di- 
ſerved. The moſt dangerous Contuſions are cured in this Manner much eaſier 


than by Suppuration or Scarification. Having anſwered the Intention of diſ- 
perſing the ſtagnating Fluids, and cleanſing the Wound, nothing remains but 


nei ex eodem expreſſi per ſingulas fere Horas læſæ Corporis part: 
calide ſuperimiciuntur. Rub the Tumor well with. hot Cloths before you fo- 
ment it, which will keep the Blood in its fluid State: Or, if it is already con- 
creted, it will divide it, and make it fit to return into the Veſſels, or at leaſt 


nies this Caſe) is eaſily performed, by filling it up with Pledgits ſpread with. a 
chylum, de Melito, de Spermate Ceti, de Galbano, all anſwer this Intention, or if 
ſolut. Z ii. Farin. Rad. Bryon. 3 i. Flor. Sulphur. Atbiop. min. ana 3 fg. Ol. Cha- 


rected above, both with regard to Medicine and Diet, ſhould be ſtrictly ob- 


to 


0-4” 
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the Part with your Knife, and afterwards. digeſt and heal the Wound in the ed. 


which ſoon terminate in Death. Therefore, in theſe Caſes, the Surgeon ſhould 
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/ Corus fos. n 
to forward the Union of it by Applications of the vulnerary Balſam, and at laſt 


# 


dry Lint, as we have already adviſed for healing other Wounds. 
XV. It ſometimes happens, when the contuſed Parts lie very deep, or the How the 


Surgeon is ignorant of his Buſineſs, or the Patient refuſes to ſubmit to proper be vreatea 
Treatment, that the ſtagnating Fluids will corrupt and ſuppurate. When the when they 
Suppuration is begun, it muſt be forwarded, 1. By emollient Cataplaſms pre 
pared ex Rad. Malo. Althez, Liliorum Alborum, Herbis Malve, Althea, Pa- 


rietariæ, Mercurialis, Brance Urſine, Moeliloti, Verbaſei, Ficubus, Lint Semine, 


 Fenogreco, Farinis Variis, Micis Panis cum affuſo Agud vel Latte coctis ad Pul- 
liculam, Butyroque, Adipe, Oleiſve emollientibus, Lint ſcilicet, Chamæmelæ, Li- 
liorumque Oleis dilut. Theſe are to be applied to the Part as hot as they can be 


well born. 2. Sometimes in this Caſe it will be proper to mix warm Medi- 
cines with Emollients, ſuch as Cepæ ſub Cineribus toſtæ, Fermentum Pants, va- 
ria Gummata, Galbanum ſcilicet, Ammoniacum, Baellium, Opoponax in Vitell. 
Ovor. ſoluta. Theſe are to be mixed with the emollient Ingredients which we 


enumerated above. For Example, Re. Herbez Maluæ, Alibææ, Parittarie, 
Meliloti ana Mi. conciſa coquantur in Aqud ſimplicis g. ſ. adde Confitentiam Ca- 


taplaſmatis. Adde Ceparum ſub Cineribus Aſſatarum, 5 ini. Galbani, Vitell. Ov. 
ſolut. 3 ii. Ol. Lilior. Albor 3ifg. Farine Sem. Lini g. /. ad Conſiſtentiam. Theſe 
Applications are to be repeated till the Suppuration is thoroughly formed. In 
ſmall Contuſions the Emblaſtrum Diachylon cum Gumm. will ſufficiently anſwer 
this Intention. : 

XVI. When the Whiteneſs and Softneſs of the Tumor evidently diſcover that How the 
the Matter is thoroughly formed, and fit to be diſcharged, you may lay open N 
ſame Manner as we have frequently directed above. If it breaks of itſelf, it 
ſhould be treated in the ſame Manner. Where the Aperture is too ſmall, it 
muſt be enlarged with your Knife, that it may be eaſier cleanſed, and more 
conveniently healed. 5 „„ : 

XVII. Large Contuſions are ſometimes attended with violent Inflammation How a Gan» 


or Gangrene; in this Caſe make ffequent and deep Inciſions upon the Part, Spbae —_— 


and dreſs the Wounds cum Theriaca Spiritu Vini Camphorato dilut. apply ing tobe treated. 


warm Fomentations externally, not omitting the internal Medicines preſcribed 


at N. XIII. (but I ſhall treat more largely upon this Head in a Chapter upon Gan- 


grene and Sphacelus.) When a Sphacelus is begun, if it is only in the common 
Integuments, you muſt apply Scarification, a digeſtive Ointment, Medicines. 
that reſiſt Gangrene, and Suppuration. But if the whole is ſphacelated, that 
is, entirely corrupted and mortified, the Limb muſt be entirely taken off, in. 
the Manner we ſhall ſhew you when we come to deſcribe Chirurgical Operations. 

XVIII. When the internal Parts are contuſed, unleſs the Patient has imme- Cure of in- 
diate Aſſiſtance, Inflammations, Suppuration, and Gangrene inſtantly enſue ; gn en. 

Ns, 

endeavour to dilate and attenuate the concreted Blood with the utmoſt Expe- 
dition, by frequent. Blood-letting, by gentle opening Medicines and Clyſters, 


5 


Chap. XIII, N.XXX VII, by preſcribing the warm Decoctions and Infuſions which 


we directed above at N. XIII. If the Diſeaſe is curable, theſe Methods will pre- 


vent Suppuration or Mortification. Theſe Parts do not admit of Inciſion, and 
the Uſe of abſorbent Powders, ſuch as Lapides Cancrorum, Sanguis Hirci, Cornu 
HEY . | | : Cerui, | 


to « 
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Carvi, Pulvis ad Caſum, and the like, is trifling in this Caſe. We have already 
ſufficiently explained how Contuſions of the Head in particular ought to be 
treated, in the preceding Chapter. But in Contuſions of the Breaſt, or the Belly, 3 
you can direct nothing better externally than a Compreſs, ſteeped in Spirit of : 
Wine camphorated, or a Bladder filled with warm Milk, in which the Flowers 
of Chamomile or Alder have beeen boiled. Apply theſe continually warm to 
the Part affected. For further Applications, conſult the Method laid down for 
the Treatment of Wounds in theſe Parts. | 

Contains XIX. When the Eye, that moſt noble and beneficial Organ, is contuſed by 

ef the Eye, any Accident, it will ſwell immediately, and be entirely deprived of Sight, ex- 
cept the Contuſion is very ſmall, and proper Remedies are inſtantly and care- 
fully applied. If the Eye therefore has received a ſlight Contuſion, you may 
waſh it frequently, for the firſt Day, with cold Spring Water, covering it with 
Linen Rags, wet with the ſame: On the next Day, rub it externally cum Spi- 
ritu Vini camphorato, covering it with Stuphs wrung out of vinous DecoCtions 
ex Zupbraſid, Veronica, Hyſſopo, Salvia, Florib, Chamæmel. & Semin. Fanicul. 
If you cannot get theſe Herbs, you may apply Bolſters, dipped in Vino calido, 
renewing them often. If the Contuſion is large, or the Patient of a plethoric 
Habit, you ſhould open a Vien. On Bloodſbot Eyes, ſee Cxlsus, pag. 369. 

ok violent. XX. If the Contuſion of the Eye is ſo violent, that you can plainly ſee the 

Sch Fre, x travaſated Blood through the Cornea, and all Objects appear red to the Patient, 

e open a Vein either in the Foot or Neck, as you ſhall think moſt convenient, 
and repeat it, if neceſſary: Foment the Eye with Stuphs wrung out of the De- 
coctions which we preſcribed above, and order him to bathe his Feet in warm | 
Water two or three times in a Day, adviſing him alſo to obſerve the ſame Re- N 1 5 

gimen with regard to Diet and internal Medicine, which we deſcribed at N. XIII. 
By the ſtrict Obſervation of theſe Rules he will recover his Sight, if the Diſor- 
der be not become deſperate, eſpecially if you frequently drop warm Pigeon's 4 
Blood into the Eye. If theſe Attempts to diſperſe the ſtagnating Blood are fru - = 
ſtrated, you may very probably ſucceed by making an Opening in the Cornea 1 
with your Lancet. The Manner of doing this to Advantage you will find de- = 
{cribed in Chap. LX, and LXI. of the Second Part of this Work, which treats =_— MX 
profeſſedly of Operations. Y | SD l 


SHA P. XVI. 


Of VENomous Wounds, and tboſe that are made by the B ITES OF 


1 E are informed by antient Traditien, that the Vadians, and the barba- 
Wounds are rous Nations all over Africa, uſed to poiſon their warlike Weapons, 


Agde to aggravate the Wound, and deſtroy their Enemies with greater Certainty ; 
which ſome of them continue to this Day. This Cuſtom has long ago been 
laid aſide by the Europeans, as inhuman. Wounds that are inflicted by Wea- 
Pons of this Kind, are attended with extreme Danger: For, as this Sort of 


Miſchief is in a great Meaſure concealed and unexpected, there is no Room to 
5 | : | „%% .- We - 
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make uſe of proper Precautions to prevent or remedy the Evils that will enſue 


3 
8 
p 


? 128 & 
5 — 
9 


= 
* 


from it. . | „„ | 
II. For though ſeveral Phyficians and Surgeons have aſſerted, that you may diſ- 


them, to Wit, yeilow, green, livid, and black; but particularly by the increaſe 


of Pain, by the extravagant Degree of Tumor and Inflammation that they are 


attended with ; Palpitation of the Heart, Swoonings, Spaſms, Diſtortion or 
Rigidity of the Limbs, cold Sweats and *hiverings, with which the atient is 


| conſtantly afflicted in this Caſe. Nevertheleſs, it I may be allowed to judge, I 


muſt determine theſe Sy mptoms to be-altogether doubttul and uncertain.” For 


hat Surgeon does not know, that all theſe 5ymptoms may be brought on either 


by the bad Habit of the Patient, or from the Nature of the wounded Part, if it 


is nervous or tendinous; or, in a word, from an hundred other Cauſes, where 


Poiſon is no ways concerned? 


111 


; * arks of 
tinguiſh Wounds made by a poiſonous Veapon, no only by the filthy Stench of themare ve- 


the wounded Parts, and the unuſual Colour of the Diſcharge that proceeds from *7 uncertain. 


* 


III. You have much greater Certainty of a Mixtize of Venom in the Wound, Of Bites. 


when it is made by the Bite of a venomous or mad Animal, (tot there is ſcarce any 


Species of Animals but what is at ſome times ſubject to Madneſs) eſpecially of 
a Dog, a Cat, a Wolf, an Ape, a Man, a Serpent, a Scorpion, or of any other 
. venomous Inſect. Bur ſince the Coldneſs of our Climate renders us very rarely 


ſubject to Injuries from the Bites of venomous Serpents, or indeed of any other 


venomous animal but a mad Dog, it will be moſt to our Purpoſe to treat chiefly 


of that Subject; at the ſametime not entirely neglecting the Deſcription of other 
Wounds inflicted by Biting. And firſt we ſhall ſpeak of the Bites of Animals 


which are not mad. 


IV. Bites of enraged Animals are attended with very grievous Conſequences, Bites of Ani- 
though they are not afflicted with Madneſs. * Cxrsvs has long ago taught us, malt which 
that che Bites of ab Man, an Ape, a Cat, a Dog, or of any wild Beaſt or other 
Animal, frequently bring on terrible Miſchief. In that Paſſage of his where he 


ſays Omnis © fere morſus quoddam virus habet, * Almoſt all Bites whatever have 
«© ſomething poiſonous in them.“ He is not to be underſtood as if he had aſ- 
ſerted, that all Wounds, made by Bites, have actually ſome Particles of Poiſon, 
properly to called, inſtilled into them ; but rather as ſpeaking of the bad Symp- 


toms which mult neceſſarily enfue from the violent Laceration and Contuſion of 


the Muſcles, Nerves, Tendons, Ligaments, and Bones, by the Bite of a large 
Dog, a Horſe, a Wolf, or a Bear, or any other large Animal. If the Wound 
is flight, encourage the Diſcharge of Blood from the Part by preſſing it with your. 


2 Th: v. Cap. 27. N. 1. 


> PAxNAROLL Pentec. 2. Obſ. 42, HII DANI Cent. I. Obſ. 84, & 85. ac De morſu equi, ibid: 
Cent. II. Ob/. 86. SgrEN. SUMMoONIC. Cap. De hominis & fimiæ mor/u. | 8 


In ſeveral Editions of CeLsvus you willfind FER for FERE, Omns autem Fer # morſus quoddam- 
virus habet; but I think the other Reading preferable to this; for CxLsus does not treat in this Place 


of the Bites of wild Beaſts alone, for they are very uncommon Caſes, but of the Bites of a Man, an 


Ape, and particularly of a Dog, (which Animals he manifeſtly diſtinguiſhes in this Place from wild. | 


Beaſts) which Bites he deſcribes as bringing on violent Mifchiefs, eſpecially if. the Animal is much” 


enraged. Therefore Ce Lsvs very properly, in an extenſive Senſe, declares, Omnem'FerE morſum- © 
 babere guoddam Virus, five Venenum; which Opinion is not applicable to wild Beafts alone, but ta all 
Animals whatever, for Reaſons which we ſhall preſently lay down. Moxcacnxi is of the ſame. 
Opinion with me concerning the Interpretation of this Paſſage, which he explains, according to his 
uſual Cuſtom, ith great Learning and Perſpicuity, Ia Epi/tol. in Cx Ls v u, pag. 126, | 


Fingers, 


are not mad. 
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= Fingers, ſucking it with your Mouth, or by the Application of Cupping-glaſles, 
or by enlarging the Wound with a Lancet: Waſh it afterwards with warm 
Wine, or camphorated Spirits of Wine, and apply Bolſters to it dipped in the 

ſame Liquor, repeating it every three or four Hours till all Danger of Inflam- 
mation is gone off. CxLsus recommends Salt, as the beſt Remedy for the Bite 
of a Dog, if it is applied dry, and well rubbed in. It is afterwards to be healed 
with the Oil of Turpentine, or ſome vulnerary Balſam. If the Wound is very 
conſiderable, it will be abſolutely neceſſary to enlarge it with the Knife, unleſs 
the Opening is already very large. The Diſcharge of Blood alſo ſhould be en- 
couraged in this Caſe, by the fame Methods which we adviſed in the foregoing ; 
and you ſhould open a Vein to prevent a dangerous Inflammation. I lately ſaw 
the bad Effects of a Neglect of this Practice, in the Caſe of a Boy who was bit 
by a Dog near the Knee, and was ſeized with a violent Inflammation over the 
whole Leg and Thigh, for want of a proper Evacuation of Blood. The Wound 

ſhould be diligently waſhed with Wine, warm Spirits of Wine, or ſalt Water, 
dreſſing it up with Lint and Linen Bolſters wet with the ſame Liquors : Theſe 

Dreſſings are to be repeated frequently every Day, to prevent a violent Inflam- 
mation. You may dreſs afterwards with Honey, or a digeſtive Ointment, and 
heal with a vulnerary Balſam, as in other Wounds. . | | 
How © i; V. In order to know whether your Patient has been bit by a mad Dog, it 
Dog, is neceſſary that we ſhould firſt ſettle the Marks by which a mad Dog is diſ- 
tinguiſhable from other Dogs. When a Dog is mad, he foams at the Mouth, 
and lolls out his Tongue, claps his Tail betwixt his Legs, and runs up and 
down without ceaſing, as if he was purſued ; he makes a hoarſe Nuile when 

he barks, and is afraid of all Animals that come in his Way, ſnapping at every 
thing he meets, even at his own Maſter, upon whom he uſed to tawn: Other 


Dogs are afraid of him, and avoid him | : 

Miſchiefs VI. Men that are bit by a mad Dog are uſually afflicted with grievous Diſor- 
tat ene ders, ſometimes ſooner, ſometimes later, in Proportion to the Malignity of the 
Bite of a Poiſon that is imbibed by the Wound, and to the Patient's Habit of Body at the 
mad Hog. time he receives the Bite. When once the Poiſon begins to exert itſelf, the Pa- 
tient is ſeized with great Anguiſh, continual Groanings, Sighing, acute Pains and 
levers. | | | | 

VII. If nothing is done to relieve this Diſorder, he is ſeized with a Hydro- 
phobia about the ninth Day, a miſerable: Circumſtance ! ſince he is continuaily 
aMiQed with Thirſt, and at the ſame time labours under ſuch a Dread of al! Fluids, 
that he durſt not ſatisfy it, but rages and foams like a Dog, till being quite ſpent, 
he * expires. Therefore in this Caſe it well behoves us to be early in our Ap- 
plications to Wounds of this Kind; for when the Hydrophobia appears, nothing is 
to be looked for but certain Death Þ. _ | os 
Howe VIII. Where ſhall we find a Remedy for this dreadful Diſorder ? Many are of 
Wound & to Opinion, that to puſh a Man unawares into a Pond or River 1s a certain Cure ; 
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*. There have been ſeveral Inſtances where the Poiſon has lain dormant in the Blood for one, two, 
nay for ſeveral Years, and has at length broke out, and carried off the Patient after the uſual Manner. 
WEBSTER has given us ſeveral ſurpriſing Relations of this Kind in his Book De Magia: | 
It will be worth your while to conſult Ver.D&17:s upon this Subject, iz Lib. De equilibrio ment. 


& corpor. circa finem, And MareSCOTTUs De Variolis, pag. 57. where he treats of the Hyadro- - 


phobia. 0 | ; | | : 
i . | | OE | 6 this 


Chap. XVI Of Vexnomouvs WounDs. „14 
this was a common Remedy in the Times of CELsus, Lib. V. Cap. 27. Some | 
think it ſufficient to bathe the wounded Limb frequently in cold Water for ſe- 

veral Days together, and to dreſs the Wound with ſome of the mad Dog's Hair: 

They imagine this laſt Method cures a Man by Sympathy, as they affect to call 
it. Others, as Cx Lsus adviſes, throw the Patient into Water when the Hydro- 
| phobiais coming on, and endeavour to force him to drink againſt his Will; for by 

this Means, they aſſert, that they take off his Thirſt, and the Dread of Water 

at the ſame time. On the other hand, almoſt all the moſt experienced Surgeons 
recommend the following Method as the ſafeſt and moſt worthy to be tried: To 

enlarge the Wound with the Knife, to promote the Flux of Blood, to cleanſe it 

cum Aqud ſalſa, vel cum Aceto, vel Spiritu Vini & Theriacd, and to endeavour to 
draw out the Poiſon by Cupping-glaſſes: And, laſtly, if the Texture of the 
Part will permit it, that is, when only the common Integuments or fleſhy Parts 
are wounded, they apply the actual Cautery to the Wound, and dreſs it afterwards. 
like other Burns. But if the Part affected will not admit of the Cautery, the 
Wound muſt be enlarged by Inciſion, then dreſſed with Vinegar and Treacle, 
and covered with a Bolſter dipped in the ſame Ingredients: And to prevent In- 
flammations and a conſequent Fever, a Vein ſhould be opened (eſpecially in ple- 
thoric Habits) agreeable to the Practice of the Antients. See CELsus, Lib. v. 
c. 27. u. 2. AQUAPENDENS, in Operat. Chirurg. pag. 331. adviſes this 

Method to be uſed to all Wounds that are infected with Poiſon : But in theſe 

laſt Caſes you ſhould firſt diligently enquire, whether the Arrow or other Wea- 

pon, by which the Wound was inflicted, was poiſoned or not, or whether the 

Violence of the Symptoms give you ſufficient Reaſon for ſuch Conjecture. For 

where it remains doubtful whether the Weapon was poiſoned or not, you ſhould 

deal more tenderly with your Patient, and not proceed to the Uſe of the actual 

Cautery, but treat the Wound after the Method juſt deſcribed. | 

IX. KotewPpreR, who was one of the chief Phyſicians in the Eaſtern Countries, Kempfer's 

and well verſed in the Nature of the venomous Serpents, with which that Part mon 

of the World abounds, tells us in his Amænitat. Exotic. pag. 581. and in his Bites ef Ser- 

Itiner. in Chinam & Japan, that he has frequently cured the Bites of theſe Ani- *% 

mals without the Help of the Cautery, by making a Ligature upon the Limb 
above the injured Part, and ſcarifying the Wound, anointing it well afterwards 

cum Theriacd, and covering it with a Cataplaſm made of the ſame Medicine, 
giving alſo a Doſe of it frequently by way of Sudorific. He declares, that he 
never loſt a Patient, where he had an Opportunity to treat him in this Method. 

As this is a ſimple, eaſy Method, and proves by Experience to be a very ſafe one, 
I ſee no Reaſon why we ſhould not prefer it to one attended with great Crueity 
and Pain in the Operation. Yet this Method may be found leſs effectual in 
_ euring the Bites of European Serpents. ns oi ee 
X. Some anoint the Wound with the Oleum Nucis Maſcbatæ inftead of the other Me- = 
| Theriaca. Others apply a Toad to the Part, either alive, or dried and ſoftened oss. 
with Vinegar, imagining that this Animal has a ſpecific Virtue in extracting Poi- 
fon from a Wound: Others again are extremely fond of the Ophites, or ſerpen- 
tine Stone, called Pedro del Cobra, which they are told is found in ſome Species 
of Serpents in the Indies. They affirm, that if te lay this Stone upon a Wound 
made by the Het of a venomous Serpent, or Viper, it will imbibe all the Poi- 
ion, and if yoh afterwards ſoak it in Milk, it will depoſit it in that Fluid. Com- 
i | . ED pare: 


114 | Of Venomous WounDs. Book I. 
pare with this Place, K oE MRR, in Amænitat. Exotic. pag. 57, & ſeq. though 
he only adviſes it contra Serpentum ictus; but the celebrated VALLIsxkRIus, in 
his Book De Generatione, pag. 141. denies that it is equal to the Cure of a Bite 
from an HTalian Viper; therefore I think very little Credit is to be given to it. 
The following Cataplaſm is in great Reputation with ſome for this Intention, 
Bo. Cepe ſub Cineribus aſſatæ, & Allii Bulbum unum, Theriace, Fermenti Panis 
Valentiſſimi ana Zi. Sinapi 3 ſo gue fingula infuſo aceto calido in formam Cata- © = 
plaſmatis probe conteruntur, Vulnerique ſuperimponuntur, Dr. ME av. recom- 7p 

mends Viper Fat as a certain Remedy for the Bite of a Viper: And ſince that, = 


| 
| Olive Oil has been in the higheſt Eſteem. | FINS» 
| 3 | | hog ng of XI. In a Day or two after your Patient has been bit by a mad Dog, the 
{8 we Cure. Wound ſhould be dreſſed cum Melle vel Unguento digeſtivo admiſt. Ung. Agyptiaco, 
del Mercurio Præcipitato Rubro bis quotidie. It may be kept open with theſe 
PDreſſings for ſome Weeks, or for about forty Days, till the Poiſon is thoroughly 
i diſcharged. You ſhould always be very careful not to heal Wounds of this 
kind too ſoon, eſpecially where they have not been cauteriſed; for the principal 
Part of the Cure in theſe Wounds conſiſts in keeping the Part open, and encoura- 
ging a Diſcharge: Wherefore CeLsus always recommends very ſtimulating 
Medicines. 4 | 1 5 
The inter- XII. Beſides the external Remedies that we have adviſed, it will be proper to 
mn preſcribe ſtrengthening Medicined and Sudorifics to be given internally, accord- 
ing to the Strength of the Patient. Some of the Ancients, according to CELsus, 
put the Patient into a warm Bath, and ſweated him there as long as he could 
bear it, with the Wound uncovered, that the Poiſon might diſtil out in greater 
Quantities, waſhing it well afterwards with Wine, which is an Enemy to all Poi- 
ſons. When they had repeated this Proceſs tor three Days, they thought him 
out of all Danger. It would be very convenient in this Caſe to give him now 
and thenaGlaſs of Wine inwardly, and a Spoonful or two of good Wine-Vinegar, 
in which ſome Sage had been boiled, with a Drachm of Therzaca in it; and be- 
tween whiles to adminiſter Draughts of Infuſum Scordii vel Salviæ in Aud calidd, 
putting the Patient into a warm Bed, or into a Bath, to encourage him to ſweat 
largely : This ſhould be done for ſeveral Days ſucceſſively. You may give, for 
ſeveral Mornings, Falerianæ Radicis Zi. in the Room of Theriaca, which I find is 
much the Practice in taly; or Radix Gentiane, in the ſame Quantity, with a 
Draught of one of the Infuſions which we juſt now prefcribed. Some, after the 
Example of Gal EN and Boy E, inſtead of Theriaca, give Sal volatile Viperarum, 
vel ex Cancro Fluviatile combuſto paratum, which they have ſo great an Opinion 
of, that they venture to affirm it to be an infallible Specific in this Caſe. HY 
XIII. Several amongſt the Moderns recommend the Scarabæus Maialis melle - 
conditus & tritus, vel Scarabei Succus, which they ſuppoſe to have very great Ef- 
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ficacy in deſtroying Poiſon, and preventing its bad Effects, if it be repeated for 1 
ſome Days. Others have no leſs Opinion of the Virtues of the Heart, Liver, 1 
or Brain of a mad Dog or Wolf, which they affirm to have very ſalutary Effects, 3 
if given to the Patient in Time ; but for many Reaſons I think this by no means * 

a juſtifiable Practice. PAR æÆus directs Garlic to be given frequently. But I 'Y 
think the moderate Uſe of ſome generous Wine, and the Juice of Citrons and 1 
mild acid Fruits, or Wine Vinegar, either ſimple, or mixed with Honey, will be 4 
| > | . | — of 3 

| 4 
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of great Service, not only in ſtrengthening the Patient, but in deſtroying the 
Poiſon. | * 6 | | 
XIV. The ſame Methods of Cure which we adviſed above, NM. VIII, and XIII. 
will be ſerviceable againſt the Stings of Scorpions, or other venomous Animals. 
The Scorpion affords an eaſy Remedy againſt his own Sting; for ſome bruiſe 
him and lay him upon the Wound; others drink him in a Glaſs of Wine. See CEL- 
sos, Lib. v. Cap. 27. N. 3. where he ſays, Venenum Serpentis non guſtu, ſed in 
vulnere nocet. Some dreſs the injured Part with Oil of Scorpions, which they 
eſteem a ſure Method of Cure. Others do nothing but draw Blood from the 
Arm. The Antients in this Caſe hired Men to ſuck the Blood and Poiſon out 
of the Wound, which they did, ſpitting it out again, without injuring themſelves 
in the leaſt. See the above cited Paſſage from Cersus : But the Fatient at the 
| ſame time did not neglect the Uſe of the Methods which we preſcribed above, 
both with regard to internal and external Medicines and Applications. The beſt 
Cure for the Sing of Bees or Waſps is Acetum cum Theriacd, or Theriaca cum Spi- 
ritu Vini, or Bolus Armena cum Aceto. The Method of curing a Gangrene ariſing 
from the Bite of a Horſe, may be ſeen in Hitp anus, Cent. i, OH. 86. 
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Of FR ACTUR ES in General. 
1. 1 ND ER the News of Fradture, 9 in general Terms, we 
conceive every Solution of Continuity in the Bone, either from an 


internal or an external Cauſe, whether the external Cauſe was a 
ſharp or blunt Inſtrument. But as we uſually call thoſe Injuries of the 
Bone that are brought on by acute Inſtruments Mounds of the Bone, ſo 
we properly call thoſe Fractures of the Bone, where the Bone is broken by the 
Force of a blunt Inſtrument, , Therefore Fractures gentrally happen when any 
Part of the Body where a Bone is ſituated receives a violent Shock, either by a 
Fall, by Jumping, or a Blow with a Piece of Timber, a Stone, or by a Shot 
from a Gun. There are alſo Inſtances where this Accident has happened from 
an internal Diſorder, to wit, from the Scurvy, a Caries, or the Venereal Diſ- 
eaſe, which have rendered the Subſtance of a Bone ſo brittle, that it has been 
fractured without any apparent external Accident. See Cxlsus, . 
MaxrceLL. DoxnarTus, Hift. Med. L. iv. C. 5. ex PANDOLPHINO, p. 272. Cox- 


NOR, Dif. Med. Phyſ. de ſtupendo Offium coalitu, pag. 11. Fraftura Offium a 
Cauſd internd mirabilis. SaviakD, Of. LXII. Hevxe De Offium Morbis, N. 
> © 4+ Gn 

II. We may diſtinguiſh Fractures into ſeveral Claſſes or Species. Firſt, 
every Fracture is either ſimple, that is, when no other Parts beſide the Bone are 
injured; or compound, that is, when you have at the fame time a Wouud, a 
Diſlocation, Hemorrhage, Inflammation, Fever, Caries, or Contuſion of the 


Bone; or where the Bone appears to be fractured in ſeveral Places, or more 


than one Bone, at the ſame time. Other Differences ariſe with regard to the 
Situation of the Fracture: Sometimes it happens in the Cranium, Ribs, Cla- 


vicles, Vertebræ; ſometimes in the upper or lower Limbs; ſometimes in the 


Middle of the Bone; ſometimes in either of the Extremities, Again, ſome 
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Chap. I. Of FracTuREs in General, 117 
Fractures are tranſverſe, others oblique; in which Caſe it frequently happens 
that the Points of the Bones wound the neighbouring Parts, pufhing quite 
through the muſcular Fleſh and common Integuments, or at leaft pricking 
them grievouſly, and bringing on Pain, Inflammation, Tumor, and Spaſms. 
Violent Contuſions alſo may be claſſed under the Head of Fractures; for the 
Bones in this Caſe are frequently broke into Splinters by the falling of any - 
heavy Body upon the Part, or by Fire-arms, or the Preſſure of Mill Wheels, 
or the Wheels of Carriages. 1 | . 5 | 
III. To Fractures of the Bones we may very properly add Fiſſures, when the Ot gene, 
Bones are divided either tranſverſely or longitudinally, not quite through, but 
cracked after the Manner of Glaſs, by any external Force : For although moſt 
Surgeons have looked upon the mention of Fiſſures as an idle Jeſt, eſpecially 
of thoſe that are ſaid to be made in a longitudinal Direction, and others have 
paſſed them over ſilently in their Writings, or where they have by Chance been 
mentioned, no Method of Cure has been directed for them: Yet there is not 
one of them that I know of, who was ever able to demonſtrate the Impoſſibility 
of theſe Fiſſures; ſince they often happen in the Cranium, and indeed in other 
Bones. All they can pretend to alledge is, that they have never fallen under 
their Obſervation ; but I find Inſtances of this Kind of Diſorder, with a Method 
of Cure deſcribed for it, in Authors of undoubted Credit. Se Heyne De Mor- 
bis Offium, N. XXIX. and particularly that famous German Surgeon FzLix 
Wougrzlus, in Chirurg. Part II. Cap. 28. which makes me fo far from calling 
the Fact in queſtion, that I think it ought rather to be a Spur to a young Sur-, 
geon to conſider well the Marks that WuRTz1vs has deſcribed, and to make a 
more diligent Search after Caſes of this Kind than has hitherto been made. We 
ſhall ſpeak more largely to this below. 1 1 : 
IV. Ir is no difficult Matter to examine Fractures of the Bones, 1. By the Eye, _ 
When the Pieces appear thro* the Skin, when the injured Part is apparently Were 5 
ſhorter than the ſound, or when you ſee that the Patient cannot make Uſe of it. e. 
2. By the Touch, When you perceive a præternatural Inequality of the Bone, or 1 2 
that it bends in a Part where Nature never intended it ſhould; and here, by 
the way, we muſt recommend it to the Surgeon, if it be poſſible, to fix the 
Patient immediately, at the firſt ſearching of the Fracture, where he is to lie 
during the Courſe of the Cure. 3. By the Ear, When we hear the Ends of the 
broken Bones cruſh againſt each other upon moving the Limb. But, 4. We 
may ſtrongly ſuſpect a Fracture of the Part, when it has received a Blow with 
great Violence from a heavy Body. And, 5. We ſhould not neglect to ob- 
ſerve, that the Parts are more ſubject to this Injury in Winter than in Summer. 
_ Laſtiy, 6. Sometimes, particularly in Fractures that are made in a tranſverſe *. 
Direction, the broken Parts of the Bone will immediately of themſelves recover 
. their natural Situation, and leave very little Room to ſuſpect the Diſorder, 
Therefore it is neceſſary to be very cautious and prudent in forming your Judg- 
ment in Caſes of this Kind. If your Patient has entirely loſt the Power of moy- 
ing any Limb, or puts it in Action with the greateſt Difficulty, after having 
received aj violent Blow: upon that Part; or if he feels violent Pain When you 
handle it, or move it for him, this affords great Reaſon to ſuſpect a Fracture. 
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A But to make yourſelf more certain in this Caſe, it will be proper to take hold 
Y of the injured Limb with both your Hands, and ordering an Aſſiſtant at the 
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ken Ends of the Bone rub againſt each other, and obſerve whether you cannot 
diſcover a præternatural Dent or ſinking in any Part of the Limb. The Motion 
that your Aſſiſtant makes ſhould be done with great Care and Tenderneſs. 
How to dil- V. Fiſſures in the Bones are not eaſily detected; ſince neither your Senſes of 
cover Fii- Seeing, Feeling, or Hearing can give you Light enough to determine any thing 
with Certainty in this Caſe: And this ſeems to be the Reaſon why moſt Surgeons 
are deceived in this Caſe, as Govervs well obſerves in his Chirurgie veritable, 
pag. 79. If we will believe thoſe Authors, who declare to us, upon their own 
Experience, that theſe Caſes ſometimes happen, we ſhall find there are ſufficier.t 


you have ſuch violent Pains after any external Violence, that the -injured Part 
will not bear handling, and cannot ſupport the Parts above it; when you have 
more than ordinary Tumor, and theſe Symptoms do not yield to the uſual Ap- 


ſubject to this Diſorder, becauſe their Bones are very brittle. When we confi- 
der the Nature of a Fiſſure, we ſhall not be long in gueſſing whence all the bad 


and Sanies which fills up the Vacancy will preſently putrify and corrupt the Me- 
duce the Miſchiefs we have deſcribed. _ | 


ee VI. Great variety of Miſchiefs attend a fractured Bone; which differ, 1. 
{ending a 

Bone, bouring Parts. 2. With regard to the Manner in which the Fracture is made; 
for oblique Fractures, and thoſe whoſe Splinters or Points wound and vellicate 

the neighbouring Parts, are much more painful and dangerous than tranſverſe 
Fractures. Fiſſures are attended with more or leſs Danger in Proportion to their 

Size, as appears from what we have delivered above. But, 3. We may judge 

of the Miſchief that is likely to attend a Fracture, from the Number of Pieces 

into which the Bone is broken. And, 4. by obſerving whether the Fracture 
happens in the Middle of the Bone, or at either of its Extremities. The prin- 

cipal Inconveniencies that attend a Fracture are theſe : The Patient loſes the Uſe 

of the Limb, the lower Part of the Limb will be contracted by the Muſcles, 

which will make it appear diſtorted and deformed. * The Laceration of the Pe- 
rioſtæum, and the Veſſels of the Medulla, bring in great Danger of Fiſtulz and 


Fever. If any Veſſels ſuffer Preſſure, the Circulation of the Blood is retarded : 
Therefore no Wonder if Inflammations, Abſceſſes, Gangrene, and Death, are 
the Conſequences : If the Preſſure is upon a Nerve, the Part to which it was 
determined becomes Paralytic, loſing both Senſe and Motion, and by Degrees 
uſually waſtes. Sometimes whilſt the Bone is uniting the broken Parts are 
ſupplied in too plentiful a Manner with Juices, and the Calius is formed irre- 


likely be troubled with a violent Hæmorrhage: When the Blood-veſlels are 
injured, the Skin remaining ſound and unhurt, great Effuſions of Blood, and 
| dy : 5 dange- 


-- 


fame time to move it about, attend diligently whether you cannot hear the bro- 


Signs to diſcover a Fiflure of the Bone. They always ſuppoſe a Fiſſure when 


plications. After this you are to expect violent Inflammations, Suppurations, 
_ Fiſtulz, and Caries. Theſe Authors are of Opinion, that aged Perſons are moſt 


Symptoms attending it can ariſe: For the Bone being once cracked, the Blood 


dulla, the neighbouring Parts, and at laſt the Bone itſelf, which will eaſily pro- 


ang With regard to the injured Part, and the Nature and Diſpoſition of the neigh- 


Caries. When the Nerves are pricked and irritated by Splinters or Points of 


the broken Bone, the Patient ſuffers great Pain, Convulſions, Inflammation, and 


gularly, which occaſions Deformity in the Limb. When you have a Wound 
in the fleſhy Parts in Conjunction with a Fracture in the Bone, you will moſt 
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dangerous Swellings and Suppurations, are the general and almoſt inevitable 


Conſequence. - 


IXP 


VII. The Surgeon ought to. be very cautious in delivering his Prognoſtic Prognofis in 
concerning Fractures. He ſhould avoid being too haſty in promiſing a quick, el. 


ealy, and certain Cure, leſt his Art ſhould be overcome. by accidental Diſorders, 
and he be accuſed of Knavery or Ignorance. For I don't know how it happens, 
the moſt unſkilful Perſons in Surgery ſpeak of fractured Bones, as Caſes of the 
leaſt Importance, and make nothing of promiſing a Cure: Whereas it is un- 
doubtedly true, that it is ſometimes impoſſible to reſtore a broken Limb to its 
former Shape and Strength, though your Surgeon is perfectly Maſter of his 


Art. Therefore ſince Fractures are ſometimes cured eaſily, but at other Times 


are attended with the worſt of Conſequences, it will be an Argument of Diſcre- 
tion in a Surgeon to deliver his Prognoſtic in ſuch a Manner, that it may not 
regard the fractured Part alone, but may give Warning alſo of the Accidents 
that are likely to happen to the neighbouring Parts, or which may be occaſi- 


oned by the Age, or the bad Habit of Body of the Patient, or by any other 


Circumſtances : And in this he ſhould always take Care not-to be over haſty. 
VIII. I would recommend the following Obſervations to the Surgeon. Ie 


1. Simple Fractures, when you are called ſoon after the Accident, are much 
_ eaſier cured than Fractures that are complicate with an external Wound, a Diſ- 
location, a great Contuſion, an Hemorrhage, a Caries, or with any other grie- 
vous Diſorders. 2. Fractures are more eaſy or difficult of Cure, according to 


the Part on which they happen. Thus ſmall Bones, ſuch as the Clavicles or - 
Ribs, or the Bones of the Fingers, are uſually cured in twenty Days; the Ra- 
dius, or Cubitus, in thirty; whereas the Os Humeri, or the Tibia, require from 


thirty to fifty Days; and the Os Femoris does not thoroughly unite till the ſix- 
tieth or ſeventieth Day. 3. Men of good Conſtitutions, and in the Prime of 
Life, are cured ſooner, and with leſs Trouble, than Perſons of a bad Habit 
of Body, or advanced in Years. g > | 


IX. Where the Situation of the Bone is not altered by the Fracture, or the 


broken Parts ſtart very little, they are much eaſier replaced, than where they 
are entirely ſeparated from each other, and a great Space intervenes between , 
them. Tranſverſe Fractures admit of an eaſier Cure than oblique Ones. Fra- 


ctures near the Articulations are attended with worſe Conſequences than thoſe 
which are made about the Middle of the Bone: For where the Fracture happens 
near either Extremity of the Bone, the Joint frequently ſuffers, which occaſions 
Loſs of Motion in the Part, the Ligaments alſo and Tendons are yſually brui- 


ſed in this Caſe; from whence ariſe violent Pains, Inflammations, and Convul- 
ſions, and ſometimes even Gangrene and Death itſelf; or at beſt, the Patient 


muſt ſubmit to an Amputation. e apes” | = 
X. When two Bones of the ſame Limb are fractured, the Cure is more dif- 

ficult than when this Accident happens only to one of them. When the Bone 

1s broken into ſeveral: Pixtes, the Patient will ſeldom eſcape Abſceſſes, or even 


Gangrene or Sphacelus ; that either the Limb muſt be taken off, or Death will 
_ enſue. At leaſt tie Cure will require a great Deal of Time, and the Limb will 


never entirely recover. its Shape. Therefore when a Surgeon ſees this, he ought 


always to forewarn the Patient, or his Relations, what Danger he apprehends. 


XI. Where the broken Bones are inſtantly redufed, your Cure will be per- 


formed with greater Eaſe, than where they have been for ſome Time ſeparated. 


Therefore 
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herefore where the Surgeon is called a conſiderable Time after the Fracture 
as been made, he cannot promiſe to reduce the Bones eaſily, or to make a 
" ſpeedy Cure. | . N ve 
XII. When any Parts of great Conſequence to the animal Economy are 
ſituated in the Neighbourhood of the Fracture, the Caſe will certainly be at- 
tended with great Danger, if not with Death. Such are Fractures of the Cra- 
nium, from the Vicinity of the Brain; of the Vertebræ, from the Medulla Spi- 
nalis; of the Ribs or Sternum, the Offa llei and Pubis, from the Situation of 
the Viſcera of the Thorax, and Abdomen. PFractures alſo of the Bones to 
| which the larger Arteries or Veins are connected, are very dangerous; more 
particularly when any Splinter or Point of the broken Bone vellicates or wounds a 
large Veſſel: For very violent, if not mortal Hemorrhages muſt neceſſarily en- 
| ſue, eſpecially when this happens in the Axilla or Groin, which is often the Caſe. 
XIII. When the Ends of the fractured Bone break through the Muſcles and 
common Integuments, you will find great Difficulty in reducing the Bone to its 


proper Situation, from the great Number of Muſcles, Nerves, and Blood-veſſels 


that lie in the Way: The Laceration of which will bring on great Miſchiefs, and 
frequently Deformity and Weak neſs upon the Limb, eſpecially if it is the Os 
_ Humeri, Tibia, or Femur, ſo as to render the Amputation of it neceſſary. 
XIV. The moſt temperate Air and Seaſon of the Year is moſt convenient for 
the Cure of this, as well as all other Diſorders. The Cure alſo: ſucceeds - more 
happily in Children and young Perſons than with aged Perſons. When Fra- 
Etures happen to big-bellied Women, they are ſeldom cured till they have got 
rid of their Burthen. 5 . 8 
XV. When the Bone is broken into ſeveral Fragments, the Conſequences are 
generally Inflammations, Suppurations, or Fiſtulxe, which will not admit of 
any Remedy till the Splinters are all removed. If the Fracture is occaſioned 
by an internal Diſorder, ſuch as a Caries of the Bone, you will find it much more 
difficult to cure, than when it proceeds from any external Violence: Nay, it is 
frequently an incurable Caſe, unleſs the Occaſion of it, to wit, a ſcorbutic or 
* dropfical Habit of Body, or a venereal Taint, be removed. | 
XVI. When a large Piece of Bone is driven away by a Piſtol or Muſquet 
Ball, it is better to cut off the lower Part of the Limb, ſince the two Ends of 
the Bone are never likely to unite, than to deceive the Patient with the fruitleſs 
Hopes of a Cure, and weaken him to the laſt Degree, with the Attempt, But 
when only a ſmall Piece of the Bone is carried off in this Manner, you may ſafe- 
ly enough attempt the Union of the Parts, but the Limb will be ever ſhorter 
than the other; and * if the Injury is in the Foot, he will be always lame. | 
XVII. When the Blood inſinuates itſelf through a Fiſſure into the internal 
Part of the Bone, by corrupting there, it produces a Caries, or Spina Ventoſa, 
incurable Fiſtulæ, Tabes, and Sphacelus, which always require Amputation of 
the Limb, and frequently deſtroy the Patient. The ſame Accidents will hap- 
pen in Fractures of any Kind, when the extravaſated Blood mixes with the 
Medulla, and corrupts it. 51 


XVIII. Fractures of the lower Limbs are much-more inconvenient than thoſe 


of the Arm: Though Diſorders of the upper Limbs are eaſier concealed, 8 


* HorsT1vs, in Ob/erv. Med. P. II. Lib. Iv. Oh 10. gives us an Account of a Man who Tuf- 
fered as Loſs of Subſtance in the Bone of his Foot, of the Size of three Fingers Breadth. But he 
cured his Patient without leaving any Lameneſs. If the Story is true, it is very e 
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whereas thoſe of the lower Limbs appear preſently, eſpecially in Men, from 
the Lameneſs and Deformity which they occaſion, which require great Care in 


the Treatment of them. On the other hand, the Deformity is more conſpi- 


cuous in the Arms of Women: In theſe Fractures, therefore, more Care is 
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required and a nicer Operation, that the Callus may be formed as ſmooth as 


potlible. ' Bur where there is a Fracture of the Bones from Gun-ſhot Wounds, 
efpecially on the Joints, as the Tarſus, the Knee, Elbow, Shoulder, or Thigh, 
it is attended with great Danger, and often' with Death, if not prevented by 
immediate Amputation. | | | 


> a 


Cure of FRACTURES. 


XIX. The Surgeon's principal Care in Fractures is to unite the broken Bone, cure. 


to which three things are neceſſary. 1. That the Bone be reſtored to its natural 
Situation, which is to be done by extending it and replacing it. 2. That after 
the Bone has recovered its natural Situation, it be kept there by giving it Reſt, 
and applying proper Bandages. Laſtly, 3. You are to uſe proper Means to pre- 
vent, or remedy, the Diſorders that uſually attend this Accident. The Know- 


ledge of Anatomy is neceſfary to pet form theſe Intentions: For, 1. The Sur- 


geon muſt be acquaint with the Situation and Structure of the Bones, that he 
may know whether the injured Limb is ſupported by one or more Bones, whe- 


ther they are large or ſmall, whether they are firm or ſpongy, whether they 


are even or uneven, whether one or more Bones are broken at the ſame Time. 
2. What Muſcles there are in the Neighbourhood of the Bone, their Situation 


and Office. Laſtly, Whether any conſiderable Nerves or Blood-veſlels are 


near the fractured Part: All which Things are abſolutely neceſſary to be known 


by any one, who expects to ſucceed in the Cure of theſe Diſorders. + 


XX. When the fractured Bones maintain their natural Situation, you are of Titan 
under no Neceſſity of extending or replacing the Limb, but of applying a ©: 


proper Bandage. But when the fractured Parts recede from each other, ſome 
Degree of Extenſion is neceſſary, which muſt be always ſuited to the Diſtortion 
of the Limb. The greater Diſtance there is between the Extremities of the di- 
vided Parts of the Bone, ſo much ſhorter will the Limb be, from the Contrac- 


tion of the Muſcles; therefore the Extenſion in this Caſe ought to be in Pro- 
| — — ſo much the greater: But to prevent the Patient from ſuffering any 


iolence, every thing ought to be done tenderly, and with great Care. 


XXI. The Extenſion of fractured Limbs ought to be performed in the fol- HowtheEx- | 
lowing Manner. 1. The Patient is to be kept firm and ſteddy: The Poſture be mae. 


of Body, tobe obſerved at this Time, differs according to the Circumſtances 
of the Caſe : Sometimes the Patient ſhould fit, either upon a Stool, or upon 
the Floor; ſometimes it will be better for him to lie upon a Table or a Bed. 


2. An Aſſiſtant ſhould ſupport the Limb with his Hands, both above and 


below the fractured Part. 3. The Aſſiſtant who holds the lower Parts of the 


Limb ſhoutd extend it ſtrongly, till you can replace the fractured Part of the 


Bone: If his Hands alone are not ſufficient to make the required Extenſion, he 


this Office, you muſt employ two, or more. You muſt be very careful not to 


— 


uſe 


muſt uſe a Cord, or rather a Napkin: If one Man has not Strength enough for 
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uſe too great Roughneſs in this Operation, leſt you ſhould give your Patient 
=_ unneceſſary Pain. : nr ; VN TT IG | 
5 Means uſed XXII. The Surgeons amongſt the Antients, when they found that neither 


I by the An= Hands nor Napkins were ſufficient to make a proper Extenſion, (which was in- 
2 . # . . > . 
% Extenſion. deed a very rare Caſe): contrived ſeveral mechanical Inſtruments to anſwer this 


122 


end. For this Purpoſe you will ſee ſeveral Pullies with Ropes deſcribed; the 
5 Scamnum Hippocratis, and ſeveral Machines of this Kind, which you will find 
in the Works of the principal Surgeons, ſuch as OR1Basus, 'ParRzus, AN- 
PREAS A CRUCE, SCULTETUS, and others. But if we attend to the Obſerva- 
tions of ſeveral moderns Surgeons, which are made with great Accuracy, we 
Hall find that Machines of this Kind do not act ſufficiently equal in all Parts at 
the ſame Time, and that you will find-great Difficulty in applying them : Be- 
ſides, they are not always at hand in Times of War, and upon many other 
Occaſions. Therefore it is no Wonder that you ſcarce ever ſee or hear of theſe 
Inſtruments amongſt the Surgeons of the preſent Times; eſpecially ſince you 
will always find your Hands or the Napkin ſufficient for any Extenſion that can 
| be required. ; | | 
What is to XXIII. There remains one Obſervation to be made with relation to the Ex- 
42% wag tenſion of the Limb. When the Surgeon is called at ſome Diſtance of Time 
have Tumor from the Accident, when a Tumor and Inflammation are come on, it is beſt to 
man. defer the Extenſion of the Parts till theſe Symptoms are removed. For it is im- 
_ poſſible to make a proper Extenſion whilſt the Parts are affected in this Man- 
ner, without bringing on the moſt acute Pains, Convulſions, and Danger of 
Sphacelus. But if the Symptoms of this Kind appear but in a ſmall Degree, it 
is better to attempt the Extenſion of the Parts inſtantly, before the Tnflamma-. 
tion encreaſes. | 5 . 
XXIV. Where the Inflammation is already arrived at ſo great a Height as to 
forbid the Extenſion of the Parts, the Surgeon's principal Care ſhould be di- 
rected to aſſuage this Symptom. The ſame Methods which we propoſed for 
diſperſing Contuſions, (Chap. XV, B. I, N. X, Sc.) Bloodꝭ letting, looſen- 
I ing the Bowels, adviſing the Patient to drink large Quantities of aqueous Fluids, 
, preſcribing ſuch internal Medicines as. are known to abate Inflammations, and 
fomenting the Parts with warm diſperſing Fomentations, will anſwer this In- 
tention. Theſe Applications will uſually remove the Inflammation in four and 
twenty Hours, in ſuch a Manner that you may ſafely undertake the Extenſion 
of the Limb. Inſtead of the foregoing Fomentations you may ule the following, 
which very powerfully anſwers the Intention it is preſcribed for. B. Herb. Scordii 
Mii, ve iii. Ag. fimplicis tþ i. Spiritus Vini 3 vii. que ſimul per Horæ quadrantem 
probe deccct. admixtiſque Salis Culinaris 3 i. it. Nitri 5 8 identidem cum Linimentis 
calide ſupra fratum membrum deligentur. Where the Inflammation is ſo violent, 
that it will not yield ſufficiently in the Time above-mentioned, to admit of the 
Extenſion of the Limb, and the Patient is plethoric, you muſt open a Vein, and 
repeat theſe Applications till they take Place, and the Symptoms diſappear. 
XXV. Sometimes you will be troubled with Splinters of the Bone in your 
Way, which vellicate and prick the neighbouring Part, and will render the Re- 
duction of the Bone very difficult. If the Splinters are free, and have no Con- 
nection to the Bone, you muſt remove them carefully: If they hang by a Por- 
| | e | tion 
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which I think will by no Means anſwer. 


Chap. T. Of Fracturns in General. 
tion of the Perioſteum, divide them with your Sciſſors, för you will never find 
that they will eafily unite again with the reſt of the Bone, but will always 
give you great Uneaſineſs and Trouble in your Cure. If the Splinters adhere .. 
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to the neighbouring Parts, and do not much impede the Reduction of the _ 
Bone, it will be belt to replace the Bone, and to leave the Splinters either to 


looſen and come away by the Suppuration of the Parts, when they may be 
taken out without giving the Patient great Pain; or ſometimes they will grow 


again to the reſt of the Bone. When they adhere very firmly to the principal 


Parts of the Bone, we ſhould be ſo far from attempting to extract them by Force, 


that we ſhould endeavour to replace them with the greateſt Exactneſs. When 
this is performed with Accuracy, they will frequently unite to the reſt of the 

Bones. But where that is not to be expected, we muſt get them out by Degrees 

in the beſt Manner we can. | 25 c 


XXVI. Where Points of the broken Bones or Splinters ſtick ſo far out, gthat Of Soils" 


they are an Hindrance to the Reduction of the Bone, you ſhould diligently :hrough the - 


conſider whether you can by any Means contrive their Reunion to the Bone; fem. 


which you may judge of, by obſerving at what Diſtance they are removed from 
ſome large Bone, and whether there is a large Quantity of Fleſh intervening. 
Where they cannot be reduced or reunited to the Bone, they may be removed 


by a pair of ſtrong pointed Forceps, See Plate VIII, Fig. 1. or gif they ſtick 


very firm you may ule a fine Saw, Plate VII, Fig. g. When you have removed 
the Splinters, you are in the next Place to make your Extenſion, and reduce 


the Bone; till they are removed, the Reduction and Reunion of the Bone are 


generally impracticable. | 
XXVII. If the Splinters are concealed under the Skin, and you cannot lay of phate 

hold on them with your Hands, you muſt firſt try if you can reduce them to ml ag 

their natural Situation. If this cannot be done, make an Inciſion through the the Skin. 


5 Skin, and take them out. 


XXVIII. To make a proper Extenſion of the Limb, two Aſſiſtants ſhould Of Exten- 
be employed, in the Manner we deſcribed above at N- XXI. and the Surgeon _—_ 
ſhould take hold of the extended Part, and direct it with his Hands, ſome- 


times a little outwards, ſometimes a little inwards ; now upwards, then down- 


wards; putting it into different Poſitions, as the Circumſtances of the Caſe 
ſhall require, till the Parts have recovered their natural Situation, 


XXIX. You may know that the Bones have regained their natural Situation, How to dif- 


by the Remiſſion or Abſence of Pain, and by obſerving that the fractured Limb P77 when 


the broken 


is of the ſame Figure and Length with the ſound Limb. If theſe Signs of Re- Bones are te- 
covery are wanting, you have good Reaſon to ſuppoſe that the Operation is as 


yet ineffectual, and the Extenſion is to be repeated or continued in the Manner 
we have deſcribed, till the Bone is replaced. 3 


XXX, The Bones being properly replaced, the next thing to be done is to They are to 
ſecure them in their Situation, that they may unite to the beſt Advantage. chat Bin. 

XXXI. Two things are chiefly required to anſwer this End, 1. To bind it up ben, 
properly: And, 2. To lay the Limb in a convenient Poſture. The Apparatus for fes ae t 
ſecuring the Situation of the Limb is compoſed of Bandages, Bolſters, and Splints *, be bound up. 


- 


' ® The famous PeTIT of Paris forbids the Uſe of Splints, and ſupplies their Place with Bo/fers, 


Ks. | which 


J FracTuREs in General. Book II. 
which are to be made of thick Paper, of Wood, or, if the Surgeon ſhall think 
proper, of thin Plates of Copper, Braſs, Steel, Tin, or Lead. See Plate VIII, 
Fig. 7. But I think the beſt are thoſe made of Wood or Paper. The Man- 
ner of Dreſſing the Limb is as follows: In the firſt Place a Roller is to be paſſed 
round the fractured Limb; upon this are to be placed Bolſters, and over them 
Splints, which are to be ſecured by a tight Bandage over all. In ſome Caſes 


other Inſtruments are neceſſary, ſuch as Boxes made of Paſteboard, Wood, or 


Metal, to fix the fractured Limb in. See Plate IX. Fig. 9. Other Inſtruments 
are alſo neceſlary in this Caſe: The particular Manner of applying which to the 
Arms, Legs, and other Parts, we ſhall deſcribe below, when we treat parti- 


cularly of Fractures ; and there you will find that ſimple and compound Frac- 


The Uſe of 
Plaſters in 


this Caſe, 


tures require different Bandages. This Apparatus of Inſtruments is required 


only to ſecure the Bones in their Situation, and to forward their Union. It is 


no Wonder therefore that Fractures are ill cured, where the Surgeon is igno- 
rant of the proper Methods of applying the Bandage, or the Patient is unruly, 
and will not give the Limb proper Reſt. . | 5 
XXXII. Altho' great Numbers of Surgeons at this Time make it their con- 
ſtant Practice to apply a Plaſter to the fractured Part of the Limb before they 
make the Bandage, yet the moſt prudent and ſkilful Surgeons amongſt the Mo- 


derns entirely reject Applications of this kind, as not only uſeleſs, but injurious 


to the Patient. For theſe Plaſters can do no Service without the Bandage; but 
the Bandage alone, if it is dextrouſly made, is ſufficient to keep the Limb firm: 
And the Plaſter carries this Inconvenience with it, that it ſtops up the Pores 
of the Skin, and produces Tumors, and moſt violent Itchings. For my own 
Part, I am entirely of Opinion, that all Kinds of Fractures may be very happily 
cured without the Uſe of Plaſters, and I am confirmed in this Opinion by long 
Experience. But if, notwithſtanding this, any one ſhould be bigoted to the 
Uſe of Plaſters, I would adviſe him to be cautious not to make them of too 
great Length: They ſhould not entirely ſurround the Limb ; but a Thumb's 


Breadth of it at leaſt ſhould be left bare, leſt the Blood ſhould be obſtructed in 


Of the Dref- XX XIII. Before we treat more particularly of. Fractures, it will be proper 


Angs. 


ſame Windings and Circumvolutions may be made with a ſingle Bandage, if it 


The Ban- 
dage ſhould 
be neither 


its Courſe, which would bring on Tumors, Gangrene, and Sphacelus. 


to ſay ſomething briefly of the Apparatus of Dreſſings required in Caſes of this 


Kind: And ſince the chief help ſeems to be expected from Bandages, we ſhould 


principally contrive that beſides having the general Properties of a due Length 


and Breadth, they ſhould alſo be accurately adapted to the Shape of the broken 
Limb. In Fractures that are not attended with a Wound, you ſhould apply, 


two ſingle- headed Bandages, each of which ſhould take its Beginning upon the 
injured Fart; one aſcending, when it has gone thrice round the Limb, and the 
other deſcending in a contrary Direction, and then aſcending again. The 


be long enough ; as will appear from our Treatiſe of Bandages. 
XXXIV. In order to keep the Parts in their natural Situation, the Bandage 
ſhould be made pretty firm: But if you tighten it too much, you will interrupt 


too tight nor the Circulation of the Blood, and excite Tumors, Inflammation, and Gangrene. 
On the other hand, if the Bandage is made too looſe, it will eafily come off, 
and ſet the diſunited Parts at Liberty: The middle way therefore is moſt eli- 
gible. You will diſcover the Mean between theſe two Extremities by 11 85 
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Chap. I. Of FRacTUREs i General. 
a ſlight Degree of Tumor below the Bandage, after it has been applied for ſome 
Time. If the Tumor encreaſes to a violent Degree, you mult looſen the 
1 Bandage: If the Parts do not enlarge at all, you muſt bind it ſtill tighter. B77 
7 | '  KXXV. Boſſters and Splints are to be prepared in proportion to the Size of 9 Bolften 
y the fractured Limb: Where the Limb is of, an unequal Size in different Parts 
of it, you muſt fold up the Bolſters in the Manner we have deſcribed at Plate IX. 
, Fig. 13. You will by this Means be able to apply the Splints to greater Ad- 
I | vantage. The Splints ſhould be tied on with three Tapes, the Middle of which 
is to be faſtened firſt, and then the others. . 
XXXVI. In Fractures of the lower Arm, after you have applied your Dreſ- How the 
| ſings and Bandage, you may ſuſpend it in a Scarf or Sling (by the French called Tab 15 i 
Eſcarpe) which is to hang from the Neck. See Plate XXXVIII. Fig. 17. In de placed. 
Fractures of the Leg you may reſt the Limb upon Pillows, Plate IX. Fig. 5. | 
or in Boxes, Plate IX. Fig. 9. placing Cuſhions or Pillows under it. Theſe 
Machines alſo are to be faſtened to the Limb with Tapes, that it may remain. 
fixed and immoveable. Some Surgeons faſten a Pillow under the Limb, after the 
Application of the Bandage, in Imitation of Sol ixorus. See the Amſterdam 
Edition, printed in 1698, Plate XV. Fig. 9. Others uſe wooden Boxes, ſuch as 
you will find deſcribed by SoLinGius and ScurrRErHus. But the moſt prudent 
Surgeons prefer Cuſhions or Pillows : For this is not only more uſeful than any 
other Method, but it is alſo very handy and eaſy to come at. We uſe in this 
Place a ſort of a Sole, Fig. 6. made of thick Paper or Wood, which keeps the 
Foot ſteddy. This ſhould be lined with a ſoft Bolſter, to keep it from galling 
or fretting the Foot. See Fig. 7. It is to be faſtened to the Pillows by the Tapes 
aaa, Fig. 6. A Piece of Linen, in the Shape of a Ring, is to be ſewed to the 
lower Part of this Bolſter, and faſtened on with the Strings, 5, Fig. 8. This is 
a Contrivance to ſuſpend the Heel, to prevent Inflammation, Pain, and other 
 Miſchiefs that are frequently brought on by lying upon it too long. The two- 
headed Bandage has its Uſe in this Caſe ; for the Heel may be put into this, 
and the two Heads of it being ſewed to it, will be kept faſt on. The two 
Heads of the Bandage are to be placed one under the internal, and the other 
under the external Malleolus, to prevent too great Stricture upon the Tendo Achil- 
lis, which would bring on acute Pains and Inflammations. You may make an 
Arch over the Foot with a Piece of Hoop, which will keep the Bed-cloaths from- 
being troubleſome, and at the ſame time not prevent the Application of warm 
Napkins, or Fomentations to the Part. See Plate IX. Fig. 10. THF 
XXXVII. The Patient ſhould lie upon his Back, with his Head and the Row the 
fractured Limb ſomewhat higher than the reſt of his Body: He ſhould have a Patient ito 
Rope with a Handle at the End of it hung from his Bed's Teſter, that he may be 
able to take hold of it, and raiſe himſelf up when there is Occaſion. If he is of 
a plethoric Habit of Body, you will- do well to bleed him inthe Arm, to Def-:. = 
vent Inflammation. The Surgeon ſhould be very frequent in his Viſits at the 
Beginning of this Diſorder, and very diligent in examining whether the Bandage, 
and other Applications, remain ſufficiently firm or not. If any thing is out of 
Order, he is to corrrect it, the Regimen with regard to Diet ſhould be the 
fame which we adviſed above, when we treated of Wounds. See Chap. I. XLII. 
and the following. He muſt not attempt to riſe on any Account, but be ſup- 


plied with Bed-pans, &c, | M 
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. Of Faacroires i Gral. Book II. 
When the XXXVIII. The firſt Dreſſings ſhould be opened and renewed ſooner or later, 
are. 2 | 
to be opened, in Proportion to the Nature and Number of the Symptoms that accompany the 
Fracture. When the Bandage remains ſufficiently tight, and no bad Symptom 
q appears, you ſhould not looſen it, till the fifth or eighth Day. But where you 
= - have Inflammations, Tumors, Pains, and violent Itchings; or where the 
| Bandage is too looſe or too tight, which -is frequently the Caſe, you muſt in- 
ſtantly take off the Dreſſings, and change them. The ſecond and third Dreſ- 
ſings muſt be performed in the ſame Manner with the firſt ; with this only Dif- 
ference, That at the third Drefſing, if you perceive no Tumor, you may make the 
Bandage tighter than before, and by this Means prevent. the luxurious Growth 
of the Callus, which would occaſion Deformity. 1 . 
cure of Fil. XXXIX. When you have Reaſon to Judge, by the Symptoms related above 
E lures, at N. III, and V, that your Caſe is a Fſſure, you may follow FerixWur Tz1vus's 
_ CC Inſtructions upon the Head. He always laid his Plaſter, which he made uſe 
5 : of in Fractures, upon the difordered Part, and upon that he placed Splints, and 
adviſed the Patient to reſt for ſome Days, and the Tumor will quickly diſappear, 
When you find the Tumor advanced in Size, and ſoft, it is a plain Indication 
that it contains a Fluid, which is to be let out by Iffcifion. When you have 
_ evacuated the corrupted Flhids, you ſhould put a Tent into the Wound, dipt 
in the Ungentum Fuſcum Wurtzii, uſing afterwards the Bandage which is applied 
to Fractures accompanied with a Wound. If we liſten to WurTzivs, Oint- 
ments, Cataplaſms, Fomentations, and Baths, are of no Service .in this Caſe, 
bur are prejudicial. For collected Fluids putrifying, corrupt the neighbouring 
Parts, and the Bones, and bring on Caries, _ other grievous Diſorders. The 
Symptoms that ariſe from Fiſſures are frequently attributed to Defluctions, or 
to the Gout. Whoever defires to be more fully informed of the Nature of this 
Caſe, I would adviſe him to confult Wur Tz1vs, Part II. Cap. xxviii. pag. 381. 
edit. Baſil. ann. 168 7. Goveivs aſſerts, that Fiſſures, when they are juſt made, 
may be cured by the Application of Bandages, without the Aſſiſtance of other 
Remedies. See Veritable Chirurgie, pag. 86. - | 225 8 


En 
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Of a Frac- I. I F a Fracture is accompanied with a Wound, after you have reduced the 
3 fractured Bones, you muſt treat the Wound in the ſame Manner with other 

Wound. lacerated Wounds. Firſt, the Wound is to be well cleanſed with warm Wine, 

Spirits of Wine, or ſalt Water; in the next place, it is to be filled with dry Lint, 


to ſtop the Hemorrhage; then to be dreſſed with digeſtive Ointment * ; laſtly, 


2 The Plaſter is made in the following Manner: R. Refine pur. & candide Wii. Terebinthin. Vulg. 
Ibſs. leni igne liquefiant, injectogue demum Radic. Ulmariæ Pulrv. 3 iv. tantiſper bene ſubigantur, donec 
medicè frigeant. When you have a mind to ſpread it upon Linen or Leather, throw it into hot 

Water. The Author is very high in his Commendation of this Plaſter at pag. 320. of his Surgery. 

b If any Hæmorrhage ſhould happen, you muſt obſerve the Methods we deſcribed when we were 

treating of Wounds. | 85 | es | Fn: 
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Chap. = Of DisorDERs accompanying FRACTURES. 


jr is to be anointed with ſome vulnerary Balſam till it is a healed. 
eanſe the 


Since it is neceſſary to open the Dreſſings every Day, in order to c 
Wound, but at the ſame time it would be of very bad Conſequence to move 


the Limb, therefore a great Length of Bandage in this Caſe would be very 
wrong, eſpecially in the Femur or Tibia: For it would be troubleſome to lift the 


Foot up to roll on a long Bandage, which would diſturb the fractured Bones, 
and throw them out of their natural Situation. For this Reaſon the beſt Sur- 
geons neglect the Uſe of long Bandages in this Caſe, and apply the Bandage of 


eighteen Heads, Plate IX. Fig 4. which may be looſened at Pleaſure. When 
the Wound is healed, which happens frequently before the Bones are united, 


you ſhould lay aſide the Bandage of eighteen Heads, and bind up the Limb 


with long narrow Rollers till the Cure is thoroughly perfected. But we ſhall 
explain this more largely below, when we come to treat profeſſedly of Ban- 
dages. „ N Ts 
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B 1 When aF racture is attended with an Ulcer without a Caries, which fre- A Fracture 


quently happens in the Leg or Thigh; it is to be dreſſed every Day, after the 
firſt replaced the Bone, the Limb is to be bound up with the Bandage of eigh- 


teen Heads, till the Ulcer is healed. But when the Ulcer is healed, and the 
fractured Parts of the Bone not ſufficiently united, you mult lay aſide the Uſe of 


the eighteen-headed Bandage, and apply long narrow Rollers, as we. adviſed 
above for a Fracture attended with a Wound, | 


attended 
with an Ul. 


ſame Manner as we directed for a Wound in the ſame Circumſtances : Having cer; 


III. Sometimes the Fracture happens upon a Part that has been long troubled With a c. 


with an Ulcer and Caries this Caſe is very difficult of Cure, nay frequently it - 
admits of no Cure at all. Very few Writers in Surgery have laid down any Di- 


rections, by which we may be guided in this Caſe. PETIT indeed deſcribes the 
Cale of a fractured Tibia attended with a Caries : But as he has related the Caſe, 
of the Tibia alone, neglecting to deſcribe it as happening to other Parts, he has, 
in my Opinion, by no means ſatisfied the Subject. However, this may ſerve 
as an Example to be imitatedin ſimilar Caſes, till we ſhall be furniſhed with more 
perfect ones. A young Man, who had been for ſome time troubled with an 
Ulcer and Caries, about the Middle of the Tibia, had the Misfortune to break 


the Bone in the very Part, the Fibula remaining at the fame time whole; 


therefore no Extenſion was required in the Cure of this Fracture. PzT1T, in 
the firſt place, took off ail the vitiated Fleſh that was ſituated near the frac- 
tured Part, with his Knife, and reduced the Ends of the Bone into their proper 


Situation with his Fingers, and then filled up the Ulcer with dry Lint, and co- 


vered all with the eighteen-headed Bandage, as above. After ſome Days, when 


the Fever was quieted, he cauteriſed the Extremities of the fractured Bone 


that were affected with Caries, and afterwards took off the carious Parts with 
the Trapan, that the French call Trepan exfoliatif : Having done this, he ap- 
plie! Lint to the naked Bone, well ſaturated cum Tintura Alves But he dreſſed 


the fleſhy Parts arſt cum Unguento digeſtivo, and afterwards cur Unguento fuſto, 
to keep down the Luxuriancy of the hard Fleſh, which is very vrejudicial in 


this Caſe: And this Method of Drefling he continued for fiity Days, till the 
diſor.)ered Parts of the Bone ſeparated from the found. He then began to en- 


courage the Growth of new Fleſh, by applying vulnerary Balſams, and healed 
IV. But 


both he Bone and Ulcer after the uſual Method. 
p | | | | 
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IV. But the Caſe is attended with far greater Difficulties when the Fracture 
happens upon an ulcerated Part, attended with * Caries in the Thigh; which 
Caſe I find entirely neglected in PRrir's Book of Fractures. I knew a Stu- 
dent of about twenty Years of Age, who had been troubled for many Years 


128 


Thigh with 
a Caries, 


with an Ulcer and Caries, in the Middle and internal Part of his Thigh, near 


the Situation of the crural Artery. The Fleſh in this Part was ſo thick, that the 
Caries did not appear, and the Vicinity of the great Artery prevented us from 
enlarging the Ulcer with the Knife, or from cauteriſing the Bone, ſo that all 
the Medicines which were applied had no Effect: At length, as he was walking 
about, the Thigh broke in this difordered Part, without the Aſſiſtance of any 
external Force. What ſhould we do now? we were prevented from enlarging 
the Wound, or cauteriſing the Bone, by the Reaſons I juſt mentioned: And 
though we replaced the Bone, and applied a proper Bandage, yet it would 
never unite, but the Patient dragged on a miſerable Life. Therefore it is worth 
our ſerious Conſideration, what is the beſt Method of Cure for Fractures of this 
Kind when they happen in the Thigh, Arm, or other Parts where the Bones 
lie concealed and cannot be laid bare with Safety. But this is rather to be wiſhed 
for than expected. 1 | 20 
Of the Cal- V. The Surgeon has done his Duty in the Treatment of a Fracture, when he 
3 has diligently replaced the Bones, and taken Care'to preſerve them in that Situ- 
ation. For Nature has provided for the reſt, by ſupplying the divided Parts 
with a Callus; a Sort of Gelly or liquid viſcous Matter, that ſweats out from 
the ſmall Arteries and bony Fibres of the divided Parts, and fills up the Chinks 
or Cavities between them: This firſt appears glewy, then of a cartilaginous 
Subſtance, but at length becomes quite bony, and joins the fraftured Parts fo 
firmly together, that the Limb will often make greater Reſiſtance to any exter- 
nal Violence with this Part, than with thoſe which were never broken, in the 
| ſame Manner as we frequently ſee it happen to Pieces of Wood well glewed. 
Jes Growth. VT, But as the new Fleſh in Wounds will frequently ſprout up too faſt, 
ſo will the Callus in Fractures, and by this Means render the Limb uneven and 
- deformed, eſpecially in Fractures attended with a Wound. Where this is the 
Caſe, and you ſee plainly that you cannot prevent it, you had beſt inform your 
Patient of it in Time, leſt he ſhould blame his Surgeon as the Author of his 
Deformity. For it cannot always be prevented or remedied ; nor can you take 
off the Luxuriancy of a Callus as you can of the Fleſh, for ſeveral Reaſons of 
Conſequence : Therefore when once it is formed it remains without Cure, 
How topre-. VII. But ſome Meaſures may be taken to prevent the Callus from exceeding 
zuriancy of its due Bounds, by making the Bandage ſomewhat tighter than ordinary, and 
the Callus. yyetting it firſt with the belt rectified Spirits of Wine. This will not only keep 
the viſcous Matter within its Bounds, but will alſo forward its Induration. 
Which may be obſerved in the Tibiz of Men and the Arms of Women, as thoſe 
Parts are more frequently expoſed to View. But in Fractures attended with a 
Wound, as they wilt not admit of too tight a Stricture; eſpecially if you uſe 
the eighteen-headed Bandage, itis extreme difficult to prevent a Luxuriancy of 
Callus. When once the Callus is indurated, we have no Medicine that will 
take it down or deſtroy it. Nevertheleſs there arc: ſome who pretend that-it is 


2 Lib. De Morb. Of. Tom. II. p. 270. &c. 5 | 
| 25 | to 
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to be diſperſed by the Emplaſtrum de ranis Vigon. cum Mercurio, tying a Plate of 
Lead over it. The Callus grows ſometimes faſter, ſometimes ſlower, according 
to the Size of the fractured Bone, the Habit of the Patient's Body, the Tem- 
perament of the Air; and/laſtly, in Proportion to the Patient's Age. When it 
comes on but ſlowly, ſome Surgeons place great Confidence in the Patient's 
taking Ofteccolla, half a Drachm at a Dole. 3 

VIII. Violent Itching is beſt prevented by removing oily fat Remedies, and To prevent 
therefore the Plaſters themſelves, from the Limb: For they are compoſed of ing. 
fach Particles that they ſtop up the inſenſible Pores of the Skin. If the Itching 
remains after the Removal of theſe Applications, you may waſh the Part with 
warm Wine, Oxycrate, or Spirit of Wine, covering it up with ſoft, _ fine Li- 
nen. If Bliſters riſe upon the Part, they ſhould be ſnipt with the Sciflors. . 

IX. Inflammations are to be treated in the Manner we adviſed above in of Indam- 
Book I. Chap. XV. But co remove Pains and Convulſions, you ſhould dili- gane 
gently attend to what we laid down in deſcribing the Cure of Wounds: But convulfen. 
above all you ſhould be very accurate in replacing the fractured Bones, and in 
obſerving whether they maintain the Situation which you reſtored them to 
and if you obſerve any Splinters quite free from the neighbouring Parts, you | 
ſhould inſtantly remove them, and endeavour to lay the Limb in. an eaſy Po- 
ſture. In theſe Circumſtances you ſhould not neglect to open a Vein, and to 
apply emollient and diſperſing Cataplaſms and Fomentations, preſcribing at the 
fame time Medicines to be given internally with this Intention, and adviſing 
the Patient to obſerve a proper Regimen with regard to his Diet. Without 
obſerving theſe Rules, violent Inflammations, Sphacelus, and Death itſelf will 


frequently enſue. | 


. 


X. If the Inflammation is ſo violent as to threaten a Gangrene of the Part, How a n- 


vou muſt bleed inſtantly, lay aſide the long narrow Bandages, and apply the wn 
Bandage of eighteen Heads, uſe Fomentations prepared ex Aqud Calcis & Spi- 
ritu Vini Camphorato cum Eſſentid Alces & Myrrhe ; vel ex Spiritu Vini Campho- 
rato & Sale Ammoniaco, or the Remedies we recommended above, treating of Frac- 
| tures, C. I. N. XXIV. and in the Chapter on Contuſions. But if the Part 
is already affected with Gangrene, you mult make frequent and deep Scarificati- 
ons, to ſet the ſtagnating Fluids at Liberty, not neglecting at the ſame time 
to apply externally the Fomentations we recommended above, and to give the 
Bark inwardly. When the Gangrene has penetrated ſo deep into the Parts that 
it is beyond the Reach of Fomentations, and begins to be ſphacelated, you 
muſt take off the Limb, to ſave the Life of the Patient. 
Xl. It the Fracture is attended with a conſiderable Diſcharge of Blood, you of Hemot- 
ſhould diligently examine whether the Hemorrhage proceeds from a Vein or hae. 

an Artery, Whether the Flux of Blood is to be ſtopped by Preſſure, by the 
Help of dry Lint, Bolſters, and Bandages ; or by ſtyptic Medicines, or by 
making a Ligature upon the injured Veſſels; or laſtly, by the actual Cautery, 
as we have taught above Chap. II. on the Cure of Wounds. After the Blood 
is ſtopped; the Bones are to be replaced, extraneous Bodies are to be removed, 
and the Limb bound up. | | | 

XII. If a Relaxation of the Nerves, or Waſting of the Limb, ſucceed a of Pally ana 


Fracture, there are very little Hopes of help. However it will be adviſeable, (1) Weng 


To rub the Limb well with hot Cloths; (2.) With ſpirituous Medicines, ſuch as - 


FS. 


Stiffneſs of 
the Joint, 


Fracture 
with Diſlo- 
cation. 
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Spirit. Formicar. Lubricor. Matricalis, C. C. Sal Ammoniac, Eſſentia Euphorbii, 
Caſtor, and others. (3) To foment the Limb with warm Fomentations and 
Baths made ex Vino Herbiſque corroborantibus, Aromaticis ac Nervinis, vel Thermis 
naturalibus. (4) Laſtly, the beſt Remedy, in my Opinion, is to wrap the ta- 
bid Limb up in the Skin of an Animal that is juſt killed, and remains in its na- 
tural Heat-: For by this Means the Flux of the Blood and nervous Juices to the 
Part, is very much excited : And more particularly ſo when you preſcribe at the 
ſame time nervous and ſtrengthening Medicines to be given internally. . 
XIII. When the Joint is become rigid and inflexible, which Diſorder the 
Greeks call an Auchyliſis, if it is occaſioned by a Diſcharge of the Juices of the 
broken Bone into the Joint, which concretes there initead of forming a Callus 
in the fractured Part, this Caſe will turn out very difficult to cure. But if this 
Diforder is occaſioned by having kept the Joint for a long Time without Action, 
or- from a Concretion of the Juices that are ſecreted in theſe Parts to make 
them ſlippery and eaſy to move; it will be very proper to foment the rigid 
Part with emollient Fomentations and Baths; torub it frequently with Oils and 
Fat of Animals, or with emollient Ointments; and to move it backwards 
and forwards frequently with your Hands, till it ſhall recover its natural Faculty 
of moving. - 7 „ | BE 
XIV. You have frequently a Diſlocation as well as Fracture of the Bone, in 
one and the ſame Limb. When this is the Caſe, the Luxation muſt be re- 
medied in the firſt Place; and then the fractured Parts may be reſtored to their 
natural Situation: Each of them mult be dreſſed with a proper Bandage. Some- 
times the Fracture happens ſo near the Head or Articulation of the Bone, that it 
is impoſſible to fix your Hands'or Inſtruments to make a proper Extenſion. In 
this. Caſe, the Fracture is firſt to be attended to; which muſt be-cured, before 
you can attempt to remedy the Luxation: Though you ſhould be very careful, 
during the Cure of the Fracture, to foment the luxated Limb cum Spiritu Vini, 
del ſolo, vel camphorato, vel & aceto calefaffo. This Method may keep the 


Part free from Inflammation and, Tumor. I will not pretend to affirm, that 


In what 
Manner 
Limbs are to 
be broken 
again, when 


they have 


been ill ſet. 


this Method of Cure is always to be depended upon: For it frequently happens 
that the luxated Parts are to be reduced by no Art. But as this is the only 
probable Method of relieving the Patient, and as there are frequent Inſtances of 
its being attended with Succeſs, even where the Luxation has been of ſome 
Months, or even a Year's ſtanding, I think it ought by no Means to be rejected b. 

XV. If a fractured Limb appears crooked and deformed after the Cure has 
been performed, which Accident happens either from the Negligence of the Sur- 
geon, or from the imprudent and reſtleſs Behaviour of the Patient; I know of _ 
no other probable Method of reſtoring the Limb to its former Shape and Beauty, 
than by making a ſtrong Extenſion of it, and breaking it in the Part where it 
is juſt-united : By this Means the Parts may be replaced in a more proper 


Manner. Great Care and Circumſpection is required in the Treatment of the 


ſecond Fracture. When the Deformity complained of is but ſmall, and the 
Callus intirely indurated, or where/the Patient is in Years and infirm, I ſhould 
not adviſe this Method of Cure to be attempted ; ſince it is not only attended 


with great Pain, but with great Danger alſo. On the other hand, when the - 


Callus is tender, and the Patient young and vigorous I think this Operation 


For the Cure of an Anchy/ofis ſee Ls Dr an, Ob/. 93, 94. and Boernaave's Aph. Prad. N. 556. 
d See PETIT, on Diſcaſes of the Bones, | PLES ET. . 
. : may 
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uſing emollient Baths, Fomentations, and Ointments, for ſeveral Days. 


1 


happen ſometimes on either Side; ſometimes in the Middle, chiefly by a Blow 


ment. See SaviAR D, O5/. 107. If the Injury of the Noſe is very violent, the b 


; * 


7 


may be fairly attempted. In the mean time, it is neceſſary to obſerve here, that 
before you undertake this Cure, you muſt endeavour to ſoften the Callus, by 


CHAP. II. 5 7 
_ Of FRAC TURES in Particular. | 


1 1 NC E we have already treated of Fractures of the Bones in general, it The con- 


| remains now that we ſpeak to particular Fractures. And firſt, in this ano 
Chapter, we ſhall treat of thoſe that happen in the Head. We ſpoke largely thisChapter. 


enough above in Chap. XIV. of Fractures of the Cranium : Therefore we ſhall 


now proceed to deſcribe other Kinds of Fractures. | | 


| FRACTURE of the Nos E. | a 
II. In the Noſe, both Bone and Cartilage are the Subjects of Fracture, which . 
tne Nole. 
or Fall: This is eaſily to be diſtinguiſhed by the Sight or Touch. If either of | 
the Bones in the Front of the Noſe are fractured, it produces a Flatneſs in the 
Noſe, and the Air meets with Obſtructions in its Paſſages through the Noftrils. 
If the Bone on either Side is fractured, the Part becomes hollow: When the 
Cartilage is diſturbed, the Noſe inclines too much to one Side: See Celſus upon 
this Head, Lib. VIII. Cap. 5. Sometimes the Fracture happens without a | _— 
Wound, but is much oftner attended with a Wound of the common lIntegu- | E 


Fracture cannot be ſo perfectly cured, bur ſome Deformity will ſtill remain. 
The Vicinity of this Part to the Brain, which is frequently injured at the ſame 
Time, renders Caſes of this Kind frequently very dangerous. A Caries alſo, 
Ozena, and Polypus, are no uncommon Attendants upon this Diſorder: By 
which means the Senſe of Smelling, the Faculty of Speech, and the Actions 


of Inſpiration and Exſpiration, are very much diſturbed, 


III. In order to reſtore the fractured Bones of the Noſe to their natural Situ- After what Ge 


ation, the Patient is to be placed in a Seat oppoſite to the Light, and his Head Manner 


held back by an Aſſiſtant. The Surgeon is to raiſe the depreſſed Parts with a — 


Spatula, Probe, or a Quill, apply ing externally the Thumb of one Hand, and be replaced. 


the Fore Finger of the other. If the Bones of the Noſe are fractured on both 


Sides, they are to be raiſed on each Side after this Manner, and. the Cavity of 


the Noſtrils is to be filled up with long Doſſils to prevent the Bones from col- 


lapſing; covering the Part alſo, for this End, with ſome Plaſter, having firſt 


applied ſuch Dreſſings as are ordinarily uſed to recent Wounds. If the Bone is 


fractured into ſeveral Splinters, they are to be forced into their proper Places + . 


by the Fingers; but if a Splinter is Io entirely ſeparated from the Bone that it 


will not eaſily unite with it again, you muſt remove it with your Forceps. 

IV. When the Fracture of this Part is accompanied with an external Wound, How a Fra- 
after you have replaced the Bones, you ſhould dreſs the Wound (at firſt) with Jy with a 
dry Lint, covering it with a vulnerary Plaſter : Afterwards you muſt uſe bal- aud ve * 
ſamic Medicines ; ſuch as Ung. Digeſtiv. Eſſent. Aloes, Myrrbæ, Succin. Maſtich. 2 * 
All greaſy and oily Medicines are to be diligently avoided here, and in all performed, 
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other Caſes where the Bone is injured; becauſe they are very hurtful in theſe 
Caſes. But where you have no external Wound, it will be ſufficient to apply 
a ſticking Plaſter to the Part, to ſecure the Bones in their Situation: And by 
this means you will find they will unite in about fourteen Days; if no Abſceſs 
or Caries ſupervene. If the Bone ſhould require a ſtronger Support than what 
we have hitherto megtioned, you may make ons of ſingle or double Cap-Paper, 
which may be adaptY to each Side of the N ole, and ſupported with Bolſters. 
14 See Plate VIII. fig. 8. The whole mult be ſupported with a Bandage of 
7 5 four Heads, which muſt not be bound on too tight; which will appear to you 
1 more clearly, when you conſult what we ſhall ſay below, where we are to treat 
= profeſſedly of Bandages. Before the Plaſters and Bandages are applied, ſome 
3. introduce a Silver or Leaden Pipe, or Quill, into each Noftril, to render the 
, Faculty of Breathing eaſier. See Plate Il, Lett. P and Q. In order to ſecure 
E | | theſe Pipes and the Bones of the Noſe in their proper Situation, they uſe the 
3Z four-headed Bandage. Some amongſt the modern Surgeons intirely reject the 
11 . Uſe of all this Apparatus, except the Bolſters, Bandage, and Plaſter ; for they 
þ are of Opinion that it does more Harm than Good, and;that the Introduction 
of Pipes, or even Tents, into the Noſtrils, will occaſion ſo great a Degree of 
Irritation, and ſuch a Difficulty of Breathing, as is not to be borne: Beſides, 
when once the Bones of the Part are properly replaced, they are not ſo eaſily 
diſturbed as is commonly imagined. In theſe and all other Caſes, where there 
is no Neceſſity for a more laborious and complicated Treatment, the ſimpleſt 8 
and eaſieſt Method of Cure is always to be preferred. | | 


CH APE, 


Of a FRACT URE of the Jaw. 
Of a Frac- I. HO both Jaws are liable to F ractures, the upper is leſs ſo than the lower; 
| — of the and even that, than the reſt of the Bones. When they happen in the 
Aupper Jaw, the divided Parts muſt be replaced, as near as poſſible; and then 


covered with a Plaſter, as in the Noſe. When in the lower Jaw, it is broke 
either on one Side or on both; and the divided Parts in this Caſe do not recede 
any conſiderable Diſtance from each other; for the Muſcles of this Part are ſo 
ſituated, that the Bones are not much ſeparated from each other by their Action. 
But the Degree of Injury depends upon the Violence of the Blow received. 85 
By what II. That Kind of Fracture in this Part is ſooneſt diſcovered, where the Bones 
44 Signs a Frac- are ſeparated from each other. For not only your Eye, and often your Ear, 
1 awis: but eſpecially the Touch, will ſpeedily and evidently demonſtrate what is diſ- 
| wn, placed in the Jaw; and whether the natural Poſition of the Teeth be diſturbed. - 
Beſides which, the Patient's ſuffering violent Pains, and ſometimes. Convul- 
ſions, is uſually a pretty certain Sign that the Jaw is fractured: But if the 
1 Pieces ot che Bone are not ſeparated, the Fracture is diſcovered with much more 
1 Difficulty. 5 | I” 1 | 
1 ws 4 he. III. A Fracture of the Jaw being thus diſcovered, our next Intention is to 
= Jay are to reſtore the broken Bones to their proper and natural Poſition. The Patient is 
_ "== 22 or re. therefore to be commodiouſly ſeated againſt the Light, and his Head to be e 
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no Occaſion to reſtore it. 
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firm by an Aſſiſtant. The Surgeon is then to introduce his Tumb or Fore- 


Finger of one Hand into his Mouth, applying his other Hand externally: And 


by this means he is to preſs the Fragments of the Jaw on each Side, till they 


have regained their former Situation; which may be known by the regular Piſ- 


poſition of the Teeth. But if any of the Teeth be found looſe or ſlipped out, 
it may not be improper, if nothing hinders, to reſtore them afterwards to their 


Places a, and to faſten them by Gold or Silver Wire, or with Cerate, to ſuch as 
are next them: For by this Means they have been frequently held firm. If the 


Jaw ſhould happen to be broke on both Sides, they muſt be reſtored one after 
the other by the ſame Method as before. But then the Operation is uſually 


more or leſs ſucceſsful in proportion to the Surgeon's Skill in the Anatomy of 


this Part. If there ſhould be a Piece not moved out of its Place, there will be 


TV. After the Bones are properly reduced, they muſt be covered with, firſt, what is to. 


a Plaſter, and then a Compreſs, dipped in Sp. Vini, and applied internally; > dene after 


and another Compreſs ſewed to a Piece of Paſte-board in the Form of a half — ket 


Jaw, is to be laid on externally. See Fig. 9. Tab, VIII. Theſe are to be kept 
on by the Bandage with four Heads, perforated in the Middle, to let in the 
Chin; or elſe it muſt be very carefully bound up with the particular Bandag 
for this Caſe, which we ſhall deſcribe when we come to treat profeſſedly of Ban- 
dages. But whenever the Jaw is found to be fractured on both Sides, it is 


uſual to introduce and apply internally, after the Compreſs dipped in Sp. Vini, 


another made of thin Paſte- board, perforated in its Middle, and accommodated 
to the Figure of the Chin, as at Fig. 10. In this Manner its Middle (a) that is 


perforated, is to be applied to the Chin; and its two Extremities (4b) toward 


the Ears. But Fractures of this Part may be well enough cured without Plaſters 
and Splints, where we can commodiouſly apply a Bandage: For the Bones are 
not very eaſily diſplaced, when they are once reduced. In what manner this 
Part is to be bound up, we ſhall make pretty evident, when we come to treat 
of Bandages in particular. | E FS 
V. To forward the Agglutination of the fractured Jaw, after Phlebotomy, How the 


: the Patient ſhould be reconciled to reſt as much as poſſible ; but above all he Bauen 


ſhould ſtrenuouſly avoid, particularly for the firſt Days, all Talk and Eating. It hve himſelf 


ſeems therefore to be much the ſafeſt Way to live upon, till the Jaw is grown gender e 


Cure, 


firm, only fluid Aliments, ſuch as Broths and Soops, poached Eggs, Gellies, 
and the like, taking Care not to lie on the Back, and ſtrictly to avoid turning on 
the Face, or either Cheek. By which Means the Fracture will be well in about 
twenty or thirty Days: Eſpecially if the internal Parts of the Mouth that are 
injured, be frequently moiſtened with a little Mel Roſarum. " 
VI. If the Fracture be attended with a Wound, it muſt be undone every Day, 
and treated as we have taught in Chap. IV. N. VI. till it be healed. An Ex- 


ample of a Fracture in both Jaws may be ſeen in LE DRAx, OZ/. Chirurg. 3. 
Tom. I. but of the lower Jaw only, in O,. 8. | "I 


* Govevs, indeed, diſſuades us from this Method, thinking that the Bones will by this Means 
be again diſplaced ; but TURNER, (and ſome others) in his Surgery, gives an Inſtance where it 


ſuceeded; and ſo does Lx DRA, O8/. 3. Tom. I. 


. 1 on CHAP. 
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COTA P. Friel 


Of a FRaAcTuRE of the CLAviCLEs, STERNUM, and HUMRus. 
Of a fractu- J. HE Clavicle * is extremely ſubject to be fractured both from its tranſ- 


red Clavicle. 
Middle, near the Humerus, or near the Sternum. But in which- ever of theſe 


Parts it is broke, that End next the Humerus always deſcends lower than the 
other, next the Sternum; from the Weight of the Arm, which was before 


- ſuſtained by the Clavicle and Head of the Stermum. And notwithſtanding that 


Part of it next the Sternum remains immoveable, by the Deſcent of its other 


U2 


-End, it can ſcarce happen but they will in ſome Meaſure collapſe one over 


the other. 3 


HowaFrac> II. It is no great Difficulty to know when this Part is fractured. For (1) it 


D will be hardly poſſible for the Patient to lift up his Arm: (2) His Arm will 
be diſeover- hang inclining towards his Breaſt, whereas before it was ſtraight, or tended ra- 
188 ther backward : (3) And laſtly, as the Clavicles are covercd with ſcarce any 
Muſcles, the Fracture will be greatly evident both to the Touch, the Eye, and 
the Ear; eſpecially upon any ſmall Motion of the Part. 8 | 


The Pregro- III. When the neighbouring Parts are not affected, this Fracture is attended 


3 — with no bad Conſequences: But if the adjacent. Veins or Arteries, or even 


vicle, Nerves are injured, there is generally great Danger. The Reduction of a 


broken Clavicle is not very hard to be effected, eſpecially when the Fracture is 
tranſverſe: Nor is it uſual. for the Humerus, with the Fragment of the Cla- 
vicle, to be ſo far diſtorted as not to be ealily replaced with the Fingers. But 
the Difficulty is much greater to keep the Bone in its Place, when the Frac- 
ture is once reduced, eſpecially if the Bone was broken obliquely. For which 
there are two Reaſons: v2. the circular Bandages, with which the Bones of the 
Arms and other Extremities are uſually held very firm, cannot be applied here, 
by reaſon of the Form and Situation of the diſordered Part: And then the 
Weight of the depending Arm itſelf, ſoon pulls aſunder what the Surgeon has 
been replacing. It is no wonder, therefore, if the J uncture of the Clavicle be 
often found either uneven or unfirm after its Agglutination, Yet we do no: 
want Examples where fractured Clavicles have been very happily and firmly 
cured, eſpecially when the Patient keeps himſelf quite free from Motion. 
How the IV. A Fracture of the Clavicle is to be reduced in the following Manner. 


broken Cla- The Patient muſt be placed on a low Seat, and an Aſſiſtant is to thruſt his Knee 


vicle is to be 


reduced, againſt the Middle of the Patient's Back, between his two Shoulders; then 
| laying hold of the Patient's Shoulders. with each Hand, he muſt pull them 
gently and gradually backwards : By which Means the Clavicles will be pro- 

perly extended. Whilſt this is doing, the Surgeon muſt ſtand before, and en- 
deavour to replace the Bone with both his Hands, ordering the Aſſiſtant to 


hold the Bone in that Poſition, He is then (1) to apply the narrow and thick. 


Compreſs (Tab. IX. Fig. 13.) folded up at each End, ſo as fill up the Cavities 


above and below the Clavicle. - Upon theſe (2) he is to lay two more narrow | 


but all the modern Surgeons and Anatomiſts give the Name of C/avic/e to this Bone, and attribute 
a quite different Signification to the Word Fugulum. 353 


verſe Poſition, and from its Smallneſs; which happens either in its 


A Fracture of the Clavicle is by Celsus (Lib. VIII. Cap. 8.) called Jugulum fratum ; 


Compreſſes, 
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Compreſſes, made in the Form of the Leter X. Over all theſe, he is (3) to 


apply a Piece of Paſte-board (Tab. VIII. Hg. 12.) accommodated to the Shoulder 


and Neck, and firſt ſteeped in Sp. Vin. or Oxycrate. Then he muſt (4) place a 


Ball under the Arm, or bind it ſeveral Times with a thick Roller, to prevent 


the Humerus from ſubſiding. And laſtly (5) the whole is to be diſcreetly bound 


up, and the Arm ſuſpended in a Saſh or Sling, that is put about the Neck. 


I The Plaſters that were uſed to be frequently applied in this Caſe, have been ge- 
nerally found uſeleſs. | | 


V. As it is ſometimes very difficult to keep the Arms from puſhing inwards, 
which would diſturb the Agglutination ; it will be of Service to uſe a Wooden 


or Iron Inſtrument (Tab. VIII. Fig. 13.) inthe Form of a T, ſo contrived as to 


keep back the Shoulders. The Sides of this Inſtrument are about the Breadth 


of three Fingers, and lined with Cloth or Leather. It is to be applied thus: 


viz, The two Arms A A, are to be placed againſt each Shoulder, and the per- 
pendicular Part B, is to go againſt the Middle of the Back. Through the 


Aperture C, is paſſed a double Ligature to faſten it to the Body, the two Arms 


being firſt put through the Rings AA, which may be widened or narrowed at 


| Pleaſure. The tighter the perpendicular Part B is faſtened to the Body, the 


more the Shoulders are by that Means drawn backward. Bur if they cannot be 


this Way drawn tight enough, a Compreſs, folded lengthways, is to be firſt 


placed between the Back and the Inſtrument : By which Means the Shoulders 
will be drawn more ſtrongly backwards. The Rings AA, may be made of Iron 
or Leather, ſo as to be taken in, or let out, as there may be Occaſion. 
VI. Whenever there are any looſe Splinters of the Bone that are intirely ſe- 
arated, which not only wound and hurt the Fleſh, but obſtruct the Meeting 
of the Clavicle; it ſeems altogether requiſite to open the Skin and remove them, 


before the Reduction of the Bone, treating the Wound as uſual. But if there 


ſhould be any Splinters which ſtill adhere to the Bone, and prick the adjacent 
Parts, or impede the Reduction; they muſt be alſo either taken off with the 
Forceps, (Plate VIII. Fig. 1.) or elſe forced into their Places, weereby they may 
be again united to the Bone. But to divide the Parts, and remove the Frag- 
ments, requires great Caution ; leſt ſome of the large ſubclavian Veins or Arte- 
ries be wounded in the Operation, and a fatal Hemorrhage be thereby produced. 

VII. The Scapula is uſually fractured either near its Acromion or Head, 
where it joins with the Clavicle, or in ſome other Part; which will be diſtin- 
guiſhed by the Eye, or the Touch. If in its Proceſſus Acromion, the Reduction 


What is to 
be done in 
caſe of looſe 
Splinters. 


Of 2 Frac- 
ture of the 
Scapula. 5 


may be eaſily made, by lifting up the Arm to relax the Deltoide Muſcle; or 


by puſhing the Arm evenly upwards, and drawing the fractured Parts together 


with the Fingers; but then they eaſily lip away again, by any.light Cauſe, and 
Weight and Motion of the Arm, and the Contraction of the Deltoide Muſcle : 


ſo are difficultly agglutinated : More eſpecially they are eaſily ſeparated by the 


Inſomuch that there is ſcarce any Body that ever cures a fractured Acromion ſo 


as to admit afterwards of a free Motion of the Arm upwards *. In the mean 


Time all Means muſt be uſed to retain the replaced Bones in their right Situa- 


5M Such is the Opinion of CHESELDEN, treating of this Bone, in his Anatomy. 
| | | the 


tion: A Compreſs wet with Sp. Vin. is to be applied to the Fracture; a Ball is 
to be put under the Arm-pit to ſupport it; the whole is to be bound up with 
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the Bandage commonly called Spica, and the Arm is to be ſuſpended in a Saſh 
» or Sling, hung about the Neck; and the Patient muſt reſt himſelf without In- 
termiſſion. But if the Neck of the Scapula, which lies under the Acromion, or 
its Acetabulum ſhould be fractured, (which is a Caſe that as ſeldom happens as it 
is difficult to diſcover, by reaſon of its thick Covering) it is a hundred to one 
bur from the Vicinity of the Articulation, the Tendons, Muſcles, Ligaments, 
Nerves, and large Veins and Arteries, there will follow a Stiffneſs and Loſs of 
Motion in the Joint, a violent Inflammation, Swelling, and Abſceſs, with the 
worſt of Symptoms, and even Death itſelf: As happened in a Caſe I ſaw, of a 
certain Profeſſor at Helmſtadt. But when the Fracture falls on ſome other 
Part of the Scapula, the Symptoms are generally much milder. | 
How the VIII. That the fractured Scapula may be ſer with the greater Readineſs, an 
fractured Aſſiſtant is to extend the Arm gently forwards : The Surgeon in the mean Time 


Scapula is to 


be reducel. dextroully replacing the Fracture with his Hands, ſhould apply afterwards the 


proper Compreſſes, and Slips of Paſte- board, ſuitable to the Scapula, and firſt. 
wet with. Sp. Vin. or Oxycrate; which are then to be firmly bound on with the 
Stellate or four-headed Bandage, as we ſhall direct at large in the third and laſt 


Part of his Treatiſe. h 


FRACTURE 71 the STERNUM. 


offe-. IX. The Sternum is equally ſubject to Depreſſions and Fracture, from Falls 


25 . Blows, with the reſt of the Bones. When either of theſe happen, the Part 
4 is not only uneven and painful, but the ſubjacent Arteries and Veins are alſo 
contuſed or ruptured; whence ariſe Pains in the Breaſt, Difficulty of Breathing, 

violent Coughs, ſpitting of Blood or elſe Extravaſations of it in the Præcordia, 

or between the Duplicature of the Mediaſtinum, with many bad Symptoms of 


the like Nature. = | | | | 
The Signs X. The Signs therefore of a fractured Sternum, will be, in my Opinion, ſuf- 


of afra- ficiently evident, from what follows. Namely, its Depreſſion or Fracture will 


N appear not only from the Symptoms before mentioned (NV. IX.) but frequently 
alſo from the Sternum's being unequal or moveable to the Touch; eſpecially 
when one Part grates againſt the other. The Depreſſion of the Sternum will be 
alſo apparent not only from the Symptoms of the preceding Section, but alſo 
from the Cavity or Inequality made in this Part, which is a Sign peculiar to 
this Diſorder. | = . 

How the XI. In order to ſet the Fracture, if any Part of the Breaſt- bone be diſplaced, 

Sade, it will be very ſerviceable tg lay the Patient on his Back, upon a Bed, or rather 
a Table, putting a hard Pillow, a large Piece of Cloth rolled up, a Drum, or 

other Cylinder under his Back, prefling down his Shoulders, by which Means 

the Sternum will be elevated and extended. And to facilitate the Reduction, 
the Surgeon muſt preſs the Sides of the Breaſt together, and ſhake them pretty 
ſtrongly. By this means you not only puſh the Ribs forwards, but at the ſame 

Time force what is depreſſed in the Sternum into its natural Situation, But when 

this Method is impracticable, or not proper, the Skin muſt be divided, and the 

depreſſed Part of the Sternum lifted up into its Place, by means of a Lever, 


- 


* 


2 The ſame has been obſerved by ChESELDEN (loc. citat.) and by Dove ass. | 


4 commonly 
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commonly called an Elevator; or elſe by a Screw, gently wormed into the 
Part, and pulled upwards. Notwithſtanding this Way of Cure is more operoſe 


and difficult than the former, it is preferred by Govey (in his Chirurgie veri- 


table) and PETIT (de Morb. Off.) as the beſt and readieſt Method. As for the 


fitteſt Method of retaining the Sternum after its Reduction, we ſhall treat that : 


more at large, when we come to the Doctrine of Bandages. But if, as it ſome- 
times happens after the Reduction, violent Pains continue under the-Sternum, 


and if Blood ſhould gather and ſuppurate internally between the Duplicature of - 


the Mediaſtinum, it will not be improper- to trepan the lower Part of the Ster- 
num (as PETIT adviſes) after the Manner we do the Cranium: And when the 
putrid Matter 1s diſcharged, and the Cavity cleanſed, it ſhould be carefully 


treated with ſome vulnerary Balſam. Laſtly, if any Blood ſhould be found ex- 
travaſated in the Cavities of the Thorax, the Cure ſeems to depend intirely upon 


diſcharging this by the Paracenteſis, in the Manner we have deſcribed under 


| Wounds of the Thorax. As to the Buſineſs of Dreſſing, after the Application 
of Compreſſes dipped in warm Wine, or Sp. Vin. we mult go on with that Kind 
of Bandage called the Napkin-and-Scapulary. | 
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. C:H A P. Vi. 
Of FRACTUREs in the Ribs, Vetebrz, Os Sacrum and Innominatum. 


ner that barely ſome external and internal Part of them are hurt, and not 
moved out of the natural Places: Which Caſe is uſually attended with no bad 
Symptoms, and is often ſcarce diſcoverable, the Bone growing together again 
of itſelf. But if the whole Rib be fractured, and ſome Part of it moved out of 


its Place, it is a more dangerous Caſe : For the coſtal Muſcles, and the Pleura 


that lines the internal Cavity of the Thorax, will be very much diſturbed, in- 


flamed, or torn by the ſeparated Fragments of the Bone. When a Rib is frac- 


tured, it projects either externally or internally, much in the ſame Manner as 
if it was a broken Arch: When it projects externally, the Symptoms are uſually 
much the milder; but when it is driven inwards, the Caſe is much worſe, eſpe- 
cially if any of the Intercoſtal Veins or Arteries be divided fo as to let Blood 


run into the Thorax. In Conſequence of which, we need not wonder if violent 
Prickings, Inflammation, difficult Refpiration, Cough, Fever, Spitting of 


Blood, Suppuration, Extravaſation of Blood in the Thorax, or cellular Inter- 
{tice of the Mediaſtinum, and other bad Symptoms ſhould follow in Courſe ; 


_ eſpecially if the neighbouring. Viſcera d be wounded, or more Ribs be broken 
ak the ſame Time. If theſe be not timely, remedied, they produce violent Fe- 
vers, Inflammation and Ulceration of the Breaſt and Lungs, Empyemas, incur- 


able Fiſtula and Caries of the Bones; and ſometimes Death itſelf will be the End, 


1 8 — 

Indeed Govkx denies that broken Ribs are ever drove outwards; but Pxrir (lib. de Morb. 
ON. ) witneſſes that there may be ſuch a Kind of Fracture. 5 * 1 
All Fractures of different Ribs at the ſame Time are ranked by Box x amongſt mortal Wounds. 


Lib. de Vulu. Lethb. C. 3. And I myſelf have been Witneſs to ſuch a Fracture, where the Patient 
died in a few Hours. e FE e l 
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I. QOME TIMES the Ribs are fractured, or only fiſſured, in ſuch a Man- Of Hadan 


2g8 | of FRACTURES in 190 RI BS, &c. Book II. 


particularly in a Fracture of more than one Rib at the ſame Time. It fre- 


quently happens, unleſs the Fracture be a ſimple one, that the ſoft Parts are 


punctured, and an external Wound made, by ſome ſharp Piece of the Bone. 
If the Parts are wounded, it occaſions ſometimes a very profuſe Hæmorrhage, 


often very difficult to ſtop, as the Paſſage is not eaſy to the Arteries beneath 


the Ribs. And if the Blood ſhould not run into the Thorax, it can ſcarce be 
diſcharged from thence but by the Paracenteſis, or elſe by dilating the Wound, 
when it happens between the baſtard Ribs. If by any external oO orce the Pat. 
laces ſhould be ſeparated from the Ribs, we term it-a Fracture, and treat it in 
the ſame Method with other Fractures in this Part, which we are going to 
deſcribe. 

The Me- ' II. When the fractured Parts of a Rib keep i in their natural Situation, they 


- thod of diſ- 
covering a continue even and ſmooth to the Eye, and are unaccompanied with any conſt- 


Fracture of derable Pain: It is therefore difficult to diſcover the Fracture. But yet upon. 


the Ribs, lightly moving the ſame, it will be attended withzſome Pain, though it will 


the more readily grow together. But when the fractured Parts recede from 
each other, the Deformity will be apparent both to the Eye and Touch, and 


a Noiſe will be heard upon moving them. If a ſharp Piece of the Bone ſhould 


moleſt the Viſcera internally, it will occaſion the greater Part of the Symptoms 


mentioned at M. I. and from the Intenſity and Malignity of thoſe, we judge 


the Fracture to be more or leſs dangerous. But it alſo frequently happens, that 
a Fracture of the Ribs occaſions a windy Tumor, called by the Greeks, Empby- 
ſema; formed by the Air inſinuating itſelf, by a ſmall Wound between the Skin 
and Muſcles, into the Subſtance of the cellular or adipoſe Membrane; ſpread- 


ing itſelf after wars up to the Neck, Head, Belly, and other Parts, much after 


the Manner in which Butchers blow up their Veal. 
How alight III. In order to replace fractured Ribs, it is always previouſly necefary to 


Fracture of inquire whether the Splinters project externally or internally, When the firſt is 


ö Caſe, the Patient is to be placed on a high Table, and the ſeparated Bones 


muſt be gently forced by the Fingers into their Places, the proper Compreſſes 
dipped in Spir. Vin. mult be laid on, and then covered with Slips of Paſte- board 
or Splints; and laſtly the circular Bandage or elle the Naptin and. Scapulaty. 


But when the latter is the Caſe, while the Patient retains a deep Breath, the Sur- 
geon carefully compreſſes both Sides of the Rib with his Hands, agitating till 


they are properly fixed. What is farther neceſſary to be done in this Caſe, will 
come under the Head of Bandage; unleſs that the Paſte- board is to be here omit- 
ted, and the Napkin not drawn very tight : But the Dreſling need not be un- 
done, unleſs it be over looſe, and ſome Symptoms or the Patient's erect Po- 
ſture require it. By theſe Means, Fractures of this Kind are uſually cured in 
about three or four Weeks Time. Through the whole Courſe of the Cure, as 
Celsus (Lib. viii. Cap. .) adviſes, the Patient muſt carefully avoid all Talk and 
Clamour, Paſſions and Anger, violent Motions of the Body, Smoke, Duſt, and 


every thing that will occaſion Sneezing or Coughing. But if the Reduction ö 


cannot be effected by the Means hitherto delivered, it may not be improper to 
What is to try by ſome ſticking Mlaſter, as in a Depreſſion wy the Cranium at Book I. . 
be done in XIV. N. XXIV. | | 


the more 


dangerous IV. If any ſharp Pibber of the Ribs ſhould pierce the Pleura, it by occaſi 10n 


the Ribs ” moſt violent Pains, a Dilicutty of Breathing, a Cough, Spitting of Blood, In- 


fammation - 
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run under the Ribs ſo as to let their Blood flow internally, the Caſe will be hurt. 


a Ligature'or an actual Cautery, properly applied. And in order to diſcharge 


Opening in the Skin, if too narrow, with the Scalpel; and to bring down the 2 nu 
Tumor with Frictions and Bandage, carrying the Compreſſion gradually to- fon are to be 


that the Fracture is confined to ſome of the oblique or ſpinal Proceſſes; and 
therefore the Patient will be in no great Danger. But when the Body of the 


| tpeedy or ſlow-paced Death often follows, in proportion to the Degree of Da- 
mage. Here it may be alſo proper to recal to Mind, what has been faid in 


| Jpinal Marrow ; as they generally do in this Caſe. 


-> 


flammation, Fever, and other ſuch grievous Symptoms: - Therefore it will be 


\ proper to open the Skin and extract the Fragments which ſtick in the Fleſn 


with the Fingers, Plyers, Hooks, or other proper Inſtruments. Unleſs this 
Method be followed, the Patient will be in great Danger; to prevent which, 
Phlebotomy, Clyſters, cooling and Anodyne Medicines are to be uſed, and a 
thin Diet muſt be followed. This Method of Inciſion is alſo more particularly 
neceſſary when the ſticking Plaſter, and other Means adviſed, prove pers 


to reduce the Fracture. 5 | 
V. When there happens to be a Wound of any of the Veins or Arteries which Of the Veins 


and Arteries 
much the ſame with the Wounds mentioned in Book I. Chap. X. And it ſeems 
then neceſſary to open the Thorax near the fractured Part, ſufficient to admit the 
Finger, anointed with ſome Liniment, and dipped in ſome ſtypric Medicine, 
which is to be held upon the Veſſels till the Blood ſtops. But when the Finger 
proves ineffectual, the divided Veſſel muſt be diſcovered, and cloſed either with 


what is lodged in the Thorax, when the Wound itſelf is in the lower Part 
thereof, the Surgeon mult dilate and keep it open with Lint, as was adviſed 
before in Wounds of the Thorax. But when the Height of its Situation in the 
Breaſt; near the upper true Ribs, will not admit of a convenient Diſcharge by 
that, a freſh and more convenient Opening or Paracente/is muſt be made in the 
lower Part of the Thorax; and the Wound in the ſuperior Part muſt be cloſed. 
See Book I. Chap. X. N. X. f . 
VI. When an Emphy/ema happens, it will be very proper to inlarge the How the 


Empbyſema 


wards the Opening, ſo as to expel the included Air by Degrees. But if there 
ſhould be a Contuſion alſo, it muſt be treated in the Method which we have 
already laid down, in the Chapter (XV. Book I.) of Contufions. If a violent : 
Cough or Inflammation follow, it muſt be remedied by Bleeding, and other SS 
proper Medicines. See an Example in LR DRAN, Ob. 29. Tom I. | 
VII. When any of the Vertebræ are fractured, either by a Fall, Blow, or any praqures er 
other Cauſe, without hurting the ſpinat Marrow; we may reaſonably ſuppoſe _ 


Vertebræ is either broke or ſplit by ſome external Force“, and the contiguous 
ſpinal Marrow bruiſed or compreſſed ; all Parts of the Limbs and Viſcera be- 
neath that Vertebra become immoveable and rigid. No wonder then, if a 


the preceding Book, on Wounds of the Medulla Spinalis. And laſtly, if the 
tranſverſe Proceſſes of the Vertebræ are broke, which incline towards the Cavity. 
of the Thorax, it is ſcarce poſſible that the Heads of the Ribs which are there 
connected, ſhould eſcape being fractured alſo; which makes the Caſe very 
deplorable, EUICH ei 5 | 


* Govey thinks the Body of the Vertebræ cannot be fractured, unleſs by a Bullet: But I haze 
ſeen them from a violent Fall off a high Place, and the Patient died ſoon after, from bruiſing the 


To = VIII. Frac- 
j t 
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The Sies VIII. Fractures in the Vertebræ may be judged to be preſent from (1) con- 
> the rv ſidering the Nature of the external Violence, whether it be a great Fall, Blow of 
br. the like; but more eſpecially (2) from the Pains ſeated about the affected Ver- 
rebræ; and laſtly (3) from the Manifeſtation thereof to the Touch, Eye, and 
Ear. 5 | | EY | | 
How to re IX, When only the Proceſſes of the Vertebræ are found broken, it will be 
place th much the beſt Way to force them into their Places with the Fingers, placing 
Proceſſes narrow Compreſles dipped. in warm Spirit of Wine on each Side the Vertebræ, 
or Apef Mes. and over them, Slips of thick Paſte- board, to be kept on by the Napkhin-and- 
Scapulary. For by this Means, the Bones of the Vertebræ, which are very ſoft 
and ſpungy, will quickly and eaſily grow together again. 
How the X. If in any Caſe the Spinal Marrow ſhould be divided, Death will be ge- 
wort Kin* nerally an inevitable Conſequence. But to offer the Patient no Aſſiſtance de- 
in the Y--- cauſe we deſpair, would ſeem cruel and uncharitable ; therefore we muſt try our 
be cent. Skill, though our Attempt ſhould be in vain : In order to which, the Surgeon 
muſt lay bare the fractured Vertebra with a Scalpel, and replace or elſe remove 
ſuch Fragments as injured the Spinal Marrow. The Wound is to be afterwards 
gently cleanſed as uſual, and dreſſed with the Balſams mentioned Book I. Chap, 
II. N. XV. clapping over them a Compreſs dipped in warm Spirit of Wine, or 
Lime-water, and Spirit of Wine camphorated, to be held on with the Nepkin- 
F end-Scapulary, till the Wound ſhall terminate either in a perfect Cure or Death. 
Fracture of XI. It ſometimes alſo happens that, by a Fall or a Blow, the Os Sacrum be- 
the 0:32 comes in like Manner fractured. Which may be diſcerned to be broken, from 
conſidering the external Violence, the Pains, by the Touch, Cc. as is uſual in 
. 5 TY > * 
How to ſeta XII. As ſoon therefore as the Os Sacrum is found to be fractured, its Frag- 
Fracture of 1 2 . * , 
the 0: Sa. ments are to be forced into their Places with the Fingers. But if any Part of 
crum. it be depreſſed inwards, it may be convenient to introduce a Finger (that has 
firſt had its Nail cut cloſe and been dipped in Oil or Butter) up the Anus, in 
order to thruſt the depreſſed Fragment into its proper Place, to which it is to 
be directed externally by the other Hand. This being performed, we muſt 
apply ſome Plaſter ſuitable for Fractures, with Compreſſes dipped in Sp. Vin. 
over it, to be kept on by the T Bandage; or the Plaſter may be omitted and 
only the Compreſs and Bandage retained. And laſtly, to facilitate the Agglu- 
tination, the Patient ſhould keep his Bed quietly on his Sides for about al Fort- 
night: Or if he muſt needs fit at Times, let it be in a Chair withopt a Bottom, 
to avoid diſplacing of the Bone, from touching the Seat. | 
How the O XIII. When the Os Innominatum is broke, which ſeldom happens, it is rea- 
mma dily diſcovered by the Injury and Symptoms in the neighbouring Parts, and is 
placed, more particularly dangerous when the Patient diſcharges a brown and bloody 
Matter. In reſtoring this Bone, the Patient muſt lay down on his found Side, 
the Bone is to be replaced with the Hands, covered with Compreſſes, dipped 
in Sp. Vin. and bound up with the Bandage Spica. Afterwards Bleeding with 
cooling and relaxing Medicines muſt be uſed, and a thin Diet obſerved ; and ler 


the Patient lye either on the ſound Side, or on his Back... 
* See Rooxnvuys, OF. p. 142. Edit. Belg. 
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| Of FRACTURES #n the Bones of the Humerus, Cubitus and Hands. 


* HE. Os Humeri is broke either in its Middle, which is the leaſt dan- Patios of 
gerous; or. elſe near its upper or lower Head, which is much worſe, as 3 


being more difficult to cure, and producing more violent Symptoms, acute Pains, Arm. 
Tumors, and Inflammations. Indeed Fractures of this Part are uſually very EN 
obvious to the Senſes, being expoſed to the Eyes and Hands? But then they re- 
quire a different Treatment, according to the particular Part injured. It ſome- : 
times alſo happens, that the fractured Parts of this Bone keep their Places: But 
it more frequently falls out, that they flip one over the other; by which means 
the fractured Limb becomes ſhorter than the found one. But it will ſometimes, 
though ſeldom, happen that the two Parts of the Bone ſhall recede much from 
each other; by reaſon of the Weight of the Arm, which they ſuſtain. If the 
firſt be the Caſe, the Fragments are uſually more eaſily and readily replaced ; 
but in the latter, there is required more Force and Skill to reduce the Bones to 
their Places, from whence they were removed: Eſpecially if the Patient has tenſe 
Nerves and large Muſcles, as is uſually obſerved in ſtrong Men. | 5 
II. In a Fracture of the Os Humeri, the Arm may be readily extended in the ow _ 
following Manner: Let the Patient be ſeated on a high Stool, and an Aſſiſtant is 6 
lay firm hold of his Arm above the Fracture, keeping his Elbow -gently 
bended : Then the lower Part of the Arm, beneath the Fracture, is in like 
manner, to be taken hold of, and the Arm is to be gently extended forward, by 
endeavouring to remove eaſily. each Part from the other in a right Line. Then 
the Surgeon himſelf lays hold of the fractured Part of the Arm, with both his 
Hands, and ſtrives to replace the Bones, held in a due Extenſion by the Aſſiſtant, 
into their proper Situations z- judiciouſly rolling up the Part with proper Ban- 
dages, agreeable to what has been ſaid of them in general in the Introduction, 
and what we ſhall explain more at large in the particular Doctrine of Bandages 
alone. If one Aſſiſtant be not able ſufficiently ro extend the Arm of a robuſt 
Patient, the Office may be undertaken by two; or elſe thin Napkins or other 
Linen Bandages may be wound round each Articulation of the Arm, and given 
to ſeveral Aſſiſtants, to be pulled in oppoſite Directions, till the Limb be ſtretch- 
ed a little longer than it naturally ought; and then the Surgeon is to replace 
the Bones: But if the Surgeon's Hands and Napkin prove inſufficient, which is 
ſeldom the Cafe, HiLpanvs's Girt, with the Sling (as deſcribed, Plate VIII. 
Ag. 17.) muſt be applied to the Arm above the Cubitus; by which you may 
exten it, and reduce the Bone to its proper Situation. | | P 

III. The lower Part of the Arm, called by Anatomiſts Cubitus, contains two Of Fraftures | 
Bones; the Radius and the Una. A Fracture in this Part may therefore hap- in de gem 
pen to only one, or to both of theſe Bones; and that, either in their Middle or er Am. 
Extremities. But when they are both broke together, the Bones are not only 
very eaſily diſtorted from each other, but are alſo replaced and joined together 
again with much more Difficulty, Bur if one only ſhould be broke whilſt the 

| other 


- 
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other remains whole, the fractured Parts do not much recede out of their _— -.] 


nor are they very difficult to reduce and retain. For the found Bone is found 
to be a better Direction and Support in this Cafe, than either Splints or Ban- 
dages. When the Fracture happens towards the lower Head, near the Pronatcr 
quadratus. Muſcle, the fractured Part is ſtrongly drawn (by chat Muſcle, and the 
intervening Lizament that is ſpread between the Redius and Uſna) towards the 
| ſound Bone, which makes it more difficult to replace. This is therefore a very 
\ material Circumſtance to be conſidered in the e and Cure of this F rac- 
ture. 
The Signs IV. A Fracture in theſe Bones of the Arm may be well enough Moved by 
of a ne the Signs common to Fractures in general. But whether one or both be broke, 
Cubitzs, and wi hich of them is the Bone and its particular Part fractured; theſe may be 
known by the Sight and Touch, and by properly moving the Joint in or out, 
as may be neceſſary. It is however much eaſier to diſcover a Fracture in the 
Ulna, from its Inability to ſupport the Joint, as uſual, than that of the Radius. 
The Ear will alſo frequently aſſiſt the Sight, in the Search after this Frac- 
ture : For there will be generally perceived a Grating of the Bones, upon 
moving the Patient's Hand in and out, whillt the upper Part of the Cubitus is 
held firm. | 
In what V. If the Radius is to be ſet or placed, whoſe Fragment is contracted to- 
e kee wards the Lina, an Aſſiſtant muſt hold the Arm whilſt the Surgeon inclines the 
Is beſet, Patient's Hand towards the ua, to draw back the contracted Part of the Rad us. 
LE | When this is done, he muſt carefully reduce them by Compreſſion on each Side 
1 | with the Palms of both his Hands, fo as to reſtore the compreſſed Muſcles, be- 
28 : tween the Radius and Ulna, and Fragments of the Radius, to their proper Places. 
Tad The Arm is to be then bound up in | the Method we ſhall hereafter deliver. And 
14 the Limb is to be put into a ſort of Caſe, (Tab. VIII. Fig. 14.) made of Paſte- 
= board or light Wood, to be ſuſpended in a Sling put about the Neck *. 
4 How the VI. In ſetting a Fracture of the Ina, the ſame Method is to be obſerved 
of ina is to with that of reducing the Radius as before, binding and ſuſpending it in the ſame 


we be replaces. manner: But there is this Difference neceſſary to be obſerved, that in the Exten- | | 
Kt ſion the Hand muſt be bent towards the Thumb and Radius, before the diſtorted = 
B04 Part of the Ulza can be compreſſed into its Place. — 

I'M | How we VII. When both Bones of the Cubitus are broke, the Method bf — . g's 
FH | are to. much the ſame with that uſed to each of the Bones, when broke ſingly : Unleſs 1 
- .=x of both the that there is required more Strength and Circumſpetion i in replacing and retain- | TY 
Bones ing them, and the Bandage muſt be applied with greater Caution. And let the | 8 

Surgeon, with the Palms of his Hands, compreſs the Patient's Fleſh on each Side = 
of the Arm; by which means the two Bones will mutually accord in returning to | . 
their natural Situation. We muſt be alſo careful to obſerve, that, while the = 
| Arm continues a good while without Motion, the Mucilage of the Joint does mY 
: | not harden, or the Ligament become ſtiff, and the Arm or Cubitus be thereby 1 
rendered immoveable. It will be therefore not improper to unbind the Part 11 
every other or third Day, and to move it carefully and gently, a littfe back- | 
ward and forward, and ſometimes to foment it with warm Oil or Water; for by 


. this means, its natural Motion will be eaſily preſerved. 


via Sever. Jb. LVI. & infra Tab. 38. Fig. 17. 7” .-- 
VIII. The \ 


8 
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of their Smallneſs: But ic ſometimes happens to them, from the Stroke or 


* 


Chap. VII. C/ Fractures of the HUMtnus, 1 


VIII. The Bones of the Wriſt are ſeldom the Subject of Fracture, on account mega 
Compreſſure of ſome hard or heavy Body. When this is the Cale, there uſuallß 
remain but little Hopes of effecting a Cure. For the Ligaments and Tendons 

are here ſo numerous, and the Bones themſelves are ſo very ſmall, that it ſeems 

ſcarce poſſible to reduce them into their Places, or make them grow together 


again. And on this account, the Joint of the Hand generally becomes ſtiff and 


immoveable : Or elſe violent Inflammations, Abſceſſes, Suppurations, Fiſtulæ 
and Caries of the Bones do thence ariſe; which, on account of the Softneſs of 
the Bones, and the Difficulty of diſcharging the Matter, are ſeldom remedied bur 
by amputating the Hand. Agreeable with this, Ruyscn (Ob/. Anat. Chirurg. 


pag. 10.) among others, inſtances a Fracture of this kind, which after three Years 


Jreatment, remained ſtill uncure t. | 
IX. But that the Surgeon may not ſeem to be altogether negligent on his Part, gu 


he is rather to try what he can do in the Caſe, than to leave the Patient deſtitute — 
| x riſt is 


of Help. It will be therefore moſt proper for an Aſſiſtant to lay hold of the t be treated. 


Hand and Arm, above the fractured Wriſt, and to extend them as much as is 
ſufficient, in oppoſite Directions. While this is doing, the Surgeon muſt uſe 


all his Endeavours to reſtore the Fragments to their proper Places, with his 


Hands: And after he has very curioully reduced the Fracture, it is to be bound 
up with a ſuitable Bandage... | | | 


X. As the Metacarpus is much more ſubject to Fractures than the Wriſt, be- Tits of - 


cauſe its Bones are larger; upon the fame account it is alſo more eaſily replaced OS 
| | . 


and cured. There can be hardly a better Method of reducing this Fracture, pu. 


than that of ſpreading the Hand upon a ſmooth Table by an Aſſiſtant, the 
Surgeon carefully uſing all his Endeavours to replace the Bones with his Fingers, 


ſecuring them with a proper Bandage. An Inſtance of a Fracture in the Wriſt 
with a Wound, may be ſeen in LE Dean's O8/. 56. Tom. I. 


\& 


XI, When-one or more of the Bones in the Fingers are broke, the Surgeon's Fractures of 
principal Buſineſs is, to carefully replace what has been removed, and to roll up We Fingers. 


the Finger a little Way with a narrow Bandage, and then to bind it firmly to the 
next ſound Finger. It the Thumb is fractured, it muſt be ſupported with ſmall 


Splints, and ſecured with a proper Bandage. The Method of commodiouſly 
applying the Bandage when ſcveral of the Fingers are broke at once, will be de- 
_ clared hereafter in the Doctrine of Bandages. But when the Hand or a Finger 


is fo violently maſhed as to have no Room to expect a Cure, it is more adviſe- 
able to cut it enti:e'y off than to conſtantly torment the Patient, and perhaps 
put him in Danger of his Lite. | 


— 


S HAF. VI” © 
| Of a fraflured T 116Gn. 
I. FF* HE. Thigh bone, though the largeſt and ſtouteſt in the whole Body, Fracture of 


is frequently broke after ſeveral different Manners; and that either in tbe Thighs, 
its Middle, or towards its Heads and Articulations : But more frequently near 


that Part which Anatomiſts call its Neck, near its Articulation with che Hip- 
bone. Which, whenever it happens, is very difficult to ſet, and more difficult 


to retain in its Place. When the Bone is broke in two Places at once, the 
| Danger 


1 
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Danger i is ſtill greater : And if the Patient ſhould eſcape Death, which they 
7 uſually do not, it is a common Caſe for him to be ever afterwards lame. Some- 
times the Bone is broke tranſverſely, ſometimes obliquely ; and at other Times 
the Ends flip one over the other, which makes it a very bad Caſe. For the Muſcles 
of this Part being very robuſt, and ſtrongly contracted, draw the lower End of 
the Bone with a conſiderable Force upward, ſo as to make it require a conſidera- 
ble Strength to extend and replace it. The oblique Fracture more frequently 
ſlips out of its Place again than the tranſverſe; and generally leaves the Thigh 
ſomewhat ſhorter than the other, notwithſtanding the Surgeon has performed his 
Duty with Exactneſs. It is therefore neceſſary to uſe in theſe Caſcs, beſides the 
Means to be hereafter mentioned, a more ſtrict Bandage, than in the tranſverſe. 
Fracture, to prevent the replaced Bones from being ealily moved. 
How a Fe- II. In reducing a fractured Thigh, we are to conſider. whether the Bone be 
NN broke near its Neck, or in ſome other Part: Which Conſideration is always very 
de et. neceſſary for the better replacing and binding up the Limb. Whenever, then, a 
Fracture of the Thigh-bone happens either in the Middle or towards its lower 
Head, it is to be extended and replaced with the Hands like other Fractures : 
excepting that the extending Force here required, eſpecially in robuſt Patients, 
muſt be much greater. Therefore more and ſtronger Aſſiſtants are to be here 
employed, who are ſufficiently to extend the Limb with their Hands; or, 
where their Hands will not ſuffice, Slings, Napkins, or Linen Bandages may be 
bound round each Head of the Thigh, whereby the fractured Bone may be ex- 
tended both Ways, while the Surgeon cautiouſly reduces the F racture with his 
Hands, and treats it with a proper Dreſſing. 

The Girt or III. But when the Extenſion cannot be performed effetually by the Hands, 

_ Beltof Fit” Slings, nor Bandages, which is a Caſe that ſeldom happens, we muſt then have 

' recourſe to the Belt or Girt of HiLpaxus, Tab. VIII. Fig. 17. which is to be 
drawn and buckled very tight above the Knee, being firſt introduced through the : a 
; Eyes of the Hooks AA, upon which is to be faſtened a ſtrong and ſmall] — 1 
= - BB, about the Middle, E, whereof are to be applied the Hands of the Aſſiſtants, a = 
= MP Napkins, Sc. by which Means a ſufficient, Extenſion may be made, in order - == 
4 
| 


ak 


— 
— 


to replace the Fragments in their former Situations. Nor is this Contrivance 1 
reſtrained to the lower Limbs only; for it may be applied upon Occaſion, to ex- 
tend Fractures of the Humerus and Cubitus. If a fractured Cubitus is to be ex- 
tended, the Girt is to be faſtened above the Hand; ; if the Humerus, above the 
Elbow. 6 . 
Of the com- IV. If the laſt Method of nian ſhall prove ineffectual by itſelf, it ſcems _ 
ee every way neceſlary to try if any thing, can be done more to the Purpoſe 1 
ſrafer. © by the Pullies of Tab. VIII. Fig. 15. The Hook A, of one Pulley, is to be Þ 
faſtened upon the Rope ofe{7zp. 17. at its Part, C; the Hook of the other Pulley 8 
B, is to, be hung upon the Ring A, of the Hand-ſcrew B, of Fiz. 16; 3 
which is to be firſt Icrewed tight into ſome Beam or Rafter. Then, the Pati= * 
ent being held firm, about the other Head of the fractured Limb, by means of 
Slings, Napkins, or other ſtrong and long Linen Bandages, to prevent his giving 
way to the Hxtenſion; the Rope C, put through the PulleysD, and E, of Fig. 18. 
muſt now be drawn through till the Thigh- bone be ſufficiently extended, ſo as to 
admit of a convenient Reduction thereof by the Surgeon. Here it is to be ob- 
ſerve, that the more Wheels the Rope paſſes round in the 1 D, and Sy | 
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| XI. Lib. 5.) after them the celebrated Ruyscn * (when the Obſervations of bone. 


= 
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Chap. VIII. Of a fractured Turion. :.. 
of Fig. 18. the more eaſily and gradually will the Extenſion be performed, in- | 


ſomuch that by this Inſtrument one Man may draw more than ten without it. 


V. When the Neck itſelf of the Thigh-bone is broke, to which, from its A Frature 
oblique or tranſverſe Direction, and ſpongy or brittle Subſtance, it is very ſub- f de Neck 
ject; it makes a F racture not only very difficult to reduce, but ſuch a one alſo Thigh. 
as can be ſeldom cured without leaving the Limb lame or ſlorter than the other, . 
as Hi.panus, (Cent. V. O8/. 86.) Ruysmcivs, and other teſtify, Now 
the Reaſons. for this Calamity are more than one. For (1) the Fragments can- 
not, but, with great Difficulty, be preſſed into their right Places by Reaſon of 
the great Thickneſs and Strength of the Muſcles which cover them. (2) It 
ſeldom happens that the Bones can be retained in their natural Poſition, after 
they have been very well ſet : Becauſe the Muſcles, which paſs over and are in- 
ſerted a little below the Neck of this Bone, draw its lower Part upwards. And 


both theſe generally happen the more eaſily, (3) becauſe of the oblique Poſition 


of the Neck of this Bone, which is inſerted into its Head in a Direction not per- 
pendicular nor parallel, but as it were ſloping on one Side of the ſame: As will 
evidently appear upon viewing this Bone in a Skeleton. So that we have hence 


none of us any occaſion to wonder, if Lameneſs and other bad Accidents fol- 


low as Conſequences of this Kind of Fracture. | | 
VI. To the foregoing Reaſons we may add, (4) That it is very difficult to The pig. 


_ diſcover when the Neck of the Thigh-bone is fractured, the Caſe being almoſt al- cli of ai. 


covering a 


ways taken for the Head of the ſame Bone being ſlipped out of its Acetabulum or Fracture in 
Socket: Till firſt PAR EY (Lib. XIV. Cap. 21.) then Scuencxivs (O5, = 2 
the two former were forgot,) and, ſince him, ſeveral other eminent Surgeons 

and Phyſicians o have made it very evident that the ſpongy Neck of the Thigh- 


bone is and may be oftener broke in two, than its Head, defended by very 


ſtrong Ligaments, be puſhed out of its deep Socket by any external Violence. 
Of this conſiderable Obſervation, the Phyſicians and Surgeons' of not only 


former, but even the laſt Age, were ſo generally ignorant, that they never in 
the leaſt ſuſpected the Caſe to be a Fracture, but treated the Patient as if the 


Thigh had been luxated, tormenting and miſerably diſtorting the Member with 
the Machines uſed in that Caſe. Since, therefore, this Method of treating the 
Patient has been found by Experience to be not only fruitleſs, but barbarous; it 
is highly neceſſary we ſhould recommend another Practice, and ſuch as might 
prevent thoſe acute Pains, violent Inflammations, and many dangerous Symp- 
toms which might otherwiſe enſue. L 

VII. When we think the external Force to have been ſufficient to produce a row this 


Fracture; when the Patient cannot bear any Streſs upon the Limb by ſetting Find or 


Fracture is 


his Foot to the Ground; when very acute Pains are felt about the Articulation to be dic- 


itſelf; and when we find the affected Limb ſhorter than the ſound one, it being corte - 
an eaſy Matter to turn the Foot almoſt round from one Side to the other, an 
perceive any cracking or grating of the Bones in that Motion, we may then 

_ reaſonably ſuppoſe that the Neckgf the Thigh- bone is fractured. We muſt 


2 In Theſaur. Anat. VIII. Tab. III. Fig. 1. and Thef. IX. Tab. I. Fig. 1. 

o CHESELDEN, Anatom. upon the Bones of the lower Extremities, and in Tab. VI. G, H. 
DovucLas, Philoſoph. Tranſack. N. CCCLXXXI. Ann. 1716; and PzTiIT, on Diſeaſes of the Bones. 

SALTZMAN, Diſſert. de Fractura Femoris frequentiori, and others 
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then carefully avoid the violent Extenſion of the Limb, which was uſed formerly 


under the Notion of a Luxation, by the Inſtruments contrived by SCULTETUS, 
and others, for that Purpoſe. Our Buſineſs here is to extend the Limb very 
gently and gradually, till the diſordered Limb be of the fame Length with the 
ound one; and this by means of a Napkin, proper Slings, or the Hands of a 
ſtout A fiiſtant faſtned round the Foot, or elſe by the preceding Girt and Pulley: 

in a Manner by which we may be able to rejoin, in ſome Meaſure, if not per- 
fectly, the Neck of the Thigh-bone with its Head ſtill firmly adhering i in its 
Socket. And though a Shortneſs of the Limb, or Lameneſs is generally left 


behind after this Fracture; yet becauſe there are ſome cured without thoſe At- 


tendants, I muſt approve as very uſeful ſuch a ſtrict Bandage as may apply and 
retain the Neck to the Head of the Bone, fo as that they may gradually grow 


together again. For which Purpoſe, we uſually apply the Bandage called Spica 


inguinalis, in this Caſe ; then a large and broad Linen Cloth or Napkin is placed 
between the Thighs, to keep the Body of it from ſubſiding; and laſtly, Liga- 
tures are put about the Knee and Ancle, whereby the Foot is faſtened to the 
lower End of the Bed, with a little Pad of Straw, to prevent the Limb from 


being contracted upwards : but we ſhall deſcribe all this more at large, when we 
come to the Doctrine of Bandages. Indeed PET teaches, that this Kind of 
Fracture is to be bound up ſimply in the ſame Method with other Fractures of 


the Thigh; but that this is not reaſonable, the Experienced herein will readily 
allow. Having proceeded thus far regularly, and placed the Patient in as con- 
venient a Poſture as poſſible, we muſt all along obſerve with a ſtrict Eye whe- 
ther the afflicted Member be either equal or ſhorter than the ſound one. If it 


ſhould be found to become ſhorter, there will be great Room to ſuſpect that 
the Neck of the Thigh - bone is flipped out of its Place again: and therefore it 


muſt be gently extended again, after unbinding it, till it becomes of the ſame 
Length with the ſound one as before. But when the Foot of this continues of 
the ſame Length with that of the ſound Limb, there is great Room to hope 
that the Patient will be happily cured; 5 if continued Reſt and a proper Diet be 
regularly obſerved, What remains, is to be left to Nature. | 
How fuch'a VIII. If we had an Inſtrument that would keep the fractured Thigh properly 


fractured 


Thigh is to Extended and of the ſame Length with the ſound one, for about fourteen Days, 


Ros. or till the Cure was perfect, we could go on with much more Certainty and 
Se Succeſs, in the Cure of Fractures in the Neck of the Thigh-bone, than we do. 
He therefore would be Author of a no ſmall but important Advantage that 


ſhould contrive a Machine fit for this Purpoſe. For though Hilpaxus has 


deſcribed (Cent. V. Obſ. 86.) an Inſtrument proper for extending Thighs which 


are obliquely fractured; there is yet great Room to doubt of its F itneſs for this 
kind of Fracture. For he does not, that I know of, ſupply us with any In- 
ſtances of Extenſions or happy Cures that have been made by this Inſtrument. 
But till we have a more proper Machine contrived, and when the other Means 


are not found of themſelves ſufficient, it will not be amiſs to uſe the foremen- 
tioned Inſtrument of Hil DAN US! or, when that is alſo of itſelf inſufficient, to 


add the Straw-pad, the large four-headed Bandage, and the reſt of the Appa- 


ratus deſcribed by Hi.pawus; or to bind two long Napkins about each Groin, 


faſtening them by Nails or Rings to the Head-Bed-poſts or Sides, ſo as to re- 
tain the Patiert's Body ſufficieatly firm from deſcending. But that the lower 
| LE ” Os Part 
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Part of tht Limb may not give Way upwards, a Ligature or Bandage is to be 
put round the Knee and Ancle, to be faſtened to the Bed's Feet, as we ob- 
ſerved at & VII. by which means the Limb may be retained in its proper Po- 
ſture till the broken Neck of the Thigh-bone be joined firmly together. The 
ſame Method of Binding and Retaining may be alſo uſeful in other Fractures 
of the Thighs, but it is found not only uſeful, but really neceſſary in oblique 
Fractures of this Limb. But to prevent the Napkins or Ligatures from gall- 
ing the Groins, it may be ſometimes proper to interpoſe ſoft Compreſſes or 
Lint; and for Advice concerning the proper Poſture in which a broken Thigh 
is to be retained, beſides what has been briefly ſaid at Chap. I. V. XXX VI. we 
| ſhall be more full and particular in the Doctrine of Bandages “. : 

IX. If a Fracture of the Thigh be accompanied with a Wound, it makes the 4 Froture. 
Caſe very dangerous and difficult to cure: And if theſe Accidents ſhould hap- Thigh with 
pen to be inflicted on the neighbouring Joint, Death is generally the Conſe- Wound. 
quence; more eſpecially when any of the large Blood-veſſels are wontided, as 

muſt be evident from the great Hemorrhage. So alſo is the Fracture danger- 
ous, when the Wound is leated in the back Part of the Thigh; becauſe it is 
with great Difficulty to be cleanſed and dreſſed. 1 

X. In theſe Fractures with a Wound, the eighteen- headed Bandage, Tab. IX. Cure. 
Fig. 4. is to be uſed for the Dreſſing: This is deſcribed at large in our third 
Part, upon Bandages. But if the wounded Part be very much contuſed, ſo 
that extravaſated Blood be lodged under the Skin and about its Interſtices, it is 
to be carefully opened by ſeveral Inciſions of a ſufficient Depth, that the extra- 
vaſated Blood, which would in a ſhort Time putrify, may be by this Means 
diſcharged. The injured Parts are to be afterwards waſhed with Ag. Calcis _ 
mixed with a fourth Part of Sp. Vin. Camph. or ſome ſuch reſolving Liquor, 


till the contuſed Parts are digeſted. | ö | 
XI. When this Kind of Fracture is accompanied with Loſs of Blood, which When ac- 

is not very violent, nor the Bone near, the Wound is to be dreſſed with dry e 
ſcraped Lint, properly folded, ſo as to fill the Wound: More and larger Com- morrhage. 
preſſes are to be laid over theſe, and the whole is to be retained with a proper | 
Bandage, as is uſual in Hæmorrhages. But if the Flux be greater, we re- 
commend the Uſe of aſtringent Liquors, ſuch as are uſed to ſtop the Hæ- 
morrhages of Wounds, eſpecially the moſt highly rectified Spirit of Wine, 
which is here found to be extremely ſerviceable and effectual: But if it run till 
more vehemently, from an Artery, the Veſſel is to be firſt diſcovered by the 

_ Tournequet, and afterwards ſecured by Ligature. When this Kind of Fracture 
is attended with very great Hæmorrhage, and a violent Splintering of the Bone 
from Gun Shot, ſo as to indicate the crural Artery to be lacerated; if our De- 
ſire is ſincerely to fave the Life of the Patient, our beſt Method will generally 
be to amputate the Thigh and tye up the Artery in Time: For by this Means 
the Patient will be more eaſily preſerved, than if we ſtrive to ſave the lower 

| Parts of his Limb; for the crural Artery is ſo large that it ſeldom grows toge- 
ther, and if it does, the lower Parts are ſoon ſeized with a Gangrene. After 
the Blood is (topped and the Wound cleanſed, the Fragments of the Bone may 


| 1 ſimple Fractures of the Femur or Tibia, the eighteen-headed Bandage may be properly 
applied. I | 8 8 
WS: | = be 
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be replaced, and the Limb carefully bound up with Compreſſes, Splints, and 
the Bandage with eighteen Heads, defending it in a Caſe of Straw, by the 

French called Fares. The Wound is to be afterwards unbound every Day, 
_ cleanſed from its Matter, and dreſſed with ſome digeſtive Ointment or vulne- 


rary Balfam, till it be healed. Inſtances of Fractures of the Thigh with a 
Wound may be ſeen i in rr et 75 and 78. and PuRMAN, O3 63. 


An ExPLANATION of the E1GHTH TABLE. 


Fig. 1. Is a fort of large and ſharp Forceps, -proper to cut off the . or | 


Fragments of Bones, which ſtick out: But to make them cut the eaſier, the 
Handles ſhould be two or three Inches longer than the Figure, 

Fig. 2. Is a ſimple Hook. 

Fig. 3. Is a double Hook, ſerving for various Purpoſes in Surgery? and 
Anatomy. 

Fig. 4. Is a Needle, for taking up Arteries with a Ligature i in Hæmorrhages, 
and many other Caſes. A, is its blunt Point, B, its Eye cranſmitting 1 the 
Thread, C, its little Head. 


and apply the Lapis Infernalis, or Cauſtic Stone. 


Fig. 6. The Inſtrument itſelf, made of Steel, for holding and conducting the 


ſaid Stone. a, the Nippers which lay hold of the Stone, .b, the little Ring which 
ſhuts and holds them faſt upon the Stone. c, the other End of the Inſtrument 
uſed as a ſticking Quill to ſupport the Lips of Wounds. 

Fig. 7. Exhibits the Figure of a Splint, made of thin Wood or Paſte- board, 


to be uſed in Fractures of the Arms and Feet : Its Breadth ſhould be about three 


or four Fingers, and its Length ſuitable to the Size of the Limb. 
Fig. 8. Is a Paſte-board Splint, ſuch as is ſometimes uſed in F Paſtures of the 
Noſe : Its Size is to correſpond to that of the Noſe. 


Fig. 9. Is a Splint of Cap- paper, ſuited to the lower Jaw, when fractured 


only on one Side. 
Fig. 10. Is a double Splint of the ſame Kind, for the lower Jaw, when frac- 
tured on both Sides: It is to be applied ſo that the Aperture (4) in the Middle 


may let in the Chin: But its two Extremities or Wings (45) which may be 


folded together in the Middle (a), are to be applied towards the Eats. 


Fig. 11. Is a Compreſs, in Form of an X, to be uſed in Fractures of the 


Clavicle. 


Fig. 12. Is a Paſte-board Splint, to be laid over the former Comprels, in the ; 


fame Fracture. | 

Fig. 13. Is an Iron or Steel Inſtrument i in the Form of a T, uſeful to retain 
the Shoulders in a proper Poſture, in Fractures of the Clavicle. AA, its tranſ- 
verſe Part, to which are faſtened Iron Rings, to retain and keep back the Shoul- 
ders: B, its perpendicular Part going down the Back. C, an Aperture in its 


lower End by which it is to be faſtened with a Ligature round the Waiſt, to be 


tyed before on the Belly. See Chap. V. § V. foregoing. 
Fig. 14. Is a Paſte-board Caſe, in which a fractured Arm is to be lodged after 


- it has been ſet and dreſſed: Its Size is to be anſwerable to the Arm. 


Fig. 15, 


Fig. + Is a Caſe to hold the ſubſequent Inſtrument, which is uſed to hold 
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Chap. IX. Of a Fracture of the PaTELLA, &c. 09: Ml 
Fig. 15. Is a Polyſpaſton, or compound Pulley uſed to extend Fractures, de- b 
ſcribed before at Chap. VIII. S IV. A and B, are two Hooks, by which the 
Inſtrument is faſtened on both Sides. C, the Rope, by drawing which an Ex- 

tenſion is made upon the broken Limb. D, and E, are the two Pulleys, con- 
fiſting of ſeveral Wheels, by which the Force of the Drawer is very much 
increaſed. ' 4 | | 5 | 

Fig. 16. Is a ſtrong Iron Screw, whoſe Worm or Thread B, is to be forced 

by the two Handles, into ſome Beam or Rafter; and upon its Ring A, is to 
be hung the Pulley E, foregoing. | 

Fig. 17. Is the Girt of Hir DANus, ſometimes neceſſary to make Extenſions 

: upon the upper and lower Limbs: AA, two Hooks, upon which is hung the 
Sling or Rope BB; C being the Place where the extending Force is to be ap- 

| plied. See above Chap. VIII. N. XIII. The Girt ſhould be three or four 
Fingers wide, and a Foot and a half long. | | 


IE 
— 


e a | 
Of a FRACTURE of the PATELLA, RoTULA, or KNEE-PAN, 


I. FN order the better to underſtand and cure a Fracture of the Patella, it is The ney 

previouſly neceſſary to learn from Anatomy, the Manner in which it ad- 6 ee 5 
bheres by Means of Ligaments and Tendons to both the Leg and Thigh; where 
we may alſo obſerve, its Aſcenſion with the contracting Muſcles upwards in 
extending the Foot, its Deſcenſion upon bending the ſame, and the great Force 
it ſuſtains both Ways in violent Motions of the Body. When a Fracture of 
this Bone happens, from a Fall, Blow, or any other external Violence; the 
Courſe of the Fracture is. either longitudinal, tranſverſe, or in ſeveral Direc- 
tions at the ſame Time: But of all, the tranſverſe Fracture is moſt frequent. 
The longitudinal happens much ſeldomer and is more readily cured ; becauſe 
the Fragments in this Cafe, generally keep in their right Places. But when 
the Bone is broke tranſverſly, and into many Pieces, the Caſe is uſually much 
more dangerous. For though the lower Part of the Bone keep in its Place, as 
being not annexed to any Muſcles ; yet the ſuperior Part of the Bone is drawn 
upwards, by the very ſtrong Muſcles to which it is joined, which makes it very 

difficult to reduce and retain, | | 


- 


II. The Diſcovery of this Kind of Fracture, is uſually Matter of no great A Fur 
Difficulty. For it may be eaſily perceived by the Eye and the Touch whether 7, 7 
the Patella be ſound or divided; and alſo, when it is divided, whether it be diſcover. - 
broken tranſverſely, longitudinally, or into many Pieces : Whether the Frag- 

, ments adhere to each other, or are ſeparated at ſome Diſtance. In examining 
this Fracture, forcible Flexures of the Knee are to be avided as of no Service, 

but very painful and pernicious; becauſe by this Means, the Fragments are 

pulled farther from each other, and PEI gives an Inſtance of Death occMioned 


Indeed, Gaxrenceor (Lib. de Inſirum. Tom. II. pag. 310:) thinks, that this Bone cannot be 
broke longitudinally ; but that this Caſe ſometimes happens, has been ſhewed by PeTiT, among 
many others, in his Chapter of a fractured Patella. | 


thereby. 


R 
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thereby. But it ſometimes happens, through the Obeſity of the Patient, and 
the little or no Separation of the fractured Parts, that this Caſe is not ſo ſoon to 

3 be diſcovered as is otherwiſe common. But then the Fracture is alſo leſs dan- 
gerous; for the Juice of the Bone, of which the Callus is formed, cannot ſo | 
ealily inſinuate itſelf into the Articulatiov, whereby the Knee would b&ome , 
1 rigid and immoveable, which frequently happens in ſome Fractures of the Bone. 
| Progofis. III. It is generally a very difficult Matter to make a perfect Cure of this 
Fracture, as thoſe experienced herein have often found. For if we may believe 
4 Practitioners, the Joint is generally left either rigid, or at beſt its Motions are 
performed with Difficulty. For, beſides the Inſinuation of the offific Juice, 
which was deſtined to the Formation of Callus, into the Receſſes of the Articu- 
lation, the Mucilage alſo, which lubricates the Joint itſelf, mixes and indu- 
rates with it : So that the Bones of the Leg and Thigh being joined together 
like two Pieces of Wood with the ſtrongeſt Glew, the Joint becomes ſtiff, the 
Bones grow together and become like one. And this happens the more readily, | ; 
becauſe of the long continued Inactivity of the Joint till the Bone is united, 1 
which is extremely neceſſary in theſe, and eſpecially in tranſverſe Fractures; 9251 
by which long Inactivity, the lubricating Mucus of the Joint generally grows 
thick and hard. But it alſo uſually happens, that the Tendon which ſuſtains 
the Patella, and chiefly directs the Motion of the Joint, is violently contuſed at 
the ſame Time, and from the ſame Cauſe with the Fracture of the Patella: 
Upon which account, alſo, the Motion of the Knee is greatly impeded or 
wholly deſtroyed. We therefore need not wonder that thoſe who have once 
broke one of their Knee-pans, ſhould be ſo ſubje& to frequent Falls, and in 
_ . Conſequence of them break the other; ſince the violent Contuſion of this Ten- 
don always leaves an incurable Weakneſs in the Joint. Dp TS 
Cure, IV. With regard to the Cure of a fractured Patella, it muſt be attempted in 
the following Method. In a longitudinal or perpendicular Fracture, the Pa- 
tient muſt be laid upon his Back, and extending his Foot, the Surgeon in the 
mean Time replaces the Fragments on each Side with both his Hands, binding 
them up carefully with the uniting Bandage ; which muſt be applied here in 
the ſame Manner with that uſed in large Wounds of the Belly and Fore-head, 
which we haye before taken Notice of, and ſhall deſcribe more largely in the 
Doctrine of Bandages. But when the Patella is broken tranſverſly, or into ſe- 
veral Pieces, the Patient being put in the fame Poſture and extending his Foot 
as before: The Surgeon is then carefully to endeavour to bring together, - 


compreſs, and replace the Fragments of the Bone in their natural Situations, | 198 
with the Palms of his Hands, Thumbs, and Fingers; retaining them firm 1 
with the Application of a Plaſter in Form of a half Moon (Tab. IX. Fig. 2.) „ 
or perforated (as at Fig. 3.) and then the Foot of the afflicted Member is to 1 j 
be bound up and placed ſo that it cannot be eaſily bent. or otherwiſe diſturbed. 1 


We intend to be more particular on the whole Buſineſs of the Cure, in the 
Doctrine of Bandages. But notwithſtanding there are to be found ſeveral par . 
ticular Machines invented by Surgeons for retaining this Kind of Fracture; 1 


2 SOLINGEN recommends an Inſtrument of this Kind in his Surgery, in the Chapter of a broken 
Patella: and in Tab. XV. Fig. 26. Edit. Amſtel. 1698. we find the Machine delineated. 
GaRENGEOT (Lib. de Inſlit. Chirurg.) has alſo deſcribed another; and we are acquainted with ' 
ill more. | 2 1 : | Coos” 
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Chap. X. Of FRAC TURES in be LEG and Foor. - 
they all ſeem to be much of ſuch a Make as to fall vaſtly ſhort of being ſu®- 
cient for the preſent Deſign. But to prevent the replaced Bone from being di- 
| ſturbed or broken a-freſh, which is an Accident we find often happens; it muſt 
be carefully obſerved that the Patient do not any way exerciſe his Leg till after 
the Expiration of the ninth or tenth Week. For a Fracture of the Knee- pan is 


ſeldom ſufficiently united before that Time: And ſuch as uſe their Legs before 
that Time, generally halt in Walking, as Ruvsch (O8/. 3.) obſerves. Further, 
upon this Kind of F racture, the Obſervation which PUR Mannus has collected 


in his Surgery (P. iii. C. 21.) deſerve to be conſulted. 


NOT. CHARLEY | 
Of FRACTURES in the Bones of the LEG and Foor. 
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I, HERE is but little new to be ſaid on Fractures of the Leg and its two FraQture of 
| Bones, the 7jbia and Fibula, which has not been before obſerved here: e Les. 


So that there is no Occaſion for more than the general Directions, which we 


have before laid down, to be obſerved inthe Cure of every Kind of Fracture: 
diz. that the broken Bones are to be properly extended by the Hands or Slings, 


and then accurately replaced; to be afterwards properly bound up, and retained 
in the moſt ſuitable Poſture. This I have further to obſerve, that ſometimes bath 
the Bones, and at other Times one of them only are broken: If both, it ſeldom 


happens that each of them are broke directly in the ſame Place, but one of them 


a little higher than the other. If the Tibia alone be broke, it is eaſily diſco- 


vered, it being placed ſo near the Skin: But if the Fibula alone, which is buried 
under ſo many Muſcles, the Fracture is not ſo eaſy to be diſcerned. And when 
only the Fibula is broke, the Patient is generally under much leſs Diſorder: In 
ſuch a Manner, that it frequently permits them to walk. But to obtain a pro- 
per Knowledge of the Diſpoſition of this Bone when it is fractured, the Calf of 
the Leg is to be graſped by one Hand, whilſt the other Hand moves the Foot; 
and in the mean time the Hand which holds the Leg will perceive whether and 
where it is fractured. 5 i 

II. If, as it frequently happens, a Fracture of the Tibia ſnould be accompa- 


nied wich an external Wound of the Skin; this muſt be firſt well cleanſed, and 
the Splinters of Bone, with all foreign Bodies removed: Then, the broken 


Bone, after a proper Extenſion, may be reduced into its right Place, the Hæ- 


morrhage, if there be any, may be afterwards ſtopped, (as we ſhewed at Chap. | 
VIII. S XI.) and the Limb then be bound up firmly with the eighteen-headed 


Bandage, cut ſomewhat in the Form of a Book, as at Tad. IX. Fig. 4. which 
we ſhall demonſtrate more fully hereafter in Chap. VIII. of Bandages. Bur if 
any Fragments of the Bone ſhould ſtick out fo as to obſtruct its Reduction, 
they ſhould be firſt removed by a Pair of ſharp Forceps, or a fine Saw, before 
any Attempt be made to reduce or bind up the Fracture. Having 1 - "gi 


rightly fo far, the laſt Step is to place the Limb in a Straw Caſe, or ele i a 


Braſs Frame (Tab. IX. Fig. .) purpoſely accommodated to retain Fracturesof 
the 2a; renewing the Dreſſing and Bandage daily, till the Wound be healed. 


Sometimes little Pieces of the Bone will be ſet at Liberty and expoſed to Sight 
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the Suppuration, in the Courſe of the Cure; which are to be then laid hold of, 


removed, and the Cure continued as before. An Example of a fractured Ti bia 
with a Wound may be ſeen in ScuLTETus, OF. 82, and 84. 


Periz's III. A very uſeful and proper Machine or wooden Caſe for retaining the pre- 
n ceding Fracture has been alſo contrived and deſcribed by Monſ. PETIT, a cele- 


toures. brated Surgeon of Paris, firſt in the Ad. Acad. Reg. Pariſ. Ann. i718. and at- 


terwards in his Treatiſe of Diſeaſes of the Bones, from whence Gartnctor | 
transferred it into his Book of Chirurgical Inftrumznts. We chuſe to exhi- 
bit the Machine rather from the A. Reg. Pariſ. than from the Invento:'s 
Book on the Bones, or GaRENGtoT's of In/truments ; becauſe in the two latter, 
the Inſtrument is repreſented only put together, and therefore may not be intel- 
ligible ro ſome, as if exhibited in a double Light, according to the other. You 
have it therefore firſt whole or put together, in Tab, IX. Fig. 11, and then ſepa- 
rated into its component Parts at Fig. 12, The Baſis or principal Part of the 
Machine A A (Tab. IX. Fig. 12.)is to be gently put under the broken Leg (after 
it has been firſt ſer, the Wound properly dreſſed, the whole bound up with the 
Bandage of eighteen Heads, and defended with Splints tied on with three 
Strings, as is uſual.) The two lateral Parts of the Caſe BB, and its Front C, 
which ſerves as a Sole to the Foot, are faſtened together by the Hinges DD, and | 
kept ſhut by the Hooks EE, as may be ſeen at Fig. 11. by which Means the 
Foot cannot ſlip or ſhake, bur is held firm and eaſy to the Patient. FF is 
the lower Part or Foot of the Machine, ſerving as a Foundation to the reſt, 
At its End GG, it is joined by Hinges to the preceding Floor AA, whoſe ſlop- 
ing Part ſlides under the Thigh. Over the Floor AA, Pieces of ſtrong Tape or 
Ticken are to be nailed right to the Sides, upon which the Limb reſts eaſier 
than upon the Plank or Board. The other Parts of this Caſe ſeeming to be 
very obvious from the Figure, we ſhall for brevity, omit any Explanation of 
them, and only abſerve that its Size is to agree with that of the Limb. But by 
reaſon of the vaſt Numbers of Fractures which happen in a War, and the great 
Scarcity and Cumberſomeneſs of theſe Machines at ſuch Times, the Camp Sur- 
geons are generally obliged to ſubſtitute Caſes of Straw in the room of them. 
At every Dreſſing of the Limb, if PzTiT's Machine be uſed; the Hooks EE 
are to be undone, and the three Sides opened : But when the Wound and Frac- 
ture are dreſſed and bound up, the Foot mult be exactly placed and the Caſe 
faſtened as before. 

FraQures of IV. Laſtly, the Bones of the Foot, which compoſe the T; arſus,- Metatarſus, 


the Bones of 


the Feet. and Toes, are equally liable to Fractures in the ſame Way with thoſe of the 


Hands: But by reaſon of the great Complication of Nerves, Tendons, Liga- 
ments, and Membranes, Fractures in this Part are uſually attended with Wounds | 
and the worſt of Symptoms, as Inflammations and Gangrenes. The Bones 
are to be replaced, and the Cure carried on much in the ſame Manner alſo; 
except the Difference of Bandage, which we ſhall explain when we come to the 
particular Doctrine of them Þ: This we may alſo obſerve in the general, that 
Fractures of the Feet, like thoſe i in i Hands and Ankles, can ſeldom be fo 


* Tho! it is a great Pity that the 8 . not there ſubjoined a particular Kiplicafion of his 

Figures by annexed Letters or Numbers; becauſe it is probable that e Parts will not be . 
underſtood by many. th 
See LX Drax's Chirargical Obferwations, 108; - . 

1 e 8 Per- 


Chap. XI. wig RES of the Bo NES. . 
perfectly cured as to le 
ſhould eſcape the Company of an Ulcer, Caries, or incurable Fiſtula. Which 
laſt bad Symptoms are often to be remedied by no Means but that of amputating 


the Member, nor will even that always preſerve the Patient from Death; and 
the injured Part ſnould be carefully guarded againſt Inflammations and Gan- 
grenes, by proper Medicines; particularly, Fomentations of Lime-water and 


Spirit of Wine camphorated: Nor ſhould you by any means omit Bleeding and 
the additional Application of internal Remedies. Tis one's Intereſt, therefore, 

in violent Fractures and Contuſions of this Part, to give timely Intimation of 
the Danger to the Patient, or at leaſt to his Friends: Leſt the miſerable Condi- 
tion of the Patient ſhould be afterwards raſhly attributed to ſome Miſconduct 
in the Surgeon, as they too often are. But if any body be deſirous of a larger 
Acquaintance with Fractures of the Bones, I muſt recommend to him the dili- 

gent Peruſal of the celebrated PzT1T's Treatiſe on Diſeaſes of the Bones. 


CHAS XK 


: PI] 5 | : | * i 
Of Bones broken by ſharp pointed Inſtruments, which may be termed 


WouNDs of the Bones. 


ave no Stiffneſs nor Want of Motion behind, if they 
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I. ITHERTO we have been treating of Fractures of the Bones, occa- Wounds of | 


| ſioned by blunt Inſtruments. It remains now that we conſider ſuch as 


are produced by ſharp ones, as Darts, Swords, Spears, Cc. which may not 
improperly be called Wounds of the Bones; for which Reaſon few Writers 
have treated of them ſeparately. For theſe Weapons do not only cut aſunder 


and ſeparate the ſoft and fleſhy Parts, but do alſo the ſame to the hard Bones, 


which they divide ſometimes ſlightly, ſometimes greatly, and often they make 
a Solution equal to a Fracture: But theſe Wounds cannot be inflicted upon the 
Bones without being attended with a great Variety of Symptoms, which 'are 
often very grievous, according to the Size and Depth of the Wound, the Na- 
ture of the Part, and the Force with which it was inflicted; as whether the 
Violence be received in the Head, Noſe, Jaws, Fingers, Hands, Arms, Shoul- 
ders, Legs, or Thighs. As therefore the Knowledge of theſe Accidents is of | 
great eee. as they 45 a ſomewhat different Method of Treat- 
ment from other Fractures, it was here proper to ſay ſomething in particul 

the beſt Method to be taken for their Cle 1 cath TY 


II. But before we proceed to the Method of Cure, it muſt be firſt obſerved, Their | 


not ſo very dangerous: Eſpecially if we proceed regularly in the Cure, keeping 
the Bone covered as much as poſſible with its Integuments from the Action of 
the Air, and wholly reject the- Uſe of fat or oily Medicines, as very prejudicial 
to the Bones. But when they penetrate deep, wholly divide the Bone and its 


adjacent Parts, or violently affect any Organ more directly neceſſary to Life, 


in the Head, Neck, Spina Dorfi, and Breaſt, with a Puncture or Diviſion of the 
larger Veins, Arteries, Nerves, and Tendons of the upper or lower Limbs : 


Ihe Danger is then much greater, and the Cure more difficult, Death being 


often the Conſequence, 


X III. In 


| that ſuch ſlight Wounds as do not penetrate deep into the Bone, are generally Prognofise 
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Wente bes II. In the Cure of theſe Fractures by ſharp Inſtruments, PeTIT inadvertently 
adviſes, in his Treatiſe on Diſeaſes of the Bones, though in other Reſpects a 
very good Surgeon, „ That in this Kind of Accidents in the Bones, if the 
Solution be inflicted lengthways, the Lips of the Wound are to be cloſed 
«© together, and cured with the uniting Bandage; but ſuch as are inflicted 
«© very obliquely, or wholly tranſverſely, are to be joined together by Suture 
and the Bandage that has eighteen Heads.” But as this Method is unſuc- 
ceſsful in many Wounds of this Kind, and fo might lead young Practitioners 
out of the Way, it will not be improper here to expound this Matter more fully, 
and ſet it in a clearer Light. Indeed in the firſt Kind of theſe Wounds I do 
almoſt agree with him; eſpecially when they-are ſlight, as when the Skull is 
not wholly nor deeply penetrated, and without Contuſion, nor the Brain much 
hurt, as we have obſerveTSin Wounds of the Head, Chap. XIV. N. II. But 
when the contrary of theſe obtains, we muſt proceed more cautiouſly, and in a 
Method very different, keeping the Wound open with Lint, cleanſing it, and 
when cleanſed, healing it with Balſams, as we have obſerved in treating of 
Wounds. - For by a too ſpeedy Cloſure of ſuch Wounds, the moſt violent 
* | Symptoms, and often Death itſelf, have been frequently brought on. So alſo 
| in theſlighter Wounds of this Kind, which are inflicted obliquely or tranſverſly, 

I do not approve, with PETIT, of-uſing promiſcuouſly the Suture and eighteen- 
headed Bandage: But on the contrary, inſtead of a general Uſe, I think _- 
them the moſt ſeldom neceſſary- For I have ſeen cured by others, and have 

often cured myſelf, many of thoſe Wounds in the Bones without the Uſe ot that 
Bandage or Suture. To make the thing more apparent by Example; in ob- 
lique Wounds of the Head, Forehead, and Cranium, which are none of the 
violent Kind, the Parts may be retained and cloſed much eafier by a Plaſter | 
and common Bandage, than by Sutures made with Needles and Thread, as ö 
PeT1T ſeems here to direct; and ſtill much leſs occaſion is there for the Ban- y 
dage with eighteen Heads. But as I have ſaid in the Chapter of Hounds in 
the Head, theſe ae generally more eaſy to cure by agglutinative Powders, 
$S Balſams, and Plaſters, whether the Bones wounded be the Jaws, Clavicles, 
} 5 Shoulder-blades, or in the upper or lower Extremities. But when the di- 
4 | vided Part hangs down, fo as not to be kept rizhtly rejoined to its Oppoſite by 
theſe Means, the Suture then ſeems altogether neceſſary. | - | 
IV. It the Bones of the Fingers ſhould be thus wounded, or wholly divided 


Wounds of ye. ; 
8 Finger by a Sword, ſo as only to hang by the Skin and Fleſh; I have happily cured 
MD them, without the Suture and eighteen-headed Bandage, in the following 


Manner. I firſt accurately replaced the divided Bone, and retained them joined 
together in that Poſture by winding round a Slip of Plaſter, then applied a 
Compreſs dipped in Sp. Vin. laying over little Splints of Paſte-board for the 
Retention of the broken Bones in their right and natural Poſture; and, laſtly, I 
bound up the whole firm with a proper long and narrow Bandage, ſuſpending 
the Hand in a Sling, hung about the Neck for that Purpoſe. This I left fo 


for ſeveral Days, ordering nothing more than for the Patient to keep up to a 
proper Diet and Reſt. At length I carefully undid the Bandage, and tenderly 
removed the Compreſs but not the Plaſter, ſtill ſupporting the Finger in its 
right Situation; and after cleanſing the Wound as well as it would admit, I 


dropped in ſome vulnerary Eſſen 
3 


ce, and applying a freſh Compreſs dipped in 


* 
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Sp. Vin. bound it up again as before. Thus it was again leſt for ſeveral Days 
more, and in about every three Days it was dreſſed in the ſame Method, till 
after the Space of about a Month it was quite firm and well. | CD 
V. If either of the Bones of the Cubitus is divided, it generally happens to Wounds of 
be the Una, that being moſt expoſed to the Weapon in fighting; nor does it an! Leg 
then require either the forementioned Suture or the Bandage: But the Wound Bones: 
being cleanſed, is to be treated with ſome vulnerary Eſfence - or Balſam, and 
with Lint dipped in the ſame Eſſence; after which, are to be laid on in order 
the Plaſter, Compreſs, and Paſte-board Splints wetted with Sp. Vin. which are 
to be bound round the thick Part of the Cubitus near the Wound with a long 
Bandage, that, as they dry. they may accommodate themſelves the better to the 
Figure of the Part: And laſtly, the Arm is to be ſuſpended in a Sling hung as 
uſual about the Neck, And thus dreſſing the Wound every other Day, or, in 
Proportion to the Diſcharge, every Day, a Cure may be brought about without 
any Suture, which I here judge to be pernicious. But when either of the 
= | Bones of the Leg are broke, I do then indeed ufe the Bandage with eighteen © | 
; Heads, as in other Fractures of the Leg and Thigh; but ſcarce ever the Su- 
ture: Becauſe there is ſeldom or never occaſion tor it in Fractures of the 7476 
alone, which is covered with ſcarce any thing more than the Skin: And it 1s | 
extremely rare that-it is required in Fractures of the Fibula, unleſs ſome of its 
large Muſcles are divided. For we ſhould refrain from the Uſe of Sutures as 
much as poſſible, becauſe they generally excite Inflammation, Pain, Convul- 
ſion, and other bad Symptoms; ſo that we cannot approve of their Uſe, but in 
the greateſt Neceſſity where we perceive the Cure of the Wound cannot be 
effected without, „ 41 
Vl. If the Thigh Bone ſhould be cut by a Sword, then the better to cloſe wounds in 
and retain thoſe ſtrong Muſcles, a Suture made with Needles and Thread, as in — 
ſome other Wounds (Book I. Chap. I. & XX XIIl and XXXIV.) will certainly be 9 
of Service: The Wound is to be treated in the Method we have there taught, 
bound up with the eighteen- headed Bandage, and the Limb is to be placed car e- 
fully in a Caſe of Straw, as in other Fractures. So alſo if the Bone of the Humerus 
or Arm ſhould be penetrated by a Sword, it ſhould, for the ſame Reaſon, be 
treated with the Suture as before; yet not dreſſed with the eighteen-headed 
Bandage, but a long and narrow one, as in other Fractures of the Arm. The 
Arm is afterwards to be ſupported by a ſhort Napkin, faſtened about the Neck ; 
by which Means the Muſcles will be brought to a more ready Union, and the 
Cure ſooner and eaſier perfected. When we find the fleſhy Parts are united, 
the Threads muſt be cut, and drawn out, as in other Sutures: For the reſt, we 
proceed, as in all other Fractures of this Kind. | 
VII. If it ſhould at any Time happen that both the Bones of the Cubttus Of Kev the 
or Crus are divided, ſo as to leave the Member hanging only by the Fleſh, Bones of the 
Skin, and. Blood Veſſels, (which is an Accident that very rarely;happens with- OT marr 
out wholly amputating the Limb) then alſo the Suture with the eighteen-headed . 
Bandage is to be applied. But the Suture can be of no Service when the 
Part is wholly or ſo far cut off as to hang by the Skin, its Nerves and Blooc- 
Veſſels being divided; eſpecially when the Part is ſo conſiderable as the Leg or 
Arm. For in that Caſe it is much the beſt to take the Limb quite off, to ſtop 
5 X 2 | 
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violent Hæmorrhage of the Veſſels, as in other Amputations, and to dreſs the | 


Member in the ſame Manner. 

VIII. When the lower Jaw is ſo cut Wa a Sword that the Piece pere 
much, and cannot be otherwiſe properly retained, then alſo the Suture muſt be 
brought i into Uſe; adding a proper Balſam, Plaſter, Comprels, and ſuitable 
If the Clavicle or Acromium Scapulæ ſhould be in like Manner woun- 


ded by ſome ſharp Inſtrument, the Treatment and Bandage are to be performed 


in much the ſame Manner; gently unbinding, cleanſing, and dreſſing every 


Tab. IX, 


other, or every Day, as we have ee in the reſt of theſe Accidents, till the 


Cure is perfected. | 
IX. The Hemorrhage, which in theſe Injuries i is Fat very large, muſt be 


ſtopped by Compreſſes, Aſtringents, or Ligature upon the Veſſels, according 


as which may ſeem moſt ſuitable to the Cale. Gunſhot Wounds of the Bones 
are to be treated in the ſame Manner; or like Fractures. See further on this 
Subject, Cb. III. of yes Wounds, and in my . of 3 of the 


Bones. 
An EXPLANATION of the NINTH TABLE. 


Fig. x. ba Compreſs folded together by Degrees, called by the French Com- 
Preſſe gradute, to be applied in F ractures of the Thigh to make its ſmall Part 
towards the Knee of the ſame Thickneſs with its other, that the Splints may act 


more equally upon it by the Bandage. 


Fig. 2. Is two lunar Plaſters, to include and den firm che fractured Knee- 


pan after it has been ſet. 

Fig. 3. A perforated Plaſter for the ſame Uſe. 
Fig. 4. Is a Fracture of the Leg, with an external Wound A, to be had 
up with the Bandage of eighteen Heads BBB B; which commodious Kind of 


Bandage feems to have been unknown to the Ancients, = 
Fig. 5. Is a Straw Couch or Caſe for a broken Thigh, called by the French 


- Fanons, the Letters AA AA: denote two Sticks covered with Straw, bound on 


with ſtrong Packthread : To both Sides of theſe is alſo faſtened a ſtrong Cloth 
BB, of about two Feet broad and three long. This Couch is uſually made 
twice the length of the Thigh, ſo as to reach from the Groin and Os Ilium to the 
End of the Foot. 

Fig. 6. Is a Sole of thick Paſte: boart or Wood, fitted to the Size of the 
Patient's Foot: It is to be applied to the Bottom of the fractured Foot, and 
bound on by the three Tapes à @ 4, to retain or ſtay the Foot. in its proper Po- 


go : Whence CElsus calls-it Mora. 
| 7. Is a quilted Comprets to be applied berween the Foot and the ys 
to * ſoft, and defend it from any rough Action of Paſte-board or Wood. 
Fig. 8. Is a ſoft Linen Ring joined to the foregoing Compreſs, to let in 
and hold the Heel: It is to be faſtened to the Foot by the two Tapes 46. : 
Fig. . Is a Braſs Trunk for ſecurely retaining a broken Leg: It conſiſts of 
three Parts ABC, which are Joined by ' the Hinges 1, „ Þ» 4» 3. 6. The 
Middle Part B is the Baſis or Chief of the Machine, which like an hollow Pipe 


receives the e bound -up Limb: The outer Parts A and C are as moveable Lics 
Or 


/ 
/ 


WY 5 
I 


11 


9 


* 2 71 
.A.. g. N. N N H 
. 8 % 


* * 
Dl 

. . Se. r J. ==> 
by 


ö y 7 
TM 


55 


D 


N 


b 


A 


if 


| 


j 


44, 
- -, 
4 


2 8 BE 


1 


— 
— —d 
— \ — — = 
8 . — 
ce ; — — 
” — — 
: \ 
- — 
— — — — 
8 . 
I — == — 
: \ . ——— —— r — 
— = — — 
— = en | 
—— DT— 
: == | 
: — 3 — 
— F 4 : 
— 
_ 
4 ; 
> F | 
* 
4 * 
* 
o 
„ 4 p WB 
| - 1 \ S 
A * \ * 
. | | : 
. . 
LF » 55 
« 2 | 
| » 
. 
q f ; 
4 J | 
. i L 
[ * «a * 


* eee 


. 
f * * mary of < "EE * 4 * ha 
5 7 n 3 * dat bor ts 2 
2 * ä v6 AGES 
- K * +, TE OA” 7 2 * N i % 52 5 
* - a 


Chap. XI. 


or Wings, which may be turned back or folded together: To each of theſe 
Lids AC, are joined three almoſt ſquare Loops EEE, through which are paſſed 
Tapes to draw them tight together, and keep them firm upon the fractured Beet 
Leg. Its Size muſt agree with the Leg. 1 5 
Fig. 10. Is a wooden Arch to put over a bebe Leg, to keep it from being 
diſturbed by the Bed-cloths, &c. | 
Fig. 11. Is Prrrr's new Machine Caſe, (in French Boette,) or a Box, for 
retaining a broken Leg after it has been ſer and dreſſed as uſual. It is deſcri- 
bed fully at Chap. X. $ III. of Fadures. 
Ng. 12. Is the ſame in Pieces, to ſhew its Structure the better. The Letter 
M denotes the perforated Bracket, which receives the wooden Axle or Hinge 
Tl, that it may be elevated or deprefied. I he reſt are ſufficiently explained 
above ay Chap. X. §. III. 
. 2. Is a Compreſs folded at one End, to fill up the Small of the Leg, 
chat the Splt ts may is: the more equally and firmly. 
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8 CHAP. I. | 
Of LuxAT10Ns of the Box Es in General. 


1 ITHERTO we have treated of F ractures of the Bones. We ſhall 


4 Luxation is. now proceed to Luxations, or, according to Cxrsus, Diſlocations. 


We ſay a Luxation or Diſlocation has happened when any Bone is 

moved out of its Place or Articulation, ſo as to impede or deſtroy its proper 

Motion and Office. So, for Example, we judge there is a Luxation when the 

| | Acromion is looſed from the Clavicle, when the Head of the Humerus is flipped 
E. out of the glenoeide Cavity of the Scapula, or the Head of the Thigh-bone 
WE: - puſhed out of its Acetabulum by ſome Violence, &c. So that it hence appears 
that Luxations are proper only to Bones that have moveable Joints or Articu- 

lations; but in a common way of Speaking, People term it a Luxation when 

the Bones of the Noſe are diſplaced, or when Epiphyſes are ſeparated from their 

Bones in Infants, whereby they loſe their natural uſe. _ And, indeed, Cxlsus 

has ranked theſe Receſſes of the Bones from each other under the Claſs of 
Luxations. . SR BY | \ | 

What is re- II. From what has been ſaid of Fractures it may be eaſily concluded what is 

quired preti- neceſſary to be done by thoſe who deſire to be happily verſed in the Knowledge 
Diſcovery and Cure of Diſlocations. Firſt, that they ſhould have a clear Idea and Re- 

and Cure. membrance of the Form of each Articulation, with their Ligaments and Muſ- 

cles: Which may be in ſome Meaſure obtained from accurate Figures in Ana- 

tomical Books, but rather from a frequent and diligent Inipection of the Skele- 

ton and recent Bodies. For the Ligaments and Catilages which are abſent in the 

bare Skeleton, may be fully obſerved, in their natural State, in a recent Subject. 


III. Lu- 


INSTITUTIONS | 


| ogy I Lux ATIONS % General. 
III. Luxations are generally diſtinguiſhed by Phyſicians into Perfes, and oi of & 


Imperfect. The imperfect conliſts chiefly in this, that the Bones are here diſlo- 1 Luxations. 


cated or removed out of their Places. but in part, yet ſo as that they cannot 
perform their Office. Some are for diſtinguiſhing this Kind of Injury. by the 
Name of Subluxation or Diſtortion. But the perfect Luxation is when moveable 
Bones are wholly ſeparated or diſplaced from their Articulation with each other: 
As when the Humerus or Thigh-bone is removed quite out of its Socket. In 
both theſe Kinds of Luxations the Bone may flip out in ſeveral Directions; as 
externally or internally, behind or before, and above or below. Another con- 
ſiderable Diviſion of Luxations, is, into Simple or Compound: The latter when 
beſides the Diſlocation there is ſome other bad Symptom, as a Wound, Frac- 
re, Weakneſs. or Straining of the Ligaments, Contuſion, violent Inflamma- 
„or the like: But in the firſt there are none of theſe. - The laſt Diviſion of 
Tiuries is into Recent, or juſt inflicted, and Iuveterate, or of ſome ſtanding. 
The more free and eee the Bone is in its Articulation, the more ſubject 
d eaſy to be diſlocated. So that it is no wonder if the Bones of the Arm are 
oftner diſplaced from their Articulation with the Scapulæ than thoſe of the Cu- 
 bitus and Wriſt, and the Vertebræ of the Neck and Loins oftner than thoſe of. 
the Back. 


IV. What we have been ſay ing is in common to all Diſlocations. But it re- - Luration of 


mains that we deſcribe every particular Kind of Luxation, beginning with the 
Head. We may ſuppoſe the Head to be luxated when (1.) the Bones of the. 
Noſe gape; or (2) when the lower Jaw ſtands in or out further than the upper; 
but it cannot be eaſily ſhoved out backward, becauſe hindered by a Protube- 
rance of the Os Pelroſum; or (3.) when the Head with the VJertebræ of the Neck 
are diſtorted to one Side, as it may have been ſometimes obſerved by the Sur- 
geon ; or, laſtly, (a.) when the Bones of the Cranium are forced apart by violent 
Pains, Fever, or Dropſy in this Part. 


V. Tho? all the Yertcbre which compole the Spine have a proper Motion, Loxation in 
they are none of them eaſily removed wholly out of theiF Places, ſo as to make 1 


a perfect Luxation. But the Jertebræ of the Neck are much eaſier diſplaced 
than the reſt, becauſe ſmaller and more moveable; tho? theſe are generally con- 
nected very cloſely and ſtrongly to each other and the larger Vertebræ. So alia 
the Vertebre of the Loins are extremely difficult to diſlocate, tho* more move- 
able than thoſe of the Back, being ſeparated by thicker Cartilages, and without 
Sinuſes. Laſtly, the Os Coceygis may be ſhoved outwards in hard Births, and 
is ſometimes diſplaced and bent inward by a Fall or the Force of ſome other 
hard Body: By which means it preſſes on the Reftum, and very bad Symptoms 
follow. 


VI. As the 8 is made up of various Bones, ſo it is alſo ſubject to ve- Lurations of 


rious Luxations. Thus the Ribs may by ſome violent Blow or Fall be ſhoved 
from their Articulation-with the Vertebræ into the Thorax, to the great Damage 
of the Breaſt and Lungs. - Sometimes it happens that the enfiform Carti! lage at 
the Bottom of the Sternum is depreſſed or thruſt inward by ſome Violence, ſo 
as to e afflict the Stomach “. 1 Clavicles are allo lowetimes dilocated 


; a 1 8 of Diſeaſes reigning at Imola, &C, Fw 1602. and a new wg WER called 
The DOIN Y the nh em Cartilage. Bonon. 1603. 


at 


the Breaſt. 
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at one or both their articulqted Heads, thoſe joined to the Sternum, and thoſe to 
1 | the Scapulæ, bur moſtly the firſt : Which, whenever it happens, the Arm hangs 
=_— - down unſupported, and its Motion obſtructed. 
' Luxatonof VII. If any one Bone is to be eaſily diſlocated it is that of the Humerus, 
the Humerus, 
= partly becauſe its Head is not lodged in any deep Sinus, and partly from its 
very ample and free Motion. It may be forced out either before, behind, or. 
; | downwards; but never upwarcs without breaking the Acromion or cora- 
| c̃oide Procels; for theſe confine down the Head of the Humerus very firmly 
Fj Luxation of above. Tho' the Cubitus does, at times, undergo various Luxations, it can 
3j che cute, ſeldom happen unleſs the V iolence be great: And then it uſually ſuffers only 
an imperfect Luxation; from the Shortneſs of the Ligaments, the Deepneſs of 
the Articulation, and its external as well as internal Defence with Ligaments. 
For the Cubitus to be luxated torwards 1s hardly. ever the Cale, being prevented 
by the Protuberance, Olecranon: But then it eaſily and frequently ſlips out 
backwards; as from duly confidering the Articulation will be very apparent. 
Lnationot VIII. The Wriſt is very ſeldom diflocated from the Bones of the Cubitus, and 
hardly ever ſuffers. more than an imperfect Luxation, from the Shortneſs and 
Strength of its Ligaments. But if it ſhould be luxated, it will much eafier 
flip out backward and forward, than inward and outward. The Reaſon of 
which is not difficult: For there is a bony Proceſs on each Side the Carpus, 
where it is articulated to the Radius and Ulna, which defends it from being 
eaſily diſplaced. Sometimes the ſmall Bones of the Carpus are ſubluxated among 
themſelves, whence generally ariſes an Fxtenſion and Stiffneſs in the Hand. In 
like Manner may the Bones of the Fing ers be diſplaced; but then they are” 
more eaſily reduced and cured. 
Luxationot, IX. Among Luxations of the lower: Extremities, that of the Thigh-bone. 
== comes firſt to be conſidered. The Head of the Thigh-bone may be forced out 
; either upwards, downwards, * forwards, or backwards: But which of theſe 
'S Ways it happens to be diſplaced, may be determined generally from the Touch, 
ET and from the different Direction and Length of the Limb. What we have be- 
1 | fore taken Notice of (Book II. Chap. VII. N. VI.) is alſo here worth freſh 
+ Obſervation ; viz. that the Head of this Bone is not near ſo often puſhed out of 
=" the Acetabulum by ſome external Violence, eſpecially in grown Perſons, as is 
_ commonly ſuſpected. For the modern Surgeons, contrary to their ſtrong Opi- 
| nion of a Luxation, have generally found a Fracture in the Neck of the Thigh- 
| bone. Nor is this to be wondered at: Since the Head of this Bone is articu- 
= | lated into ſo deep a Socket, and ſecured by ſuch ſtrong Ligaments, that it can- 
not be diſlocated in a dead Subject by the ſtrongeſt Man or other Violence. 
Whereas, on the contrary, the Neck of this Bone is found to be very ſmall, 
| infirm, and brittle: So that it will be much eaſier for the Neck thereof to be 
4 | broken, than its large Head to be forced out of its Socket. The Reaſon why 
this Fracture has been ſo commonly taken for and, treated as a Luxation, ſeems 
to be owing to the cloſe Concealment of this Part by ſo many thick Muſcles; 
and on that account the Trochanter 8 0 has been frequently miſtaken for the 
A Luxation Head of the Thigh- bone. i 
= X. From what has been ſaid, we may perceive the Reaſon why the ancient 
Surgeons had generally ſuch bad Succeſs in reducing this their ſuppoſed Luxa- 
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of the Torture and bad Conſequences of their improper Extenſions by Machines. 
They thought their not being able to reduce theſe Luxations, was becauſe they 
could not make an Extenſion ſtrong enough to overcome the robuſt Muſcles of 
this Part: Upon which account they invented all Sorts of Pullies and ſtrong 
drawing Machines, whereby the might extend and draw with the greateſt 
Force: Figures of which may be ſeen in Scurrgrus's Armamentarium. But 
as the Bone was not diſlocated but fractured, all the good they did the Patient 
was little elſe than exciting violent Pain, Convulſiqn, Inflammation, Abſceſs, 
and other grievous Symptoms. For nothing is more certain than that a true 
Luxation of this Bone from external Violence, was ſcarce ever at the o_ of 
any of their Caſes, which they, as ſome now do, ſuſpected to be ſuch: For is 
ſcarce poſſible the Head of this Bone ſhould flip out of its Socket; unleſs ſome 

great Weakneſs or Relaxation of its Ligaments, and a Congeſtion of morbid 
Humours between the Joint has happened ſome Time before, by which means 

this otherwiſe very ſtrong Ligament may, by degrees, be ſo elongated and re- 

laxed, as eaſily to give way to ſome future external Force, which is obſerved to 
happen in Children rather than Adults. In theſe young Patients the Head of 

the Thigh-bone generally falls inwards toward the great Aperture of the Os Pu- 

bis, and can ſeldom be replaced: It moſt commonly adheres to that Bone; and 

the Children who labour under this Complaint, if properly ſupported by 
ſtrengthening Medicines, are yet able to walk, tho? not without limping. 

XI. A Diſlocation of the Knee-pan is ſeldom diſcoverable by an unſkilful Luxation of 
Surgeon, eſpecially when the Motion of the Bone from its natural Seat is very 5 
eaſy and large. For if he be deſtitute of anatomical Skill in the Joint, there 
is great Danger of his treating it for a Diſlocation of the Knee, tormenting 
the Patient with Pain from an uſeleſs Extenſion. But ſuch as have before duly 
conſidered the natural Diſpoſition of theſe Bones, will readily perceive whether 
the Diſlocation be of the Patella, or of the Knee: For the Knee- pan is always 
puſhed either without or within Side the Joint. But for the Knee itſelf, 
tho' the Head of the Tibia may be forced on either Side that of the Thigh- 
bone; yet, as the Articulation is very broad and grooved, being defended and 
held faſt by exceeding ſtrong Ligaments, it never happens to be perfectly 


luxated. . 

XII. The Foot, indeed, is not exempt from being puſhed out before or be- Luxation of 

hind from the Sinus of the Tibia: But it cannot be diſlocated on either Side, e Foot. 

becauſe prevented by the two Heads of the Bones which form the Ankle, un- 

leſs they ſhould chance to be broke at the ſame Time. The lower Head of the 

Tibia may be ſometimes ſeparated by a great Force from that of the Fibula, and 

the Foot may at the ſame Time be diſlocated outwards, as we read in ſome Ob- 

ſervations. Cxlsus has treated of this Species of Luxation, Book VIII. Cap. 1 f. 

The Bones of the Tarſus are connected to each other by very ſtrong Ligaments, 

and ſo cannot be eaſily diſlocated : But they are ſometimes ſo violently ſtrained, 

as to occaſion, moſt ſharp Pain, Convulſion, and Sphacelus, unleſs prevented 

by timely Aſſiſtance. Laſtly, the Toes are ſeldom luxated; but if they ſhould, 

they muſt be treated like the Fingers. | | | 1285 8 
XIII. The Cauſes of Luxations are either external or internal. The external] The Cauſes 

are Falls, Blows, Leaps, Strugglings, and ſuch like. The internal are preter- 

natural Congeſtions in the Articulations : = when morbid Humours gather and 

| | | relax 
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relax the Ligaments, ſo as to make the Joint diſlocate of itſelf, or by a Force not 
much greater, as riſing up, walking, leaping, Sc. a fad Inſtance whereof I 
faw in a Student at Altorf. And another Inſtance of the ſame Kind I remember 
in the Manager of a conſiderable Farm, who frequently diſlocated his Shoulder- 
bone from a very ſlight Motion of his Arm. The weaker Men are, the more 
ſubject to this ſort of Luxation. Hence it is that the Bones in the Limbs of 


_ Infants are fo eaſily diſtorted, and wholly ſeparated from their Epiphy/es, upon 


a Fall, or rough handling. It is alſo worth obſerving that ZwinGzz (Theat. 
Pratt. II. pag. log.) knew a lame Woman that bore three lame Sons. | 


The Siens of XIV. Many and various are the Signs of Luxations of the Bones: As from 
fuxenons: (x.) The want of Motion in the Joint; (2.) The Change of Figure or natural Po- 


The Signs 
proper to 
particular 


Luxations, 


Signs of 
imperfect 
Luxations, 


ſture of the Limb; (3.) An unuſual Hollowneſs or Protuberance, there being 
always a Tumor on that Side where the Bone is out, and a Cavity on the other 
where it came from; (4.) From the Difference of Length in the Limb, which 
is uſually ſhorter when the Bone is diſlocated upwards, and longer, when down- 
wards; or laſtly, (g.) from the Pains excited by the violent Diſtortion of the 
Ligaments. For unleſs the Diſlocation be ſpeedily and rightly reduced, it is 
ſcarce poſſible but there muſt follow violent Convulſions, Inflammations, Spha- 
celus, and Death itſelf, merely from the vehement Diſtention of the Ligaments. 
But when the Bone is gradually thruſt out of its Place from internal Cauſes, 
then there is ſcarce any Uneafineſs perceived. In the mean time, to make a 
more ready Diſcovery of Diſlocations in general, it may be very proper to have 
in Readineſs an univerſal Rule ; viz. That whenever the Head of any Bone is re- 
moved out of its Place, its other End will be diſtorted in an oppofite Direction: 
When the upper End of a Bone is_thruſt inward, its lower one will ſtand out- 

wards, and when the firſt is outwards, the latter will be bent inwards, 
XV. Tho' theſe common Signs of Luxations, with a Knowledge in the Mode 
of each Articulation, may be generally ſufficient to diſcover moſt Diſlocations : 
(as, for Inſtance, where there is a Luxation, you will feel a Cavity and a Sinus 
by preſſing your Finger upon the Place; and, unleſs it be ſoon reduced, a Swel- 
ling and Inflammation will enſue) Yer we ought not to be ignorant of ſeveral 
other Signs which are proper to ſome Luxations only, Thus in a Diſlocation 
of the lower Jaw, the Mouth gapes open and cannot be ſhut by the Patient. 
When one Vertebra is puſhed over another, all the Parts beneath it are deprived 
of Senſe and Motion: For none of the Vertebræ can be diſlocated in any man- 
ner, without compreſſing or wounding the Medulla, which is tranſmitted 
through their Middle, in Conſequence of which the Courſe of the Spirits through 
it and its Nerves to the lower Parts, will be either diſturbed or wholly inter- 
cepted. When one of the Ribs is diſlocated, the Breath is very difficult to be 
drawn, and other bad Symptoms of the like Kind ariſe. But to open at large 
the peculiar Signs of every other Luxation, is not the Buſineſs of this Place : 
Eſpecially as they may be readily deduced from the Action of each particular 

Part where they happen. „ ö 
XVI. A Subluxation or Strain may be diſcovered, when the Patient has 
ſuffered under ſome great external Violence, and the particular Joint is afflicted 
with Immobility and violent Pains, the natural Figure or Poſition of the ſame 
being little or nothing changed, But however, upon a more ſtrict Examina- 
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tion of the Part affected, there may be almoſt always found ſome little Inequa- 1 
lity in the Articulation or Limb. | | - e og | 
XVII. Laftly, Luxations which proceed from internal Cauſes may be known Sane of _ 
from the following evident Signs: (1.) The Limb is ſo much relaxed as to be fem inter- 
eaſily turned about in any Direction. (2.) There will be a Cavity about the nal Cautcs. 
Place of the Articulation, and the Fingers will perceive a Hollowneſs upon : 
preſſing them between the Bones, and a preternatural Swelling will appear in 
another Place. (3.) The Bone that has flipped out may be eaſily replaced, but 
then it ſoon falls out again of itſelf; ſo great is the Weakneſs of the Ligaments 
and Muſcles, that they are not able to keep the Bone in its right Place. Hence, 
(4.) the diſlocated Limb will be longer than the ſound one. It is alſo (g.) ge- 
nerally not accompanied with any Pain, Inflammation, or Convulfion, as is 
uſual in other Luxations. Laſtly, (6.) from the Seat of this Luxation, being 
generally in the upper Joint of the Thigh or Arm, and ſometimes in the Arti- | 
< *® Cculation of the Foot with the Tibia. | 1 | 
XVIII. If any Surgeon deſires to be well {killed in the Dit and Prog- The der- 
noſis of Luxations, I adviſe him to be well verſed in the Structure and | © | "+ OI 
rence of the Parts affected, as well as to compare the Cafe carefully with the y 
ſeveral Cauſes and other Circumſtances of Luxations. For thus we find that 
imperfect and fimple Luxations are reduced with much more Eaſe, and treated 
with much greater Succeſs, than ſuch as are attended with Wounds, Fractures, 
Convulſions, Inflammarions, or the like. The Reduction is not only more dif- 
ficult in Proportion to the number of Accidents or Symptoms, but alſo as the 
Bones are more or leſs diſtant and ſeparated from each other: Inſomuch that the 
Bones cannot often be replaced, by reaſon of the Fracture and great Inflamma- 
tion; or if they are once reduced, it is very difficult to retain them in their 2 
Places, and perfect the Cure without Lameneſs, from the great Weakneſs of 
the Ligaments: Which laſt is uſually the more certain in Luxations from in- x 
| ternal Cauſes. But in Luxations that happen from internal Cauſes in very 
young Subjects, the lower Part of the Limb generally waſtes, and becomes al- . — | 
together weak and flaccid. Luxations that have juſt happened, are in the ge- LY <4 
neral much eaſter and ſooner cured than thoſe of long ſtanding: For in the latter | | 
there generally ariſes a Tumor with Inflammation, and the Juices gather in 
great Quantity, by which means the Ligaments are extremely relaxed, or the IJ 
Articulation fo glewed up and obſtructed, that it cannot receive the Head of f 1 
the Bone as before, Nor is it unuſual for the Head of the diſlocated Bone, in | | 


5 q an inveterate Luxation, to lodge itſelf in ſome new Sinus, on one Side its na- 
. tural one; by which means the Head of the Thigh- bone has adhered and grown 
» * to the external Part of thoſe of the Hips, or elſe to its Acetabulum; that Ca- 


vity itſelf being filled up with ſome preternatural and tenacious Juice. It may 
be obſerved in general, that Luxations are very ſeldom mortal, except in the 
Head and in the Vertebræ. | - | | _ 
XIX. If any Bone be diſlocated in Infants, or ſeparated from ſome Epiphy/is, ; ...tions in 
the Caſe is very dangerous, and ufually attended with very bad Conſequences. Infants. 
For (1.) the Head of the very ſoft and cartilaginous Bone is ſo diſtorted as to be 
ſeldom if ever reducible to its natural Figure. (2.) Theſe Kinds of Luxations 
are uſually concealed by Maids and Nurſes, ſo that they do not come under the 
Care of the Parents or Surgeon, till it is too late. (3.) The Caſe of Infants 
| E | rarely 
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rarely admits of a regular Extenſion and Reduction of the, Part, from the Ex- 


tremity of Pain, which they are incapable of bearing. (4.) When the Luxa- 
tion in younger Patients has been of any ſtanding, the Head of the Bone is ſo 


enlarged, and the Sinus or Socket ſo contracted, that it is often impoſſible to 
render it. (5.) It may happen that the Surgeon, ignorant of the true Cauſe, 


will take it to be and treat it as proceding from a Flux or Humors, often too 
violently extending thoſe ſoft and now cartilaginous Parts, and throwing them 
into ſome very bad Poſture. Laſtly, (6.) Want of Skill in the Surgeon may 


be an Occaſion of the Bones not being happily replaced in Infants : For no- | 


thing is more improper than the violent Diſtenſion ſome Surgeons uſe in theſe 
Caſes, whereby they ſeparate thoſe ſoft Bones and their Epiphy/es more from each 


other, and-occaſion many bad Symptoms. | | 
XX. Diſlocations attended with a Wound, eſpecially of the Shoulder or 


Thigh-bone, are of very bad Conſequence, and often endanger the Life of the 


Patient; in CElsus's Opinion, Book VII. Chap. 25. Whether the Bones be re- 


placed or not, there is generally great Danger; and ſo much the more, the 
nearer the Wound is to the Joint. HieeocRrarTEs has declared that no Bones 


can be reduced with Security, beſide thoſe of the Hands and Feet. Veckiar. 19. 


. — See more on this Subject, in that Paſſage of CeLsus juſt now quoted: 
Tho? I by no means recommend the following him implicitly. PE, 
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CHAP. II. 
Concerning the CURE of LUXATED BONES. 


The Cure of N Method of treating Luxations of the Bones does pretty much 


agree with and is in a great Meaſure the ſame with that uſed in Frac- 


tures. For in Diſlocations, as in Fractures, the whole Deſign of the Surgeon is, 


(1. ) To reſtore the luxated Bone to its Place, firſt by Extenſion, and then by 
Reduction with his Hands. (2.) To preſerve and retain what is ſo replaced in 
their natural Poſition. And laſtly, (3) To prevent and cure the ſeveral Sym- 
ptoms which uſually attend. The Reduction is uſed to be commodiouſly per- 
formed by placing the Patient on a Stool, Table, Bed, or the Ground, as the 


Surgeon ſhall think moſt ſuitable to the Caſe. It is however to be obſerved 
here, that thoſe Luxations are moſt readily reduced on a Stool, which happen 
in the Jaw, Clavicle, Arm, or Hand: On a Table, ſuch as happen in the Ver- 


tebræ or Thighs: On a Bed, ſuch as happen in the Legs or Feet: And laſtly, 


thoſe Diſlocations are moſt commodiouſiy reduced on the Floor which happen 


on the Shoulders or Yertebre of the Neck: 5 = Es 
II. The Extenſion, as we obſerved, in diſlocated Bones, is to be made much 


after the ſame Manner as in Fractures: viz. the outer or lower Part of the diſ- 


located Limb is to be extended by an Aſſiſtant till the Head of the diſordered 


Bone be found to correſpond exactly with the Sinus from whence it was luxated. 
This may be done by the Hands, but if they are not ſo convenient, the Exten- 


fion ſeldom fails of being made ſo well by a Napkin, as to render the Machi- 
nery delineated in ſuch an ample Manner by Oz 1BAsivs, PaR EY, ANDREAS a 
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Crvce, ScuLTETVS, and others, generally unneceſſary Since they can effect 
ſcarce any thing more, unleſs it be to terrify and diſcourage the Patient in the 


Extenſion, by their formidable Shew. 5 | | 
III. To replace the luxated Bone again in its natural Seat, the Surgeon mult of (..) the 
regulate the Aſſiſtant's Extenſion, by ordering it to be ſtrong enough, and in Recustion. 


a a right Direction; in the mean time he is to compreſs the Articulation gently 


with his Hands and Fingers, till he find the elapſed Bone recover its right 
Place. 5 Dont | 

IV. An accurate Reduction of a Luxation is known to have been effected Fow to 
by the ſame Signs which have been before mentioned in the Doctrine of Frac- the 9 
tures. It is a good Sign (1. ) if the Bone be heard to ſnap or crack in its Re- a 
duction: (2.) When the diſordered Limb is found to be of the ſame Length : : 


with the ſound one: (3.) When the Pains grow leſs: Or laſtly, (4.) When the 


Limb can perform its uſual Motion. | 


V. But as Fractures are often prevented from being directly ſet by being at- The Redu- 
tended with Inflammation, Hemorrhage, or Tumor; fo alſo Luxations often e ee 
cannot be ſafely reduced before thoſe impeding Symptoms are firſt removed, or layed. 
at leaſt much abated, by a proper Treatment. (See Book II. Chap. II. $ XI.) 

In ſuch Caſes alſo where the Luxation is accompanied with a Fracture, the Re- 
duction muſt be put off till that is firſt fer and joined: For the Extenſion cannot 

be ſafely attempted till the Fracture be well joined by a firm Callus. | 

VI. After the Bones have been puſhed into their Places from whence they Hos the lu- 
were forced out, the next Buſineſs is carefully to retain them there. But Bones tine 
that are intire are much eaſter retained than thoſe that have been broken: For ted after 
the latter cannot be contained in, their right Poſture without ſtrict Bandage and FOR 
Reſt; whereas there is in the firſt Caſe ſeldom much Occaſion for Bandage, or 

any great Reſt. For thus in freſh Diſlocations of the Jaw, Bones of the Fingers, 


Hands, Cubitus, and Humerus, the Bone may be immediately reduced without 


further Bandage or Reſt; becauſe they are generally held firm enough by their 


proper Ligaments and Muſcles. It ſeems rather more neceſſary to bend, ex- 


tend, and gently move the Limb ſometimes, than to endanger its becoming 


ſtiff and immoveable by a long Inactivity. But when the Luxation happens in 

the lower Extremities, it ſeems better to let the Patient reſt a few Days in his 

Bed, moving the Limb gently as ſoon as he finds it capable, and afterwards he 

may riſe and walk cautiouſly with it. | ff 
VII. On the other hand, when the Ligaments have been much ſtretched by Of an inve- 

a violent and long continued Diſtenſion, or have been rendered infirm by any 99 

other Means, it ſeems altogether neceſſary to make Uſe of ſome proper Ban- 

dage, and to recommend Relt to the Patient, till the Ligaments have regained 


their former Strength. But here it muſt be alſo carefully obſerved, to let the 


diſordered Articulation ſometimes have a little gentle Motion, by an eaſy Fle- 
xion and Extenſion of the Limb, to prevent any Stiffneſs or other bad Conſe- 


. quence from ſuch a continued Reſt, In the mean time it may not be improper 


to moiſten the Bandages and bathe the Part well with Sp. Vin. Ag. Hungar. or 
fome other warm and ſtrengthening Spirit, by which Means the Ligaments are 
uſed to become very firm and ſtrong, The Bandages themſelves ſhould be nei- 


ther too tight nor too looſe: The Reaſon for which, we have given in Book II. 


f 1 | 
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duced, there is Reaſon to fear that there is a Fracture along with it. We muſt 


9 „ ——̃ 9 „* 0 


Chap. I. $ XXXIV. treating on Fractures. As for the Application of Plaſters, 


which has been ſuch a prevailing Cuſtom in theſe Caſes, they may be altogether 


omitted here, as in Fractures, without any Danger: They ſeem even to do 
more Service by their Abſence than Preſence. | | 


VIII. The Inflammations, Tumors, Pains, Convulſions, Hæmorrhages, and | 


other ſuch Symptoms which happen before or after the Reduction of a Luxa- 
tion, are to be-treated and cured in the ſame Method with that we preſcribed 
before in the Cure of Wounds and Fractures, Book I. Chap. II. S XVII, XVIII. 
Book II. Chap. II. SI. But as ſoon as the Bones are replaced, the foremen- 
tioned Symptoms generally vaniſh, by Degrees, of themſelves. When the 


Ligaments are very much weakened, it is extremely uſeful to bathe the Part, 


after it has been firſt well rubbed wich hot Linen Cloths, with highly rectified 


Spirit of Wine ſet on Fire, uſing plentifully afterwards ſome'ſtrengthening Spi- 
rit, (as at Beok II. Chap. II. S IX.) and then binding it up with a proper Ban- 


dage. But if violent Pains ſhould remain notwithſtanding the Luxation be re- 


therefore endeavour to be ſatisfied with regard to this Certainty ; and if we find 


a Fracture, we muſt uſe our Endeavours to ſet it. But if you find no Fracture, 


you mult perſevere in applying ſtrengthening Fomentations and highly rectified 
Spirits; for after conſiderable Diſlocations, (eſpecially in the Knee or Foot, 


which bear the Streſs of the Body) if they are not immediately reduced, the 


Pains often prove obſtinate, are of long Continuance, and require great Pa- 


ſo much Violence as to break and deſtroy the Ligaments, Tendons, and adja- 


tience. If a flight Fever ſhould attend, Bleeding, a thin Diet, and cooling 


Medicines are to be uſed. If a Gangrene ſhould appear, which may ſometimes 
happen, it muſt be treated not only with the Medicines which we have before 
recommended, but alſo with Fomentations and digeſtive Cataplaſms, binding 
up with the eighteen-headed Bandage. For the reſt of the Symptoms, they 
may be treated as we propoſed Book II. Chap. II. always taking Care to let the 


Diſlocation be reduced firſt. If a Luxation ſhould be attended with a Wound, 


we muſt make uſe of the eighteen-headed Bandage, and proceed with the reſt 


as we have directed in Hæmorrhages, Book II. Chap. II. in the Doctrine of 


Wounds. If in Diſlocations attended with a Wound an Hæmorrhage enſue, 
you muſt proceed at the firſt Dreſſing in the Method above deſcribed, where 
we treated of Wounds, Book I. Chap. II. and the Wound muſt be healed with 
balſamic Medicines. If an Abſceſs ſhould be formed, it will be much the beſt 
to open it as ſoon as ever we find it to be ripe: For elſe there will be Danger 
leſt by the long ſtay of Matter, it ſhould corrode the Articulation and Bones, 
and produce the worſt Kind of Fiftulz, which are often to be remedied by no 
Means but that of amputating the Limb. When the Bones are diſlocated with 


cent Skin; the Caſe is then, as HieyockaTEs has AIG) altogether incur- 


able. For the more we ſtrive to replace them, the leſs Inclination have they to 
join again firmly, and by exciting Convulſions and a Gangrene, take off the 
Patient. Therefore whenever Luxations are attended with ſuch grievous Acci- 
dents as are certainly deſperate, if we would preſerve the Life of the Patient, 


we mult of Neceſſity ſpeedily take the Member intirely eff. If the Luxation is 


attended with a Fracture, then the Luxation muſt be reduced firſt, if poſſible, 
| | | | h and 
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and the Fracture is to be ſet afterwards. But when this cannot be done; it 


will be proper to have Recourſe to what we have before obſerved on Fractures, 
Book II. Chap. II. $ XI. If any Joint ſhould become ſtiff and immoveable, it 
will be proper to treat it 1n the Manner mentioned near the Place now cited. 


Laſtly, if the Luxation be inveterate, and the diſlocated Bone, after the Uſe 


of Baths and emollient Fomentations cannot. yet be reduced, it is much better 


to abſtrain from violent Extenſions, and give it up, than to torture the Pa- 
tient with exceſſive Pains, which might probably excite the moſt grievous 
Symptoms. e K 


a 
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Of LuxaT1ons in Particular; and on thoſe of the HE AD and Nos E. 
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— AVING treated of Luxations in general, it remains that we conſider pinccation 


each particular Luxation by itſelf. We ſhall therefore begin firſt with ef the HE. 


| thoſe of the Head, and then deſcend to the reſt, as we did in expounding the 


Doctrine of Fractures. There are not wanting ſome who deem it a Luxation of 
the Head, when the Bones of the Cranium are ſeparated any Diſtance from each 
other; whether it proceeds from an Hydrocephalus in Infants, or from violent 
Head-achs, or ardent Fevers in Adults. But there is no room for us here to 
treat more largely on theſe Luxations. The Method of treating the firſt, we 
ſhall deliver when we come to conſider the Hydrocephalus. But as the other very 
ſeldom, if ever, happens, it ſeems to be curable by no other Method than thar 
of Bandage and Compreſſion. | 


x . 


II. It ſometimes, tho* not often, happens that the Bones of the Noſe are ſe- Luxation of 


parated from each other, or diſtorted out of their natural Places by ſome vio- 
lent Blow or Fall. When ſuch an Accident happens, it is ſeveral Ways diſco- 


verable: As (1.) by the Sight, when we behold the deformed Poſition of the 


Noſe: Or (2.) by Feeling: Or laftly, (3.) by the Ear, when we perceive with 


what Difficulty the Patient draws his Breath thro* his Noſtrils. But as we be- 
fore obſerved, theſe Luxations do but ſeldom happen: For the Bones of the 


Noſe are ſo firmly connected to the Os Frontis and other Bones, that they will 


| ſooner break than ſeparate from each other. 


III. When this Caſe happens, the Patient is to be ſpeedily placed in a high Cure of 


Poſture. The Surgeon is then to introduce with one Hand, a thick Probe, a 
Gooſe Quill, (as in the Caſe of a Fracture, Book I. Chap. III.) or little Stick 


ſhaped for the Purpoſe, up the Noſtril internally, by which Means the depreſſed 
Parts of the Noſe may be thruſt into their Places. In the mean time he applies 
his other Hand externally, to guide and direct the Parts which are moved from 


within. This being done, there is ſcarce any thing elſe required but to let a 


Bit of ſticking Plaſter lie upon Noſe at the ſame time. But if any thing ſhould 


occaſion a Wound in the Noſe at the ſame time, the Cure muſt be carried on 


in the Way which we propoſed before under a Fracture of the Noſe. 


Chair, that an Aſſiſtant may ſtand behind and hold his Head firm, in a proper agg 
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168 l.pxAT ION of the LOWER Jaw. Book III. 
| IV. If a Tooth be removed from its Place by a Fracture of the Jaw, or any 
other Accident, it may be properly termed a Luxation. But this, when repla- 
ced, from the Teſtimony of many Writers, generally ſettles again in its Socket, 


> 


and adheres firmly to the Gums. | 9%, 


"a «& 4. — 


| i 
Of a DisLocaTion of be LOWER Jaw. 


vow the $4 H E Lower Jaw is indeed ſeldom luxated, becauſe it is held ſo firm 
ſaw may be by ſtrong Ligaments and Muſcles, by whoſe Aſſiſtance it is retained 


in two Sinuſes in the Baſis of the Cranium. But when it is by Accident forced 
out from thence, it may chance to be on one Side only, or elſe on both, it 
being then thruſt directly forwards. And this happens moſt frequently from 1 
opening the Mouth too wide in Yawning: Tho' it has ſometimes been occa- 1 
ſioned by a violent Blow or Fall. If it be luxated on both Sides, the Chin will „5 
incline downward, and the Jaw will be thruſt very forward: But if only on one * 
Side, the Chin will be inclined toward the oppoſite Side; the elapſed little Head =- 
of the Jaw not being capable of Diſlocation but forward and inward a; for the f 1 
Proceſſes of the Bones of the Craniam prevent the Jaw from being diſlocated = 
backwards. Hence it ſeems ſtrange that any one ſhould aſſert, contrary to the 3 
common Obſervations and Writings of the beſt Practitioners, that the Lower 
Jaw may be luxated backwards as well as forwards. This is ſo inconſiſtent, 5 
that thoꝰ he ſhould confirm his Opinion by Examples and Obſervations, it muſt | ; : 
be looked upon as the Conſequence of ſome Difference in the Articulation from | 1A 
what is uſual in Nature. 5 8 . 
How te dil. II. The Lower Jaw is chiefly known to be luxated on one Side when the Chin 4 
cover a Lux · is diſtorted on the oppoſite Side. For that Part to which the Chin inclines, is Fe 
> wake the ſound :. But that from whence it recedes is the luxated one. The Mouth in | a 
this Caſe gapes wider than uſual, ſo that the Patient cannot ſhut it, nor eat with 'n 
his Teeth; the lower Range of Teeth being projected beyond, and on one 
Side the Upper. But when the Jaw is luxated on both Sides, then the Mouth 
not only gapes wide and open, but the Chin alſo hangs down, and is thrown 
directly forwards : So that it is no wonder if the Patient cannot fhut his Mouth, 
ſpeak diſtinctly, or even ſwallow any thing without much Difficulty. | 4 
Prognoſis, III. When the Jaw is out only on one Side, and the Caſe recent, the Cure is 
uſually not ſo very difficult: But when both Heads are diſlocated, and not pre- 
ſently reſtored to their Places, it always occaſions the worſt of Symptoms, as | 8 
Pains, Inflammations, Convulſions, Fevers, Vomitings, and at length, as Hippo- S 
CRATES obſerves, Death itſelf comes on. And theſe Symptoms are the more : 24 | 
violent, as the adjacent Nerves, Tendons, and Ligaments ſuffer a greater Ex- | 0 
tenſion. But if an expert Surgeon comes in Time, the Luxation is not very dif- * 
ficult to reduce. 1 | x "4 250 = 
Care, IV. When this Kind of Luxation happens, the Patient is to be directly ſeated == 
on alow Stool, ſo that an Aſſiſtant may hold his Head firm back againſt his Breaſt, . 
Then the Surgeon is to thruſt his two Thumbs as far back into the Patient's == 
Mouth as he well can: But they are to be firſt wrapped round in a Handker- 5 


g8See Moxso's learned Diſſertation on this Subject. AZ. Edinb. Vol. I. Art. II. 
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Chap. V. Lux ATTONS of the Hr AD and SDI I. 169 
chief, to prevent them from ſlipping or being hurt; and his other Fingers are 
to be applied to the Jaw externally, When he has got firm hold of the Jaw, it 
is to be ſtrongly preſſed, firſt downwards, then backwards, and laſtly upwards, 
but ſo as that they may be all done in one Inſtant: By which means the elapſed 
Heads of the Jaw may be very eaſily ſhoved into their former Cavities. But 
the Surgeon ought to be always careful to ſnatch his Thumbs quickly out of the 
Patient's Mouth, leſt they ſhould be compreſſed, bruiſed, or bit, by reducing 
the Jaw into its Place. 4; ** . £ | | 
V. If the Jaw be out on one Side only, every thing muſt be done in the of the jaw = 
ſame Manner: But the luxated Side of the Jaw muſt be forced more ſtrongly n Side. 
downward and backward than the ſound one. Some ſay this Luxation may be 
ſometimes very readily reduced by a violent Stroke on the oppoſite Side of the 
Jaw : But this is a Method too pleaſant to be uſed with Safety in moſt Patients. 
As for Binlages there ſeems to be no great Occaſion for them in this Caſe, 
unleſs the Luxation has remained ſome time before it was reduced; for then it 
may not be improper to apply for ſeveral Days the four-headed Bandage, with 
| Tone ſtrengthening Spirit, which may be taken off when the Patient intends 


to eat. 


Mo. 


f eee iN 24 a 
Of LuxATions of the HE AD and SPINE. 


I. NH E Luxations which happen in the Spine and Vertebræ of the Back are non ms. 
. ] generally imperfe& Ones. For it appears from an accurate Confidera- V 

tion of the Structure and Articulation of theſe Bones, that none of the Vertebræ ul. 
can be entirely diſplaced without being fractured, and alſo compreſſing or 

wounding the Spinal Marrow, which muſt produce Danger of inſtant Death. 

Even the imperfect Luxations of theſe Bones are very dangerous: Which hap- 

pen either between the two ſuperior Vertebræ of the Neck and the Head, or elſe 

between the reſt of the Vertebræ, when they are forced from each other. 

II. Such as have a Luxation between the Head and upper Yertebra, ſeldom Luration of 
eſcape being carried off by a ſpeedy and ſudden Death. For in this Caſe the de Head. 
tender Medulla which joins immediately with the Brain and is lodged in the | 
Spine, the Brain itſelf, and the Nerves which ariſe beneath the Occiput, are too 
much diſtended, compreſſed, or lacerated. The two condyloide Proceſſes of 

the Occiput uſually flip out of their glenoide Sinus's in the firſt Vertebra of the 
Neck, when a Perſon falls headlong from a high Place, from off a Ladder, 
from on Horſeback, or when he receives a violent Blow upon his Neck. They 
dying very ſuddenly in this Caſe, are vulgarly ſaid to have broke their Neck, tho 
there is generally no more than a Luxation: Yet it ſometimes happens that 
the Vertebre of the Neck are really fractured. If Life ſhould remain after ſuch 
2 Luxation, which very rarely happens, the Patients Head is commonly di? 
ſtorted with his Chin cloſe down to his Breaft, fo that he can neither ſwallow 
any thing, nor ſpeak, nor even move any Part that is below his Neck. There- 
fore, if ſpeedy Aſſiſtance be not had, Death ' enſues, from the Compreſſure or 
Hurt of the Medulla. | * EV FOE THT GO of 


170 
How the 


Kead is to be 
placed. 


Another 
Method of 
Reduction. 


PrT1T's 
Method of 
Reduction, 


What 1s to 


be:forther 
done. 
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III. But to repulſe this un welcome Meſſenger, the Patient is to be immedi- 
ately laid flat upon the Ground or Floor. Then the Surgeon kneeling down 
with his Knees againſt the Patient's Shoulders, is to bring them together ſo as 
to contain the Patient's Neck between them : This done, he quickly lays hold 
of the Patient's Head with both his Hands, and ſtrongly pulling or extending 
it, he gently moves it from one Side to the other; ; till he finds by a Noiſe, the 
natural Poſture of the Neck, and the Remiſſion of the Symptoms, that the 
Diſlocation is properly reduced! By this Method the Surgeon retains the Pa- 
tient firm between his Knees, and performs the Extenſion and Reduction wh | 
his Hands. 

IV. The ſame may be effected by another Method much like the former: 
As when the Patient. fits upon the Ground, his Shoulders being preſſed down, 
and his Head laid hold of under the Ears, and pulled ſtrongly but cautiouſly, 
upwards, inclining it a little to each Side, till the Signs enumerated before (at 
$ 3.) demonſtrate it to be reſtored to its natural Place. If any of the other 
Vertebræ of the Neck ſhould be diſlocated, the Reduction is to be made in the 
ſame Manner: Therefore there is no Occaſion to give them here a ſeparate 
Treatment, 

V. But M. Prrir (Lib. de Morb. Of. ) rejecting the former Methods, has 
taught us another Way of reſtoring a Luxation of the Head, tho* he does not 
mention that he ever uſed it. He forms two Slings, having a large Opening 
about their Middle, as is delineated in Tab. X. Fig. t, 2. The Patient lying 
on his Back, he takes the Sling Fig. 1. and puts his Head thro* the Opening 


AB, which is made purpoſely large enough, and proportionable to the Size of 


the Head: The Part of the Sling A comes cer the Patient's Chin, the Part 
B is placed under the Occiput, and the two Extremities of the L. .oop CC, come 


up over his Ears, the Ends D and E being the Parts by which the Extenſion is 


made. Bur to hold the Patient firm, he recommends another Sling Fig. 2. 
thro? whoſe Opening F, the Head is tranſmitted ſo as to make the Part of the 
Sling G.come down his Back, and the Part H to come over his Breaſt, the two 
Extremities of the Sling II, are to be joined together between the Thighs, and 
by this Means the Body is to be held from giving Way to the Extenſion made 
by the other. While the Head and Vertebræ of the Neck are kept ſufficiently 
extended by pulling theſe Slings in oppoſite Directions, the Surgeon endeavours 
to replace the luxated Bones. But, to ſay Truth, the preceding Methods ſeem 
to me to have the Preference: Partly becauſe they are more ſimple and per- 
formed without any Aſſiſtants or other Inſtruments than the Hands, which for- 
mer are not always to be had; and partly becauſe the Patient may be relieved 
much ſooner by theſe Means; for while the Machinery is fetching or adapting, 
the Patient will, in all Probability, be dead. PETIT lays down no other Me- 
thod of reducing this Luxation, throughout his whole Book, than by his 
Slings, not even how to aſſiſt the Patient in ſuch Cafes: Whereas the Accident 
may happen very often in the Country, where ſuch Slings and Aſſiſtants can- 
not be had to help the Patient. In the mean time a Napkin or long Slip of 
Linen of two or three Hands breadth, lit to let the Patient's Head thro' will 
make a good Subſtitute for theſe Slings when they are not at hand. 
VI. But after any of the Vertebræ are replaced by any Method, it will be 
proper, in order to prevent a Tumour, and reſtore the ſtrerched Ligaments E 
| the 
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the Neck to their former Vigour, to bathe it with Ag. Hungar. Sp. Vin. Campb. 
or ſome other ſtrengthening Spirit applied warm, as alſo Compreſſes dipped in 
the ſame: The Patient ſhould bleed, and reſt gently for ſome Days, till the 
Neck be found ſufficiently ſtrong and well. As for Bandages, there ſeems to 
be little Occaſion for them here, unleſs it be ſuch as are deſigned to keep on the 
3: Compreſſes, dipped in ſome ſtrengthening Spirit. | | | 
#7 VII. Wich reſpe& to the reſt of the Vertebræ of the Back, they are ſeldom of Luzati. 
| moved quite out of their Places, unleſs they ge fractured, they being retained other i 
for the greateſt Part, by adhering to the adjacent Ligaments and Mulcles, be of che 
Therefore the Luxations which happen among them are uſually imperfect; no Ek. 
more being Uiſplaced than their two upper or lower Proceſſes, and they often 
but on one Side. And this happens ſometimes to one of the Spinal Yertebre, * 
and ſometimes to more. But it is here to be briefly obſerved, that it is uſual 
to include among the Number of luxated Yertebre, that which is found and 
| firm, but intercepted by others which are not ſo. Thus whenever the upper 
: | Voertebra of the Loins from the laſt of the Back, and lowermoſt Vertebra of the 
[ | Loins next the Os Sacrure luxated, we commonly ſay and reckon there are 
five Vertebræ out of their Places: When ſtrictly ſpeaking, only the two outer- 
moſt or the uppermoſt and lowermoſt of thoſe Yertebre are diſturbed; the three 
iiddle Ones retaining their natural Situation and Connection. 
VIII. If any one cloſely conſiders the natural Structure and Connection of How Luxa- 


1 : | : f th 
theſe Bones, it will pretty evidently appear, that the Spinal Vertebræ are not to Spinal r- 


be luxated but by ſome very conſiderable Violence. For belides their being ee dan 
= | moſt cloſely joined to each other by Means of Proceſſes or Apophyſes, they are 
—_ tied together and connected very firmly by exceeding ſtrong Ligaments and 
A Cartilages. And this is the Reaſon why the Spinal Vertebræ are not luxated, 
unleſs thoſe Cartilages and Ligaments ſhould break, in violently bending the 
Back, or in receiving ſome great Blow or Fall thereon: For theſe Accidents are 
generally ſo far from ſeparating them, that they drive them more cloſely toge- 
F ther. But if this ſhould happen from ſome very great Violence, it ſhatters the 
5 * | Spinal Fertebræ and their Medulla, and quickly kills the Patient, as L myſelf 
bo have ſometimes ſeen, Therefore whenever a Ferteb7a is luxated without being 
fractured, the Body muſt of Neceſſity incline ſtrongly forwards or on one Side. 
For in this Caſe, the ſuperior Proceſſes of the Vertebræ, by which they are fa- 
ſtened to each other, will be ſeparated from the inferior Proceſſes, by which 
- Means the Vertebræ will be diſpoſed to be eaſily removed from each other: And 
they will incline towards the right Side when the Hurt is on the Left, and the 
contrary. | | | - 2 
IX. The Signs common to Luxations in the Spina Dorſi are chiefly the fol- The com- 
| lowing. The Back itſelf is found to be crooked or unequal, after the external 10221855 of 
=_ | Violence has been inflicted : The Patient can neither ſtand nor walk, and his hevertebre. 
Xx whole Body ſeems to be paralytic. The Parts which are beneath the luxated - 
on  Vertebraare nearly without all Senſe and Motion: The Excrements and Urine | 
cannot be diſcharged, or elſe they are ſometimes emitted involuntarily ; the 
Wo lower Extremities grow dead by Degrees; and, at length, Death itſelf follows. — 
3 But theſe Symptoms vary in Proportion to the Degree of Violence in the Luxa- 
=_ tion: For the more Diſorder the Spina Dorfi undergoes, the more grievous and 
= dangerous will be the conſequent IS, 8 55 
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bend inwards; and the Patient will always have violent Pains upon bending his 
Body: On the contrary, when he lies upon his Back, the Pains will be more 
gentle. If the Vertebra is luxated on the right Side, the Body may be obſerved 
to incline towards the Left, nd il be eaſier bent on the Right than Left 


Side: If the Vertebra be luxated on the left Side, the contrary of all theſe Ap- 


pearances uſually follow. 


XI. If any one be deſirous to preſage the dubious Events of Luxation in tbe 
Vertebræ, I would have him remember that theſe Caſes are generally very 


dangerous and uncertain: And that, even when the Medulla is neither contuſed 
nor wounded, but from the Difficulty of reducingꝭthe luxated Vertebræ And 


the more the Vertebræ are diſplaced, the more will the Medulla be injured, the 


worſe will be the Symptoms that ariſe, and the mort ꝑrecipitate will be the Pa- 
tient's End. The nearer the luxated Vertebra is to Me Head, the greater and 
more extenſive is the conſequent Danger. For as Injuries are the eaſieſt to be 
inflicted upon the Medulla in thoſe Parts, ſo they are always of the worſt Conſe- 


quence. Therefore Luxations in the Neck are always more pernicious than thoſe 


which happen in the Back; and thoſe in the Back are much worſe than thoſe 
which happen in the Loins. And what may ſeem wonderful is, that the Symp- 
toms appear much milder in Caſes where ſeveral Vertebræ are luxated, than they 
do when there is only one; and ſtill much milder, when the Proceſſes on both 
Sides are diſplaced, than when only one of them are luxated. For in the latter 


of theſe Caſes, the Medulla is more compreſſed upon a leſs Space, as will appear 


evident to ſuch as carefully conſider the Structure of the Spina Dorſs, But then 
in ſlight Luxations the Vertebræ may be more eaſily replaced, and therefore Men 
may be often in leſs Danger of Death on that Account. 5 . 
XII. ake the Caſe no better than it is, Luxations of the Spinal Verte- 
bre are in general very difficult to reduce. The Artifices uſed by the Ancients 
were ſo foreign and unadequate to the Caſe, that they ſeem to have been uſed to 
no Purpoſe, proving rather a Torture than a Remedy. The following ſeems 


to be the moſt ſuitable Method of reducing Luxations of the Yertebre: When 


the Apopbyſes of the Vertebræ are diſlocated on both Sides, the Patient is to be laid 


leaning upon his Belly over a Caſk, Drum, or ſome other gibbous Body. Then 


two Aſſiſtants are ſtrongly to preſs down both the Ends of the luxated Spine, on 
each Side: By which Means the Bone of the Spine will be ſet free from each 
other, lifted or puſhed up in the Form of an Arch, and ſo gradually extended. 


This done, the Surgeon preſſes down the luxated Vertebræ, and at the ſame 


nimbly puſhes the ſuperior Part of the Body upwards: And by this Means the 


luxated Vertebræ are ſometimes commodiouſly reduced into their right Places. 


But if Succeſs ſhould not attend the firſt Time, the Method ſhould be repeated 


two or three Times more. 


* 


* 


XIII. Prrir lays a thick Cloth rolled up like à Cylinder acroſs upon the Bed, | 


and placing the Patient over it, treats him in the ſame Method which we juſt, 
now propofed. When the Vertebra comes out on one Side, the Patient is then 
® See Saviand's OH of Luxations of the Vertelræ Dorff. | 95 


__ -Luxarions of the Spinal Vertebræe. Book 7 .- 
X. But what Number of the Spinal Vertebræ are luxated, muſt be judged ob 
by the Degree of that preternatural Incurvatian*. For where there is but one 
Fertebra luxated, the Curvature is gibbons, making a Sort of Angle. If the 
Proceſſes of the Vertebræ are diſplaced forwards, then the Spina Dont will ſeem to 


* 
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to be placed indlining in the prone Poſture now mentioned ; but ſo, that, when Y 

| the left Apophyſis is difplaced, one Aﬀiſtant may preſs the Tower Yertebrevin- . _ +2 
= wards to the Right, and another Aſſiſtant may depreſs the right Humerus, & © 1 
vice verſa. For if there be any convenient Method of reducing the Spinal Ver- 


js tebræ when luxated, there can ſcarce be any more commodious than that here 1 

2 ri propoſed. And from hence I fee it will appear evident, that the generality of . ., = 
1 thoſe Slings, Bandages, Pullies, Leavers, and,gther Inftruments, which the an- . 208 
4 tient Surgeons uſed to faſten about the Patie ips, Shoulders, and Breaſt, | 


and are to be ſeen figured and deſcribed in OR IBASi-s, Party, and SCULTETUS, 
muſt be on every hand allowed to be fo far from ſuitable for reducing theſe 
Luxations that they muſt be generally pernicious, © 5 
— For the Remainder, it ſeems proper, after the Vertebræ are reduced, 
5 bathe the Spine with Sp. Vin. or to lay on Compreſſes dipped in Sp. Vin. 7 
Campb. and to bind the Parts up with the Naphin-and-Scapulary. After wards Bhs, 
the Patient is to be laid in a ſoft and even Bed: Bleeding, and bathing the ; 
weak Parts with ſtrengthening Spirits, are to be uſed as there may be Occaſion. 
The Bandage muſt be very ſeldom taken off, and all the Symptoms which hap- 
pen in theſe Luxations are to be palliated as uſual, till the Cure is perfected. _ 


4 


„ eee — = 


_ - Of Luxartons of the Os 'Coccyx, Ribs, and Clavicles. 


K* HE Os Coccyx may be thruſt inwards by a violent Fall or Blow, and 4 Luxation 
it is often puſhed outwards in hard Birth. When this happens, it is er the 0: g 
uſually attended by violent Pain and Inflammation about the lower Part of the warts. 
Spine, Abſceſſes form in the Iuteſtinum Rectum, and the Fæces are conftipated 
or ſuppreſſed. To diſcover the Luxation of this Bone the more readily, we 
have Recourſe to the Uſe of our Hands and Eyes, as well as to the Knowledge 
of the forementioned Symptoms. Nor is the replacing this Bone very difficult, 
if attempted by a careful and expert Surgeon . For if it be thruſt outwards, 
it muſt be depreſſed into its right Place by the Thumb: After which may be 
applied Compreſſes dipped in warm Wine or its Spirit, made broad above and 
narrow below, to fill up the poſterior Sinus of the Nates: And theſe may be 
held on by the T Bandage of HELIODORUs, Tab. II. Fig. h. But that Part of 
this Bandage which comes between the Thighs, ſnould be ſlit and placed ſo that 
the Patient may go to Stool without undoing the Bandage, and to prevent the 
Bone from being by that Means diſplaced aga mum. k 8 | 
II. When the Os Coccyx happens to be luxated inwards,” the firſt Finger is to 
be introduced into the Anus: After ĩt has had its Nail cut and been dipped in Oil, e & 
it muſt be thruſt as far as poſſible, that it may the more readily drive out the ꝙ inware. . 
depreſſed Bone: The other Fingers being applied externally, are to conduct the - 
l Bone into its right Poſture. When this has been done, it will be proper for 
- = the Patient to reſt ſome time upon the Bed; and when he fits up it ſhould be in a. 


Ry Prrir acquamts us, that, from negle&ing the Aſſiſtance of a Surgeon in this Caſe, an Abſceſs 
enſued, a Caries, a ſlow Fever, and which terminated in Death. SE : 
See his Treatiſe on Diſcaſes of the Bones, T. I. C. 5 
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174 LuxATTION of the RIBS and CLavieues. Book III. 
Chair with a Hole in its Bottom, leſt the affected Part ſhould be otherwiſe 


compreſſed or diſturbed. - e | N 
Luxitions of III. The Ribs are indeed ſometimes, tho' but ſeldom, diſlocated. For upon 


dhe Ribs. the Aſſault of ſome external Violence, it is not uncommon for them to be diſ- 
placed, either upwards, downwards, inwards, or outwards. They cannot be 


eeuaſily luxated outwards, becauſe prevented by the Vertebral Proceſſes, and re- 

ſiſted by very thick and ſtrong Muſcles. But when they are drove into the 

Cavity of the Thorax, they not only lacerate the Pleura or Membrane which lines 

the Cavity of the Thorax, but do generally great Injury to the contained Parts. 

In conſequence whereof ariſe moſt ſharp Pains, Inflammations, , Difficulty of 

Breathing, Cough, Ulcers, Immobility, and many other dangerous Symptoms 

of the like Nature. But by what Signs ſuch Diſlocations of the Ribs are to be 

diſcovered, there is no occaſion to conſider here at large: Since the external 

Form and Poſture of the Side, with the troubleſome Symptoms now enumera- 

8 ted, generally afford evident Demonſtration whether any of the Ribs are lu- 
xated, and on which Side. | | 

Howthe IV. The more numerous and grievous the conſequent Symptoms are, the 

44 5 greater is the Danger, and the more ſpeedily ſnould the Luxation be reduced. 

when luxa- When the Rib is diſlocated either upwards or downwards, in order to replace it 


ted ou] 2 5 2 . . a 
. e conveniently, the Patient is to be laid on his Belly upon a Table, and the Sur- 


Or the Arm of the diſordered Side may be ſuſpended over a Gate or Ladder as 

IRE is ſhewn by Figures in Party and ScuLTETUsS, and while the Ribs are thus 

= | ſtretched up from each other, the Heads of ſuch as are luxated may be puſhed 
into their former Seat, - _ 2 | 


Flow the Þ& V. But thoſe Luxations wherein the Heads of the Ribs are forced into the 
be reduced, Thorax are generally found to be much the moſt difficult to reduce; ſince 
when tux2- neither the Hand nor any other Inſtrument can be applied internally to direct 


zaly, the luxated Heads of the Ribs. But notwithſtanding there are many eminent 
Surgeons who pronounce this Caſe to be wholly incurable; yet, in my Opinion, 


proper to lay the Patient on his Belly over ſome gibbous or cy lindric Body, and 
to move the Fore- part of the Rib inwards towards the Back, ſhaking it ſome- 


Place. But if this Method of Cure will avail nothing, and the deplorable Con- 
dition of the Patient requires ſpeedy Help, we have no Remedy left but In- 
ciſion, and endeavouring to replace the luxated Head of the Rib with the 
Fingers, Plyers, or little Hooks, after the ſame Manner which we propoſed 
before · in Fractures of the Ribs, Book I. Chap. X. S VIII. & ſeg. In the mean 
time, where the Symptoms are not very urgent, and the Heads of the Ribs but 
little diſplaced, it is adviſeable neither to cut the Fleſh, nor yiolently force the 
Ribs: Becauſe there are ſeveral Inſtances-where the luxated Ribs have retained 
their diſlocated Stations without any' Hurt. But above all, Care muſt be taken 


on the afflicted Part of the Side by the Napkin-and-Scapulary. 


8 


the Clavi- 
cles. of their ſtrong Ligaments. They may be diſlocated either from the Top of the 


ward, geon mult ſtrive to reduce the luxated Rib into its right Place with his Hands: 


we ought not to deſpair of being frequently ſucceſsful. In this Caſe it ſeems 


times: For thus generally the Head of the luxated Rib ſlips into its former 


to lay on a Compreſs dipped in warm Sp. Vin. or Sp. Vin. Camph. to be retained 


Luxations f VI. Tho the Clavicles are ſometimes diſplaced, it is bur ſeldom, by reaſon. 
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Siernum or Proceſſus Acromion of the Scapula, to which they are connected, by 


ſome external Violence, as a Fall, Blow, the lifting ſome great rig ee the 


like. With regard to the Cure, the ſooner Aſſiſtance is had to the Patient, the 
more eaſily may the Reduction of the Clavicle be performed: But when the 
firſt is delayed, the latter will be the more difficult, inſomuch that inveterate 
Luxations of the Clavicles are generally found incurable. | Ea SY = 
VII. The Clavicles may be didocated in two Manners from the Sternum, hs (4-008 we - 


ther internally towards the Larynx, or externally upon the Breaſt. When the ö 
firſt Caſe happens, a Cavity may be generally obſerved upon the Part affected, 


and the Trachea with the Carotid Arteries, the jugular Vein, Nerves, and 


Oeſopbagus, which are all together, will be very much diſturbed and compreſſed. 
On the contrary, when it is luxated forwards upon the Breaſt, it ſhews itſelf 


by a preternatural Tumor inſtead of a Cavity, upon that Part. | 


VIII. Im what Manner the luxated Clavicles may and ought to be extended How the | - 


and reduced again into their natural Places, has no Buſineſs to be inſerted again ate to be 
in this Place: Becauſe every thing is to be obſerved the ſame as we propoſed replaced. | 


in reducing Fractures of the Clavicles, Book II. Chap. V. N. 4, But this muſt 


be particularly regarded, to carefully remove the Injuries of the Neck, as ſoon 


as the Bones are replaced. If any Kind of Luxation requires an accurate Reten- 


tion by Baddage, it muſt certainly be this of the Clavicle; eſpecially when the 


Luxation has happened ſome Time before its Reduction. For beſides that the 
Clavicles have ſcarce any Muſcles to ſuppazt them, their Ligaments are gene- 
rally ſo much ſtretched and weakened in this Caſe, that they are in no wiſe ſuf- 


ficient to ſuſtain the Weight of the Arms. It will therefore be proper to ap- 


ply ſuch a Bandage to the Neck, as we ſhall deſcribe at large in the Doctrine 
of Bandages. c | t | 

IX. Such Luxations of the Clavicles as happen near the Proceſſus Acromion, (1 near the 
are generally much the more difficult to diſcover ; ſo obſcure, that as Hippo- 7 
CRATES (Lib. de Articulis, N. 62.) and Party witneſs, Abundance of the beſt 
Phyſicians, and Surgeons not a few, have been deceived in the Diagnoſis hereof, 
taking it to be a Luxation of the Humerus, and ſo have miſerably tortured the 
Patient to no Purpoſe. Whenever this Luxation happens, as Pax Ex obſerves, 
the ſuperior Part of the Scapula ſticks up; but in the Place where the Clavicles 
are ſeparated from the Acromion Proceſs, a Cavity may be obſerved. . Moſt 


acute Pains ariſe, and the Arm itſelf cannot be moved or lifted up. If there- 


fore the luxated Clavicles are not timely reduced, it is no wonder that we meet 


with ſome People, who from negiecting the Caſe, intirely loſe the uſe of their 


Arms afterwards, ſo as that they cannot lift them up to their Head or Mouth: 


GALEN himſelf ſays, (in Comment. in HippocraT. Lib. I. de Articulis, N. 62.) 

I myſelf had once, in ſtruggling, my Clavicle ſo vaſtly ſeparated from the 

% Acromion, that there appeared a Sinus between the Bones, of near three Fin- | 
gers Breath,” In the mean Time, a ſtrict Bandage, continued about the Parts | 1 f 
for forty Days to make the diſunited Bones again coaleſce, will be ſound very 

ſerviceable. _ 50 CET ot | 4 
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dom che Length and Laxity of its Ligaments, che 


1 Largeneſs of its Motion, and the Shallowneſs of the Cavity in the 
Scuapula, into which it is articulated, is thereby rendered of all Bones the moſt 
ſubject and eaſy to be luxated. The Head of this Bone may oſten be diſlocated 


under the Arm- pit, ſometimes forwards, ſometimes backwards, and even below 


the Scapula; but ſeldom perpendicularly downwards, and never directly up- 


wards, unleſs the Acromion and Coracoide Proceſſes of the Scapula ſhould chance 


to be fractured at the fame Time. Beſides, as long as the ſtrong deltoide and 


bicipital Muſcles of the Humerus remain intire, they greatly reſiſt and keep 


down the Humerus from being luxated upwards... _ 


II. When the Humerus is luxated downwards, (1.) ther ſuddenly appears a 


Cavity, and upon preſſing with the Fingers you will perceive a Sinus; but un- 


der the Arm there muſt be a Tumor, becauſe the Head of the Bone is thruſt 
there. (2.) The Proceſſus Acromion will ſeem to ſtick out further than uſual, be- 


cauſe of the adjacent Sinus. (3.) The luxated Arm will be longer thin the 


other, and it cannot be lifted up towards the Head without violent Pain, and 


ſometimes it cannot be lifted up at all, or even extended. But when the Hu- 
merus is luxated forwards as well as downwards, there will be obſerved the ſame 
Sinus under the Proceſſus Acromion as before, and a Tumor will appear from the 


Head of the Humerus projecting towards the Breaſt, under the Axilla: The Arm 
itſelf alſo cannot be moved without exciting the moſt acute Pain. Laſtly, when 
the Humerus is luxated backwards, the Cubitus is thrown forwards towards the 


Precordia, and the Head of the Bone makes a Protuberance in the Shoulder : 
The Arm itſelf cannot be bent nor extended, nor even pulled outwards from 
the Breaſt, without occaſioning the moſt violent Pains. But no. Luxation of 


this Limb is attended with ſuch dangerous Symptoms as when it is diſlocated 


forwards or inwards : Becauſe the luxated Head of the Humerus cannot avoid 
injuring the large Arteries and Nerves of the Arm; in conſequence of which, 
various Symptoms will ariſe. _ eri | als gs 

HI. If Aſſiſtance be had to theſe Luxations ſoon after they have been in- 


flicted, before the bad Symptoms come on, the Reduction of them into their 


natural Places again may be effected without much Difficulty : More eſpecially, 


if the Bone be luxated directly downward or backward, it may be very eafily 


reduced; but very difficultly when luxated inward, under the pectoral Muſcle. 
So it may be eaſily replaced, when the Arm retains its natural Length: But if 


it be ſhorter, and the Accident has been done ſome Time, or accompanied with 


Tumor, Inflammation, or a Fracture of the Proceſſus Acromion, it is then a 
very difficult Matter to reſtore the Limb to its former Strength and Motion. 
But when the Head of the Humerus grows faſt to ſome of the adjacent Parts 
under the Arm, it can ſeldom be reſtored by any means whatever, . The Re- 
duction is alſo more difficult in People that are ſtrong, or fat, than in ſuch as 


are lean, or weak, : 285 
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Chap. VII. LuxaTioN of be HuukRUs. 


IV. As ſoon therefore as the Luxation is diſcovered in the Humerus, the ſafeſt 
Way will be to ſeat the Patient on the Floor, or on a low Stool, as at Tab. X. 
Fig. 3. A. Two ſtrong Aſſiſtants are to be placed on each Side the Patient, 
one of which B, ſhould ſecure his Body, and, if poſſible, the Scapula too ?, that 
it may not give way to the Extenſion : while the other C, lays firm hold of the 
luxated Arm with both his Hands, a little above the Cubitus, gradually and 
ſtrongly extending it. But before that Extenſion be made, the Surgeon. him- 
ſelf D, ſhould have a large Napkin, of a ſufficient Length, tied at the Ends, 
and hung about his Neck ſo that the Knot may be behind; but the other Part 


of the Napkin E, muſt hang over his Breaſt. Then the Patient's Arm muſt 


be put through the Napkin up to the Shoulder, and the Surgeon at the ſame 


Time lays hold of the Head of the Humerus with both his Hands. This done, 


he orders the Aſſiſtant $0 ſufficiently extend the Limb, and in the mean Time 


x77 
How a Lu- 
xation 
the Humerut 
is to be re- 
d 


he elevates himſelf the Head of the Patient's Humerus by the Napkin about his 


Neck, directing it with his Hands, till it flip into its former Cavity in the 
Scapula. But I would adviſe the Surgeon to move the Head of the Humerus 
one way and the other, according to the Manner in which it is luxated ; which 
muſt be left entirely-to his Diſcretion. And by this means I have happily re- 
duced a great many recent, though not inveterate Luxations of this Joint, par- 
ticularly three in one Month, and that by no other Affiſtance or Machinery. 
V. Though the Method now deſcribed for reducing this Luxation ſeems to be 


the moſt ſafe, ready, and commodious of any hitherto invented for that Purpoſe, 


yet it is found, that the Extenſion cannot by this Means be made ſufficiently ſtrong 
in ſome Caſes : and this particularly when the Patient is very robuſt, or when the 
Caſe has been delayed ſome Time, without any Aſſiſtance. Therefore when one 
or two Aſſiſtants are not able to retain the Patient, and ſufficieatly extend his Arm, 


it is much the beſt way to uſe a long Napkin with more Hands; or to apply 
the Girt of Hilpanus (Tab. VIII. Fig. 17.) about the Humerus a little 
above the Cubitus, and to make the Extenſion by a Rope put through the two 


Hooks, and by another Rope faſtened to the middle of that, letting as many 
Aſſiſtants pull as may be ſufficient, according to the Circumſtances of the Caſe. 
But when the Extenſion is made with a great Force, it requires to be antagoniſed 
by a ſtill greater Force, to keep the Patient ſteady. Therefore it is proper to re- 
tain the Patient by two Aſſiſtants; and if they are not ſufficient, to uſe a long 
Napkin or Piece of ſtrong Linen, lit and made in form of the Slings at Tab. X. 
Fig. 1, 2. that the luxated Humerus may be put through the Slit up to the Sca- 


- pula, The one half of this Linen Sling ſhould come over the Breaſt, the other 


half behind the Back, and both to meet atterwards together in a Knot: this is 
to be faſtened upon a Hook, or given into the Hands of ſeveral Aſſiſtants, or 
elſe it may be faſtened to a Beam or ſome other fixed Point, ſo as to keep the 
Patient from being moved out of his Place. While this is performing, the Sur- 
geon's immediate Buſineſs is to accurately lift up, agitate, and reſtore the luxa- 


ted Bone to its right Place, as we before directed. But when this Method alſo 


alone is inſufficient to extend the Humerus, it will: be proper to apply to it the 
Pulley, Te. VIII. Fig. 15, and keeping the Patient firm, to make a prudent 


2 A particular Stay might be contrived, for retaining the Scapula, by a long Napkin perforated 
in the Middle. f 5 | NE. 
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Extenſion of the Humerus, much as we propoſed n in a Fracture of the 


Thigh, Book II. Chap. VIII. N. III. 
VI. In theſe Kinds of Luxations, when the Hands were inſufficient fon Ex- 
tenſion, the Antients, and particularly HiepockaTes, made Uſe of a Machine 


which they called («pf;) Ambe, which may be ſeen delineated in Tab. X. 
Fig 4 & 5. It conſiſts of a Pillar or Fulcrum AA, and the moveable Lever 


B C, which is placed under and bound to the Humerus in the Manner of Fig. 5. 


Fl 


by the Ligatures EEE. When this is done, the End of the Lever B is care- 


fully and gradually preſſed downward ; by which means the other End of the 
Lever C, is moved upward, and thus the luxated Arm is both extended, and 
its Head Teplaced at the fame Time. This was frequently uſed with fo much 
Succeſs by them, that the Machine got a great Name, and is to this Day called 
the. Ambe of HiprOcRAT ES. Notwithſtanding it was very ſucceſsful, and may 
be ftill in ſuch Caſes where the Head of the Humerus was Juxated directly 
downward; yet, when the Head of the Humerus is luxated on one Side, or 
beneath the 1 leck of the Scapula, as generally happens, the Inſtrument elevat- 
ing only directly upwatds could not reduce the Luxation, but contuſed or la- 
cerated the adjacent Parts, or elſe threw up and preſſed againſt the Neck of the 


Scapula, often exciting violent Pains, in ſuch Manner that (to fay nothing now 
of its other Defects) it has been generally neglec.cd _ moſt tor this long while, 
Z 


Of other 


Artifices for veral other Methods and Contrivances invented not only by the Antients, but 


this Purpoſe, 


and is now wholly rejected. 
VII. To proceed, we muſt not omit taking notice here, that there are ſe- 


alſo many of the modern Phyſicians and Surgeons, for reducing a Luxation of 
the Humerus. Thoſe of the Antients are delineated by OR1Bas1us (Lib. de Ma- 
chinamentis,) ParEy (in his Surgery, Book XV.) GERSDORFT, BRUNSwio, 
ScULTETUS (in their Chirurgical Writings) and other eminent Surgeons. As 
for the modern Contrivances, two of their Machines are publiſhed in the Ada 
Eruditor. Ann. 1683, pag. 37, another. in JuxoKENII Chirurgica Germanica, 
pag. 168, where he treats of Luxations; another in PUR M anni Chirurg. Curioſ. 


Tab. X1V, pag. 692, and ſtill another in PETIT's Treatiſe on Diſeaſes of the 
Bones. And though theſe latter ſeem to be each in great Eſteem with their own 


OfPrri1T's 
Aſfackine, 


Authors, every one thinking he had mended the Defects of his Predeceſſors; 
yet there are ſome of the French Surgeons who eſteem and publickly declare 
them to be either unneceſſary, or leſs ſuitable than the Ambe of Hipeocg ares > 


There are even ſoine who look upon all Machines as unneceſſary in this Caſe, b 
but the Hands, and Napkins, or Slings; a8 GOUR, a French Man too, in his 


Surgery ©. 
VIII. But becauſe Prir is an ingenious Surgeon, and well verſcd in his 
Profeſſion, I thought it would be worth while to exhibit here the Machine 


which he fo vaſtly commends, and to give a ſhort Deſcription thereof. See 


Plate X. Fig. 7. But ſuch as deſire a more full Account, may conſult the 
Author's Book of Inſtruments itſelf l. PeTirT made it his ae to contrive 


his Machine ſo as not only to make a ſufficient Extenſion of the Limb, which 


* See a Book entitled. Diſſertation en forme te Lettre. b Þ See ditto. 


© DvvGLas too is of Opinion, that Writers in Surgery have been highly blameable in recom- 


mending uſeleſs and ridicutous Machines in a Luxation of the Humerus. Op Chirurg. Syll. pag. 47. 
4 As PETIT's Figures are from Wooden Plates, and but very indifferent, I have endeavored to 


repreſent them as Foy as poſſible, that they may on better * 


3 | 5 | others 


* 


Y 
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others had invented Means to anſwer very well before, but alſo to make a coun- 
ter Extenſion or Reſiſtance at the ſame Time, to retain the Patient, and parti- 
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cularly his Scapula, ſufficiently firm from giving way to the Extenſion of the : 


Limb made by the Inſtrument. With this View he made a fort of Buttreſs or 


Supporter (1 Archoutant) of Ticken, a Foot long, of ſufficient Strength, and 
lined with Leather as at Tab. X. Fig. 7. The Arm is to be firſt put through 
the Opening A, ſo as to make one End B come over the Breaſt, and the other 


End C to go croſs the Back. Its two Holes, DD, let in the two Horns or 
Legs of the Machine Fig. 6, a a, whoſe other End, B, is lodged upon the 


Ground. In this Machine there are ſeveral little Pullies cc, cc, as in the Poſy- 
ſpaſton of Tab. VIII. Fig. 16, round which paſſes the Rope ddd: There is alſo 
a moveable Handle E, by which the Rope is wound up through the Pullies, 
and the luxated Arm by that Means extended. But that the Arm may be the 
better extended, he uſes a peculiar Sling A A, Fig. 8. made of ſoft and double 


Leather, fourteen Inches long: This he faſtens ſtrongly round the lower Part 


of the Os Humeri a little above the Elbow; the Skin being firſt pulled upwards, 
it is to be kept firm upon the Limb by means of a Silk Cord, three Quarters 
of an Ell long, ſewed in a particular Manner to the Leather of the Sling, and 
to be faſtened by a Knot at the two Ends +4: To this Silk Cord is faſtened 


another Sling cde, by two moveable Loops ff, to which is to be annexed the 


being all rightly fitted, he orders his Aſſiſtant to wind up the Rope by the 
Handle E, Fig. 6; the Rope becomes by that Means ſtretched, and Arm 
to which it is faſtened is gradually extended. In the mean Time the Surgeon 
directs the Head of the Humerus with his Hands, that it may again obtain its 
natural Place, which it very often does of its own accord, without the Direction 

of the Surgeon *, | . + 

IX. But to give my Opinion impartially concerning the Uſe of Machines for 
reducing a Luxation of the Humerus, I muſt needs ſay that the Surgeon's Hands 
and a Napkin, with ſtrong and dextrous Aſſiſtants to make the Extenſion, and 
hold the Patient firm, will of themſelves be generally ſufficient for the Buſineſs : 
But if any one be willing to uſe other Methods, he may pitch upon thoſe as the 
beſt, which ſufficiently extend the Bones, and equally ſtretch the Muſcles every 


Rope 4dd, which paſſes round the Pullies of the Machine. The Apparatus 


Of other 
Methods leſs 
in ule, 


way alike, that the Head of the Humerus may be aptly replaced. Upon this 


Principle we may readily judge whether the Ambe of Hi ORA Es be ſuffi- 


ciently proper or no to be applied in this Caſe : Or the ſtil] more uncertain Me- 


thod of pulling and extending the luxated Arm over a Gate, Ladder, or Beam, 
by a Couple of*tall and ſtrong Aſſiſtants, in ſuch Manner as to lift the Patient 
off his Legs: Or when a luſty and ſtrong Aſſiſtant fits down on the Floor, and 
preſently laying hold of the Patient's Arm, ſuddenly raiſes himſelf up thereby: 
Or laſtly, when the Patient is ſeated on the Ground, and by placing the Foot 


under the Head of the Humerns, it is violently pulled upward, or any other 


way extended: All which Methods are handled at large by Party, in his Sur- 


gery, Book XV. But here it mult be cautiouſly obſerved over and over, that 


FP, This Machine of Ps TIT and his Treatment of a Luxation of the Humerns is ſmartly cenſured 
in a French Journal (des Scavans) M. March. 1734. (which the Author of the late quoted Diſſertation 


has ſeconded) and many notorious Errors are there diſcovered, - 


«Aa 2 — 5 | the 


* 


ferien of the Huux zus. Bcok III. 
the Nerves, Veins, Arteries, Muſcles, and the Bones themſelves, be not con- 


tuſed or broke, by the too great Strength and Suddenneſs of the Extenſion. 
That ſuch Accidents as theſe may readily happen in a rough Extenſion of the 


find no room to doubt, eſpecially if we conſider the Reaſons and Inſtances cited 

by Prrir (in his Chapter on a Luxation of the Humerus) and others. And 

ſince this is the Caſe, the Surgeon's principal Care and Buſineſs in the Exten- 

ſion will be, to let the Arm be ſtretched out with a Force ſtrong enough but 

equable, before he ſtrives to replace the luxated Head of the Bone: Otherwiſe 

he acts to no Purpole, or to a very bad one, by bruiſing and lacerating the 
neighbouring Parts. 

A zew Man X. There is {till another new and very confaltunle Machine with a Pulley, 

488 which I received not lqng ago from a very eminent Surgeon, deſigned for the 


* 


Advantages he very much praiſed and recom mended to me: But becauſe I have 
** had Opportunity to ule it, and fo could not experience its Effects, | 
molt refer the Deſcription thereof to another . 


Eu ey es >. 
Of a LuUxAamon of the CuBITUs. 45 


be luxates, from what is ſaid of theſe Bones in the Writings of Anatomiſts. The Connec- 
tion of theſe Bones is ſuch, that the Lua or Cubitus, as being the largeſt Bone 


Flexion and Extenſion of the Arm, yet it cannot perform that Motion without 
carrying the Radius along with it: So that the Radius always follows the Una 
in Flexion and Extenſion. But on the other hand, the Radius may be turned 
along with the Hand both inward and outward, without at all moving or bend- 


thereby. Both theſe Bones of the Cabitus are ſo articulated with the lower 


ties or Grooves, and the whole inveſted and faſtened with. exceeding ſtrong Li- 
gaments. So that notwithſtanding the Cubitus may be luxated in all four Di- 
rections, outward, inward, forward, and backward, yet it is but ſeldom that 
it ſuffers a perfect or entire Diſlocation : Unleſs the upper Part of the Vnn 
called Olecranon be broken, or the Ligaments of the Cubitus much weakened, 
by ſome very great external Violence. 
Hor te dil. II. If the Cubitus be Iuxdted backward, whick is the moſt frequent of all 
. cevera Lu- others, then the Arm becomes crooked and ſhorter, and it cannot be ex- 
arent ended. In the inward Part of the Bend of the Arm, the Head of the Hu- 
merus may be obſerved to ſtick out; in the back Part of the ſame, the Head of 


a Sinus or Cavity, But it very ſeldom happens that the Cubitus is luxated for- 
ward, from the Largeneſs of the Olecranon; unleſs that be fractured at the ſame 


o 


luxated Arm over a Gate, Sc. where the Patient is ſuſpended by it, we ſhall 


Reduction of an obſtinate ang inveterate Luxation of the Humerus; whoſe great 


In bat I. HE Cebitus confiſting of two Bones, the ua and the Rodius, is arti- 
e OW ul culated by Gynglymus, which the French call Charniere, as is evident 


and ſeated in the inferior Part of the Arm, does of itſelf perform the whole 


ing the Una: As when the Pronation and Supination of the Hand is made 


Head of the Os Humeri, that large Protuberances are received into deep Cavi- 


the Una or Olecranon will be protuberant, and between both Bones will appear 


 * 
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Time. But if this ſhould happen, the Head of the Humerus will ſtick out be- 
hind, and that of the Cubitus before; and there will be a Cavity more or leſs 
in Proportion to the Degree of the Luxation. When the Cubitus is lurated ex- 
fernally, the Protuberance appears on the Outſide of the Cubitus; and the con- 
trary when luxated inwards. To conclude, unleſs the Ligaments and Muſcles 
of the Cubitus are quite broke in two, it is ſo far from being capable of ſuffering 
a perfect Diſlocation, that no more can happen to it than a Subluxation, i. e. it 
can recede but a very little way out of its right Place. But whatever of this 
Kind happens, the Caſe may be very eaſily underſtood, by feeling and inſpect- 
ing the Part, if there be no Tumor: Bur if the Joint be much ſwelled, it is 
very difficult to be diſcovered. 5 | 5 5 e 
III. Since in the more violent Kind of theſe Luxations of the Cubitus, the Prognefs. * 
Tendons and Ljgaments muſt be very much ſtrained; it is no wonder (if theſe 
be not ſpeedily helped) that there ſhould follow grievous Pains, Tumors, In- 
_ - - flammations, Convulſions, Vomiting, Fever, and at length Gangrene and 
"BE Death: An ample Witneſs whereof is PaREy in Book XIV. Chap. 18. and ' 
1 Book XVIII. Chap. 33. And to make no Diſſimulation in the Caſe, when the 8 = 
AF, Cubitus is diſlocated, it is a very difficult Matter to replace it again, by reaſon J 
vl its Inequalities and ſtrong Ligaments: And this more eſpecially when the 
Luxation is very violent or inveterate; for the ſlighter and more recent the 
x Luxation, the more eaſy will be the Reduction. i | | 
IV. Be the Luxation however more or leſs, the Patient muſt be ſpeedily HowaLura- 
' placed in a Chair, and both Parts of the Limb, the Humerus and the Cubitus, yg ed 
muſt be extended in oppoſite Directions, by two ſtout Aſſiſtants, till the Muf- be replaced. 
cles are found pretty tight, with a free Space between the Bones. Then the 
luxated Bone muſt be replaced with the Surgeon's bare Hands, or together 
with Bandages: And that the Proceſſes may fall into their Sinuſes, the Cubitus 
muſt be afterwards ſuddenly bent. But it the Tendons and Ligaments are ſo 
_ violently ſtrained, that they can ſcarce perform their Office; it will not be im- 
| proper to anoint them well with emollient Oils, Ointments, or the Fat of Ani- + 
=. mals, or to apply emollient Fomentations and Cataplaſms. Where the bare 
= Hands are not ſufficiet to make a proper Extenſion upon the Limb in this Caſe, 
it will be very proper to uſe the Means and Inſtruments which we before pro- 
poſed in Book II. Chap. VIII. V. 3 and 4. ; 

V. As ſoon as the Reduction has been by theſe Means effected, the Articu= How the cu- 
lation muſt be bound up with a proper Bandage, and the Arm is to be after- dnn * 
wards ſuſpended in a Napkin or Sling about the Neck. But Care muſt be taken, Reduction. 
as HiepockaTEs himſelf adviſes, that the Bandage be not ſuffered to be on too 
75 long, nor the Arm to be kept all the Time ſtill, without ſome gentle Motion. 

1 For thus there would be Danger of the Mucilage of the Joint becoming inſpiſ. 
: fated, whereby the Articulation might become ſtiff, and quite loſe its Motion. . © 
But happily to prevent this, it is very neceſſary to undoe the Bandage every, 

or every other Day, and to gently bend and extend the Limb: Afterwards, 
Compreſſes dipped in burnt Wine, may be applied hot, and held on firm with 
mY _ a Bandage, till the Swelling and Inflammation, if there be any, ſubſide, and 4 
Nl the Ligaments and Articulation regain their former Strength ; ..4 
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Iuxstion of 


the Hand, 


Symptoms 
and 


Prognejis. 


is 


CHAS ace 
On LuxaT1ons of the Hax p, Careus, METAcarPus, and FINGERS. 


E: Otwithſtanding the Hand is very accurately connected to the two pre- 
| ceding Bones, and particularly to the Radius, by means of the Carpus 
and ſtrong Ligaments, yet it ſometimes ſuffers Luxation in all four Directions. 
But it is generally not lo eaſy to be luxated on either Side, as forward or back- 
ward, becauſe of the two Proceſſes of the Radius and Ulna, which guard it on 
each Side. The Hand is ſaid to be /uxated forwards or inwards, when it recedes 
from the Muſcles which bend the Fingers; to be /uxated backward, when it 


departs from the Muſcles which extend the Fingers. Much alſo in the fame 


Manner, the Hand is judged o be /uxated outwards, when the Carpus makes 
a Tumor near the Thumb, and a Cavity near the little Finger: To be luxated 
inward, when the contrary happens. This being rightly conſidered, it will 
not appear difficult to diſtinguiſh the Signs by which we are to diſcover a Lu- 
xation of the Hand. Hg | C 

II. For if a Luxation of this kind ſhould happen, it can hardly avoid being 


accompanied with violent Pains, on account of the Ligaments (tho? ftrong) 


being too vehemently ſtrained : The Fingers alſo cannot be bent nor extended, 


from the violent Compreſſion of their. Tendons. Upon which account, it is no 


wonder if there follows grievous Inflammation, Tumor, Abſceſs, Stiffneſs of 


How aLuxa- 
tion of the 


Hand is to be 


reduced, 


Luxation of 


the Carpal 


Luxation of 
the Mera - 


£arbut, 


the Joint, Gangrene and Sphacelus, or Caries of the ſpongy Bones in the Carpus; 


which evils are feldom remedied but by amputating the Limb. But when the 
Luxation is but ſlight and recent, the Cure may be effected with much more 
Faſe, and the Diſlocation will not be attended with ſuch grievous Symptoms. 
HI. It therefore ſeems to be the ſafeſt way immediately to reduce what is diſ- 
laced. And that this may ſucceed the better, two things are to be chiefly re- 
garded : (i.) That the luxated Hand be ſufficiently extended by two Aſſiſtants, 
one of which is to lay hold of the Hand, and the other of the Humeras, pulling 


LuxaTrions of the HAND, &c. Bock III. 


: : 


in oppoſite Directions: (2.) That the Part of the extended Hand where the Si- 


nus is, be placed on a Table or ſome other flat Body, that whatever ſticks-up 


may be depreſſed. By which Method the Hand, in whatever Part luxated, 


may be very readily reduced into its natural Seat. 


2 5 


IV. It alſo ſometimes happens that one or two of the eight little Bones of the 


Carpus are luxated and diſtorted from their natural Seat by ſome external Vio- 


lence. When this happens, there will be perceived a Tumor in one Part, and 
a Cavity in another, which may be alſo felt by the Fingers; beſides, violent 
Pains will be felt by the Patient. For the reſt, as this kind of Luxation is very 
eaſily diſcovered, partly by the Sight, and partly alſo by Feeling; ſo, when 
it is recent, it is almoſt as readily cured, letting the Hand be extended in the 
Manner we before propoſed (at N. III.) and the diſlocated Bone be afterwards 
forced into its Place. | | | % 

V. The four ſmall Bones which are found in the Metacarpus or Palm of the 
Hand, may be ſometimes luxated from the Carpus itſelf, to which their upper 
Parts are connected: Which uſually happens from ſome external Violence; not- 
withſtanding they have a natural Inclination to reſiſt ſuch Luxation. For the 
+ EX; | EE __ wo 


: 4 1. 
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two Bones which are ſeated in the Middle between the two other external Ones, 
cannot be diſlocated to either: Side: As the two external Ones which ſuſtain the 

rſtand little Fingers cannot be luxated inwardly, but are more eaſily drove 
Jy : Tho? each of them may be luxated on the fore or back Part of the 
Hand. But which ever of theſe happens, the particular Diſorder may be diſco- 
vered and examined by feeling and inſpecting, and the Cure may be carried on 
in altogether the ſame Method which we directed before at & IV. | 
VI. Laſtly, the Bones of the Fingers, to which we join thoſe of the Thumbs, {vation of 
are liable to Luxation at each of their Articulations, and that in ſeveral Direc- TE 
tions. But theſe Accidents, if recent, are both very eaſy to diſcover and cure. 
For the Ligaments being not very rabuſt, the Fat and Muſcles thin, and the 
Sinuſes of the Articulations ſhallow, render the Extenſion very eaſy, and the 
Reduction of them into their former Places may be done very readily. While 
one Hand of the Surgeon extends the Finger, he ſtrives with his other to replace 
the Bones in their natural Seat, The Bandage proper to dreſs the Finger after 
Reduction will be explained more at large in the Third Part of this Book, where 


- 


we treat profeſſedly on Bandages. 


| * 


e 
Of a Lux ATION of the THIGH. 
| 1 E R rare is it that the Head of the Thigh Bone is diſplaced out of * The Thigh 


Acetabulum; tho* formerly it was ſuppoſed to be pretty frequent, the "ugg Io 
Phy ficians taking a Fracture thereof for a Luxation, as we have obſerved 
in treating on Fractures. See Book II. Chap. VIII. & VI. and Book III. Chap. I. 
S IX. The Reaſon whereof may be taken from the Articulation itſelf : x 
' (1.) How very deep is the Siuus, called by the Antients Sinus Coxe, and by 
the Moderns Acetabulum, into which the Head of the Thigh-Bone is received: 
( 2.) With what a broad concave Cartilage is almoſt the whole Head of that 
Bone covered: (3.) How ftrong are the Ligaments with which it is faſtened : 
( 4.) How greatly is it defended with exceeding ſtout and thick Muſcles: (g.) But 
how very brittle is the Neck of this Bone beyond any other Part thereof, From 
all which it appears, that the Neck muſt be far more frequently and eably broke, 
eſpecially in Adults, than its Head diſlocated . And tho' ſomething of this 
Kind may ſometimes happen, ſo as to make the Head of the Thigh-Bone ſlip 
out of its Acetabulum; yet that generally proceeds more from internal than ex- 
' ternal Cauſes®. For we find it has been obſerved; by very ſkilful Phyſicians, 
that the Ligaments of the Thigh-Bone, tho' very ſtrong, may be by various 
Cauſes, and particularly by a Flux of Humours, fo relaxed and weakened, as 
to let the Head of that Bone ſlip ſpontaneouſly out of its Acetabulum: So that 
it ſhould ſeem no great Wonder if the Thigh ſhould be ſometimes luxated even 


To theſe we may add that the celebrated CyesELDex in his Anatomy ſays, that upon opening 
two Subjects, whole Caſe every body thought to be a Luxation, the Neck of this Bone was found 
fractured. And WisEMan, with other eminent Surgeons, wholly deny any Luxation in this. 

» Rusch obſerves that the Head of the Thigh-Bone is ſeldom diſlocated. by external Force; 

but frequently by Humours from within. See his Theſaur.: Anatom. | | 

8 8 - ” while 


1 


" Adults. 
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while the Patient lies in Bed, without any external Violence, as I have ſome- 


times ſeen; ſo that when they riſe, one Leg appears longer or ſhorter than the 
other, and ſeems as if it were unhinged. Vid. Hreeoc. Aph. 59, 60. § VI. 


ZwiscER Theat. Prat?. Part II. pag. 110. ſub tit. Luxatio. | | 
Happens of- II. But this Caſe does not happen ſo eaſy in robuſt Adults as in ſuch as are 
2 8885 more young and tender, as we before obſerved, For I remember to have ſeve- 
ral Times obſerved this Caſe of a ſpontaneous Luxation, tho' other Phyſicians 
and Surgeons were of a contrary Opinion, becauſe they could not find that any 


external Violence had gone before: But tho' it was preceded by no external 


Violence, Experience has taught me, that the Head of the Thigh- Bone may 
thus flip out of its Acetabulum; being the Conſequence of preternatural - Humors 
or ſome other Diſeaſe, whereby the Ligaments and Articulation are rendered 


infirm. 


When the * III. Whenever the ſaid Head of the Thigh-Bone is thruſt out, it is almoft 


pr ever 5 
1 856i, it always wholiy diſplaced, ſo as to make a perfect Luxation. The exact Round- 
e-nerally neſs of this Head, with the great Force of the circumjacent Muſcles, and the 


perfectly ſo. 5 2 ; > . , 
Pe * Narrownels of the Sides of the Acetabulum, will not admit the Bone to be diſlo- 
cated a little way only: For as ſoon as the Head of this Bone is thruſt up to the 


Edge of the Acelabulum, it muſt unavoidably either turn quite out, or elſe 


fall back again into its right Place*. Yet there are ſome who hold that the 


Thigh may ſuffer an imperfect Luxation. OG . 
The Thigh IV. The Thigh is uſually luxated four Ways; apward, downward, back- 
Metin fee ward, and ferward: But it is moſt frequently diſlocated downwards and in- 


ated in ſeve- : : 
ral Direti- wards, towards the large Foramen in the Os Pubis*, For beſides that the carta- 


1 laginous Defence on the lower Part of the Ace/abulum is not ſo high as the reſt, 


the Ligamentum rotundum is found to give way more eaſily in that Part than any 


other: And laſtly, the adjacent Muſcles are found to be weakeſt in their Reſi- 
ſtance on this Part, being inſufficient to Keep the Head of this Bone from ſlipping 


out. And then there is a certain Eminence in this Edge of the Acetabulum, 
which keeps the Head of the Os Femoris from falling back again into its right 
Place. But if the Head of this Bone be diſplaced outwards, it generally ſſips 


upwards at the ſame time; it being ſcarce poſſible but the very ſtrong Muſcles 
of the Thigh muſt then draw the Bone upwards, and then there is no Eminence 


there, in the Edge of the Acetabulum, to reſiſt ms Head of the Bone in that 
Paſſage. But ſhould it at any Time be luxated by an external Force, there 
muſt certainly be a Rupture of the round Ligament; as ſome Authors have 


obſerved. | 


"Thigh luxa- 


is diſlocated forwards and downwards, which is what 


downward 
and forward. felt near the lower Part of the Inguen and Os Pubis. Sometimes there is a Sup- 
8 preſſion of Urine in this Caſe; when ſome Nerve which communicates with the 
Bladder is violently compreſſed. In the Buttock may be perceived a Cavity, 
from the Trochanter Major and the reſt of the Bone being diſplaced : And if the 


Thigh-Bone be not timely replaced into its Acetabulum, the whole Limb withers 


2 See WisEMAN's Surgery, pag. n. 463. . 
As VERDUC has obſerved, Operat. Chirurg. pag. m. 300. 


uſually happens, the Leg hangs ſtradling outward, and is longer than the other: 
33 Alſo the Knee and Foot turn outwards: The Head of the Bone itſelf will be 


ſhortly 
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Chap. Xx. LuxarT1on of the T HIGH. 

ſhortly afterwards *. And this is the Reaſon why the Patient can bear little or 
no Streſs upon that Limb, but , muſt always incline and throw the Weight of 
his Body upon the other, unleſs he would fall down. In like manner when they 
walk or go forward, the Perſon muft move that Limb in the Form of a Semi- 


circle; but as for the Body itſelf, it is obliged to be ſupported under the Arms 


by Aſſiſtants, or elſe by Crutches and Sticks. Tho? there are not wanting 
particular Caſes, ſome of which I have been Witneſs to, where the Head of the 
luxated Thigh-Bone has grownſo firmly to the adjacent Parts without the Ace- 
tabulum, as to become, in proceſs of Time, ſo ſtrong as to ſupport the Body 


without Crutches or Sticks, tho? they always halted in walking. 


VI. But if the Thigh-Bone be diſplaced backward, it is uſually drawn up- 


ward allo at the ſame time, as we before obſerved. Hence there will be per- 
| ceived a Cavity, behind the Inguen; but upon the Haunch or Buttock, a Tu- 


165 


(2.) upward 
and outward, 


mor ; becauſe the Head and Trochanter of this Bone will be thruſt there. The 


Tumor in the Haunch being thruſt upwards, the reſt of the Limb will become 


ſhorter than the other, and the Foot will ſeem to turn inwards: The Heel will 


not touch the Ground, and ſo the Perſon will ſeem to ſtand upon his Toes. 
And laſtly, the luxated Limb may be bent with more Eaſe than extended: Alſo 
the Body is uſually ſuſtained more firmly by this Limb when luxated backward 


than forward; becauſe ir the firſt Caſe, the Feet are removed farther from each 
other. And this is the Reaſon why a great many in Caſes of this Kind which 


have been cured by Surgeons without reducing the Bone, are able to ſtand firm- 


ly and walk, eſpecially if they have a Shoe with a very high Heel to it. But 


there generally follows ſomething of a ſlight withering or decay in the Limb 


afterwards, from the Nerves being in ſome Meaſure compreſſed: Tho' this 
Accident is much lighter here than at & V. Laſtly, it is extremely rare that 


the Thigh is luxated forward or back ward without being alſo drawn upward or 
downward, as we before obſerved : But if it ſhould ſo happen, it may be evi- 


dently diſcovered by what we have been juſt now ſaying, and from conſidering 


the Structure of the Articulation. 


VII. As it is very difficult to diſcover whether the Thigh-Bone be diſlocated How to di- 


ſtinguiſn be- 


or fractured, both by feeling and inſpecting, becauſe of the great Thickneſs teen a Fra- 


of the Muſcles and Integuments; it is therefore, in my Opinion, a Matter of A ure and a 


e e f jon of 
ſome Conſequence to propoſe the following Signs, which we recommend for the Thick, 


diſcerning one from the other. We do not without Reaſon judge the Thigh to 
be luxated (1.) when we find the Ligaments of the Bone have been relaxed . by 
ſome preceding Congeſtion of Humors, and when no external Violence has 
been exerted upon it, eſpecially in young Patients: (2.) When neither the 
Symptoms, Pain, Tumor nor Inflammation follow: And laſtly, (3.) when the 
whole Limb may be bent and turned about at the Acetabulum without any cruſh- 
ing of the Bones, which is otherwiſe common in Fractures. The contrary-of 
theſe Signs are ſtrong Indications that a Fracture is preſent : More particularly 
it the Foot in grown Perſons be ſhorter, from the Injury of any external Vio- 
lence, and you hear a grating of the Bones in moving the Limb. is 


VIII. If it be difficult to diſcover whether the Thigh be fractured or luxated, Prognofs, 


- as we have before made evident; its proper Treatment and Cure will be found 


much more ſo. See Book III. Chap. I. $ IX. For this Difficulty there ae 
many Reaſons. For (1,) the, Force and Thickneſs of the adjacent Muſcles 
See Hir rocRATr. Sect. V. Aph. 59, and 60. | | 

| 1 1 7 on them- 


— 
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themſelves hinder the Thigh from having a ſufficient Extenſion; eſpecially if it 
be in the ſtronger Sort of Men. Hence, (2.) for the ſame Reaſon the Reduc- 
ton of the Bone will be very difficult to effect; and when it is effected, it will 
be a hard Matter to diſcover. Anf (3.) if the Thigh ſhould happen to be re- 
placed quite home as it ſhould be, yet there is great Danger of its flipping out 
again, from the Laxity of the Ligaments and Slipperineſs of the Parts. To 
which we may add (4.) that the Ligaments happen to be ſometimes quite broke 
or lacerated from the greatneſs of the external Violence. And we muſt not 
forget that (g.) the Mucilage of the Joint becomes often ſo inſpiſſated in the 
Acetabulum, as not only to prevent its Reduction, but often alſo, to thruſt it out 
again when once replaced, (6.) in Infants the Head of the luxated Bone increa- 
fes, and at the ſame time the Sinus contracts; that if there be not a ſpeedy Re- 
duction, there can be none. So that it is no Wonder if ſuch become halt or 
lame, as have their Thigh-Bone luxated, and reduced not at all, or elſe when 


it is too late. Yet in this Diſlocation in a younger Patient, if it be recent, and 


the Ligaments are not broke, there are Hopes of reducing it; eſpecially, if 
you apply proper Remedies. For in this Stage of Life the Muſcles are very 
pliant, and the Bone is eaſily extended, and replaced: But it is not ſo eaſily 
retained there, in Conſequence of the Weakneſs and Flaccidity of the Parts. 

IX. The luxated Bone is always to be replaced in a Method agreeable to the 


Cure of the 
Thigh luxa- 


ted torward Nature and Direction of the Diſlocation. When it is diſplaced forwards -and 


way ea downwards, the Patient is to be laid flat upon his Back on a Table: Then a 
Linen Napkin or ſtrong Sling is to be made faſt over the Groin about the Part 
affected, ſo that one End of the Sling may come over the Belly, and the other 


over the Nates and Back, to be both tied together in-a Knot upon the r | 


of the Os Ileum, and afterwards faſtened to a Hook fixed in ſome Poſt, or held 
firm by ſome Aſſiſtants, - rather the firſt if we uſe the Poly/paton or Pulley, to 
retain the Patient's Body firm from giving way in the Extenſion. In like man- 


ner, at the Bottom of the Thigh, a little above the Knee, there. muſt be alſo 


faſtened another Napkin, Sling, or the Girt of Hi.yanvus at Tab. VIII. Fig. 


17. with a Compreſs between it and the Thigh; or PeTiT's Sling, Plate X. 


Fig, 8. Both the Slings being drawn tight, the Thigh is to be extended, not 
vehemently, but only fo much as is ſufficient to draw the Bone out of its Sinus, 
that it may be replaced into its Acetabulum by the Surgeon's Hands: One Hand 


is to preſs the Head of the Thigh-Bone outward, While the other conducts the 


Knee inwards : Or the Reduction may be made by Napkins, faſtened round 


the Extremities of the Thigh like Slings, much as in a Luxation of the Humerus; 


which will be more likely to ſucceed, if the Knee be at the ſame time preſſed in- 
wards by the Hands. When the forerecited Means are not ſufficient to make 
the Extenſion, it will be neceſſary to make Uſe of the Polyſpaſien or Pulley 


which we propoſed before in Book II. Chap, VIII. $ IV. As ſoon as the Thigh 
is found to be ſufficiently extended, the Surgeon muſt take particular Care to 


reſtore the luxated Head of the Thigh Bone with his Hands from the Os Pubis 


into, its former Seat. 


X. Whenever the Thigh is luxated backward, the Patient is to be placed 
flat on a Table with his Face downward, and the Thigh is to be extended in 


directly the ſame Manner but a little more ſtrongly than we juſt now propoſed: 


and the Reduction is to be effected afterwards by the Surgeon's Hands, an Aſſi- 


ſtant 


I” 
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Chap. Xx. LVUXATION of the TAHIOR. 
ſtant in the mean time extending the Limb and turning it inwards. By this 
Method the Head of the Thigh-Bone generally flips very readily again into its 
Altcelabulum. This being all rightly effected, the next Buſineſs is to let the diſ- 
ordered Limb be well bound up, as we ſhall teach in the Doctrine of Bandages, 
and the Patient is to be cloſely reconciled to reſt in his Bed for three or four 
Weeks, not without the Uſe of ſtrengthening Medicines. Bina 
XI. But in either Caſe, whether the Thigh be luxated forward and downward 
or backward and upward, PzT1T greatly recommends his Machine before de- 1 
ſcribed in the Chapter on a Luxation of the Humerus; becauſe the Hand and 
other Inſtruments are here very often inſufficient, -becauſe of the many ſtrong; 
Muſcles in this Part. But to make Uſe thereof, the Retinaculum or Stay deli- 
 _neated at Tab. X. Fig. 7. is required to be not ſo broad, and it may be without 
the Opening A, (See Plate X. Fig. g.) as the Thigh is not to be tranſmitted 
thro* it: But the Middle thereof is to be applied to the Tubercle of the Iſchium, 
one End being folded behind and the other before. "The Patient is to be placed 
on his ſound Side, that the luxated Thigh may lye upwards; but the Machine 


_ = itſelf is to be placed between the Thighs, the Knee of the diſtorted Side being a 
= little bent. The Sling Fig. 8. Tab. X. is to be faſtened firmly round the lower 
_ Hy Head of the Thigh, above the Knee, the Skin being firſt drawn tight upwards, 


5 as we adviſed before in a Luxation of the Humerus : It is then to be firmly faſt- 
= ened to the Rope paſſing round the Pulleys of the Machine Fig. 6. dd. And 
7  laftly, the Legs or Horns of the Machine a 4, are tobe. put thro? the Apertures 
+ þ in the Retinaculum DD, Fig. 7. and by winding up the Rope by the Hand E, 
Fig. 6. it is to be gradually and carefully extended, till+ the Surgeon perceives. 
1 by the Limb that it is ſufficient. This done, the Surgeon ſtrives to reduce the 
Head of the Thigh-Bone into its Acetabulum, from the Sinus where it was lod- 
ged, as we have before directed at $ IX: „ 


XII. But more particularly, if the Thigh be luxated forward and downward, More parti- 2, 


= _ and ſticks near the large Foramen in the Os Pubis, the Reduction in this Caſe is _ T 
| % often very difficult. PzT1T has in this Caſe ſubſtituted for the Legs or Horns forward and 
= of the Machine a4 Fig. 6. others which are expreſſed at Fig. 10. which have at pa 
1 their Ends tranſverſe or lunar Proceſſes: One of theſe A, he applies to the Os 


eum, and the other B, to the Middle of the Thigh: He afterwards ties a Napkin 
about the Thigh, near the Inguen, which he makes faſt to the Rope about the 
1 Pullies of the Machine. He then makes the Extenſion by turning the Handle 
74 | of the Machine, by which means the Inſtrument exerts its Force in three diffe- 
- | rent Places: The Part A retains the Patient firm and reſiſts the Os Ileum as an 
immoveable Fulcrum; the Part B, when the Rope is drawn tight, turns the 
lower Part of the Thigh inwards; but the Napkin, which is faſtened about the 
upper Part of the Thigh, does by Means of the Rope draw it outward; all 
which Motionsare neceſſary to be peformed, in order to reduce this Luxation. 
But be cautious againſt too ſtrong an Extenſion, becauſe the Limb is already too 
long of itſelf: Yet the Extenſion ought to be continued till the Surgeon can re- 
place the Bone from the Sinus, where it was lodged, into its Acetabulum : For if it 
be let looſe before this is effected, the Extenſion will be found to have been al- 
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together uſeleſs, and muſt be repeated again, 
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XIII. If it ſhould ſuffer an imperfect Luxation (which yet very feldom, if 
ever happens, as we obſerved at § III.) and if the Head of the Bone ſhould ſtop 
upon the lower Part of the Acetabulum, the upper Part of the Thigh is then to 
be thruſt outwards with one Hand, while the lower Part is puſhed inwards by 
the other, and ſo the Bone may be properly reduced. Bur if the Head of the 
Thigh Bone ſhould ſtick upon the Edge of the Acetabulum backward, a Method 
contrary to the former muſt be made uſe of; viz. the upper Part of the Thigh _ 
muſt be thruſt inwards by one Hand, while the other Hand conducts the lower 
Part of the Thigh outwards. ” | | | OT | 
XIV. When the Bone is replaced, it mult be retained by the Application of 
a proper Bandage, called Spica Inguinalis, which you will find deſcribed in my 
Freatiſe on Bandages. And in younger Patients, where the Mifchief ariſes 
from a Flux of Humors, ſtrengthening Medicines muſt be given. And for 
the Revulſion of thoſe Humors an Iſſue ſhould be made in the Arm of the ſound 
Side; to which ſuch Virtues are attributed, that to this only Murr er aſcribes 
the Cure of theſe Luxations in young Patients. See his Diſſertation on Dif- 
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locations of the Thigh, delivered at Hale in the Year 1738. | - 9 I 
Fe | . Cao = — - nm 
Of a LUXATI1ON of the PATELLA and KNEE, or TI BIA and FiBULA, =_ 


Loxation of I, NH E Patella is uſually luxated moſtly on the internal or exteinal Side of 
2 hn | the Joint; but if we may credit ſome Phylicians;>wt is alſo ſometimes „ 
diſplaced both above and below the ſame. But whenever zh Knee is perfectly F 
luxated, the Patella can ſcarce avoid being diſplaced at the ſame time, becauſe 
of its ſtrong Connection to the Thigh and Tibia. I muſt confeſs there are more 
than a few among the common Surgeons, who from their Unſkilfullneſs 1 
| in Anatomy, and particularly Oſteology, are quite doubtful and at a Loſs _ . = 
what to think about this Caſe; nor can they tell what is diſlocated when it 
happens. Hence it is no wonder if they treat this unknown Hurt of the 
Joint, as a Luxation made in the Knee itſelf, putting the Patient into various 
and painful Poſtures, and torturing him by extending and preſſing the Limb to 
no Purpoſe. But if one well verſed in Anatomy and the Structure of the Ar- 
ticulation ſnould examine the Caſe with a little more Exactneſs, there is no 
room to doubt but from comparing the diſordered and ſound Limb, he will 
be able to judge readily whether or no, or in what Part the Patella is luxa ted, 
and what Method will be proper to be taken for its Cure. 5 
How it gte II. The Reduction of a luxated Patella is uſually no very great Difficulty, if 
be replaced, the Patient be laid flat on his Back upon a Table or Bed, or if he be laid 
in chat Poſture upon an even Floor, ſo as that the Leg may be pulled out ſtrait 
by an Aſſiſtant. For then the Surgeon may firmly graſp the Pabella with his 
Fingers, and afterwards preſs it ſtrongly into its right Place; which may be alſo _ "= 
effected if the Patient ſtands upright. When this is done, there remains no- 9 
thing but to carefully bind up the diſordered Part, and to let the Patient reſt 
quietly for ſome Days, ſometimes gently bending and extending his Leg to pre- 5 
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vent it from growing ſtiff: Till the Pains are gone off and the Limb has reco- 


vered its former Strength. | 
III. A Luxation of the Knee is properly ſo, when the Til ia recedes from 


under the Femur. The Leg is ſometimes luxated from the Baſis of the Thigh- 


unleſs it be forced and driven very violently that way ; becauſe forwards, the 


Patella is bound againſt the Articulation, by the very ſtrong Tendons of the 


Muſcles which extend the Leg. Nor is it eaſy for the Bones of the Leg to be 
wholly diſplaced from that of the Thigh, ſo as to make a perfect Luxation; 
by reaſon of the great Strength of the Ligaments, and the two deep Sinuſes 


which receive the Head of the Thigh-bone : Unleſs thoſe very ſtrong Liga- 
ments ſhould happen to be broke inſunder at the ſame Time, And this ſeems 
to me to be the Reaſon why People, who ſuffer a perfect Luxation of the Knee, 


are generally tortured with ſuch violent Pains and Convulſions, that they are 


wholly ſpent or waſted thereby: Or if they ſhould eſcape that, tliey are gene- 


Luxation of 
the Knee. N 


bone, either on the out or inſide, or backwards: Seldom or never forwards, 


rally troubled with Lamenefs and Stiffneſs in the Joint. But on the contrary, 


the ſlighter the Luxation, or the nearer it approaches to an Imperfect or Sub- 
luxation, the more eaſy it is generally to effect the Reduction and Cure. Yet 


I myſelf reduced, ſome Years ſince, at Helmſtadt, a perfect Luxation of the 


Tibia backwards, and that in a robuſt and jolly Patient, without any other In- 
convenience, than he is perceivinga Tumor and ſome Pain in his Knee for a few 


Weeks: Which were afterwards entirely removed by emollient Fomentations 


and Cataplaſms; and his Leg is perfectly ſound to this Day, | 


IV. For the reſt, as this Kind of Luxation is very eaſy to diſcover from the 


thin covering of the Joint, with the Tumors and Cavities which follow; ſo, 


when it is diſcovered, it is as difficult to make a perfect Cure thereof without 


letting the Bones join together; or leaving ſome Stiffneſs in the Knee; which. 


- firſt Accident is uſually called an Anchylaſis. For it is ſcarce poſſible that this 
Caſe ſhould happen without greatly lacerating or contufing the Ligaments and 


Glandules which belong to this Articulation, ſo that their nutritious and mu- 


V. When the Knee is but ſlightly luxated, the Patient is to be ſeated on a 


Bed, Bench, or Table, and one Aſſiſtant holds the Thigh firm above the Kaee, 


and the other extends the Leg; but the Surgeon in the mean time replaces the 
Bones by his Hands and Slings, if neceſſary, (as in the Reduction of the Arm, 
Plate X. N. III.) or puſhes it by the Application of his Knee into its natural 
Place. If the Hands and Slings be not. ſufficient for this Purpoſe, it will be ne- 
ceſſary to make uſe of the Inſtruments before deſcribed in Book II. Chap. I. 


cilaginous Juice being inſpiſſated in the Articulation, prevents the natural Mo- 
tion of the Joint. | 


How it is to 
be replaced. 


N. XXI. as the Girt of Hit.paxus, and the Poly/paſton or Pulley, Tab. VIII. 


Fig. 15 and 17. But we mult be very careful here not to make the Extenſion - 


ſo violent in Children and young People as to ſeparate the Epiptyſes from the 
Bones to which they are not yet firmly united: For by that Means a worſe Diſ- 
order and Lameneſs will be brought on. After the Luxation of the Knee is 


rightly reduced, it is to be properly bound up, and placed: in a Straw Caſe; 


and the reſt muſt be managed as we have before directed concerning the Pa- 
tella, N. II. | | | : 


VI. Some- 


290 LUxXAaTION of the PATELLA and Knes. Book III. 
the , VI. Sometimes the Fibula is ſeparated by ſome external Violence from the 

| Thigh-bone, and is then diſtorted either upward or downward : And this ge- 
nerally happens when the Foot has been luxated outward. Therefore when- 

ever this is the Caſe, there is need of Extenſion : The Bone is to be firſt reſtored 

to its natural Place, and then properly bound up, the reſt of the Cure being to 

be carried on as we directed at N. IV and II. *cill it be grown firm again to 

the Tibia and Leg. Laſtly, Patients ſhould be frequently cautioned not to uſe 

or bear any Streſs upon the diſordered Leg too ſoon; unleſs they would throw 


< 


themſelves into.a worſe Diſorder, an incurable Lameneſs. 
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Of a LUxAT1oON of the Foo r and ANCLE. 
Loxation of I. HE Ancle may be ſometimes luxated either in Jumping, Running, 
r 6 or Walking, and that in all four Directions, inward, outward, back- 


ward, and forward. Which of theſe ways it happens to be luxated may be 


it is Juxated outward, the Bottom of the Foot is turned inward : Which latter 
Caſe happens much more frequently than the other. If it ſhould be diſlo- 
cated forward, the Heel becomes ſhorter and the Foot longer than it ſhould be: 
If backward, the contrary Signs will appear. Laſtly, the Ancle can ſcarce 
poſſibly be luxated outward, unleſs the Fibula be ſeparated from the Tibia, or 


| whereof may be ſeen in LE Dran, Obſ. 109. TT, | 
Luxation of II. Nor is it uncommon for a Luxation of the Ancle to be attended with the 


bs Sanaa moſt grievous Symptoms, eſpecially when occaſioned by ſome very great exter- 
nal Violence. For it is ſcarce poſſible for it to happen otherwiſe in this Caſe, 
ſince the Diſtortion of the Foot muſt overſtrain the adjacent Ligaments, Ten- 


teries may be alſo lacerated ; by which means there will be a large Extrava- 
ſation of Blood about the whole Foot, which often gives riſe to a Gangrene. 
Of this Accident Dioxis gives an Example in his Book of Surgery. Nay 
ſometimes Death has enſued from this Kind of Luxation, as Tul plus has re- 
marked, in OB/. Med. Lib. IV. Obſ. 50. Who alſo quotes rr PpocRATES on 
that Subject, Lib. de Art. XII. Hift. 48. & Lib. V. Epid. | 


is ſometimes vir] after it has been violently ſtrained by leaping, or turning the Foot on 


ſed, 
located, but retains its proper Place, only the Parts are violently contuſed and 
ſtrained : In which Caſe the Patient may happen to be afflicted with the moſt 
ſharp Pains, great livid Tumor and Stiffneſs, ſo that he can neither ſtand nor 


- Extenſion and Reduction in this Cafe would be altogether uſeleſs and impropef: 
| 5 | IV. The 


dons, and Nerves, and thence excite moſt violent Pains: Or the Veins and Ar-- 


The Ancle III. But it ſeems to be here worth notice, that the Ancle is not always lu- 


i, * * 1 
- bl * 
». 5 . 


diſcovered by the- particular Poſture of the Joint: For when it is luxated inter- 
. nally, the Bottom of the Foot is turned outward ; and on the contrary, when 


elſe quite broke, which may happen on the external Ancle. An Example 


only contu- i : * ; F 5 hs ys 
4 one Side. For it ſometimes happens in thoſe Caſes, that the Ancle is not diſ- 


walk, but is obliged to keep his Bed for a long Time. Hence to attempt an 
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IV. The Ancle is more or leſs difficult to reduce in Proportion to the Vin How on”. 


lence of. the Cauſe by which it is luxated. It is a general Obſervation that be reduced. 
Oppoſites are uſually the Conſequences of Oppoſites. But the moſt ready way L 
of. reducing a Luxation of the Ancle is to place the Patient upon a Bed, Seat, 

or Table, letting the Leg and Foot be extended in oppoſite Directions by two 
Aſſiſtants, while the Surgeon ſtrives to reduce Ancle with his Hands and 
Fingers. When the Foot is by this means once replaced, it is proper to bind 


it up carefully, after it has been well bathed with Oxycrate and Salt, adviſing 


the Patient to keep to his Bed a good while, *till the Diſorder and its Symptoms 
quite leave him, and he finds his. Ancle to have recovercd its Strength fo far as 


to ſuſtain the Weight of his Body without any Uneaſineſs or Danger. 


V. But in a Contuſion or great Strain of the Ancle, it will be not improper How er- 
to plunge itTuddenly into cold Water, and to repeat it for ſeveral Days. If Aude i. te 


any ſhould not care to undergo the Action of the cold Water, I would per- be treated. 


ſuade him to apply Compreſſes dipped in Oxycrate which has had Salt diſſolved 


in it, binding them' on and renewing them often upon the diſordered Part. 


Doris runs directly into this Method of Cure. He applies what the Surgeons 
call a Defenſative, made of the White of an Egg and Oil of Roſes, and Allom, 


beat up together, which being ſpread on Linen, he binds firmly upon the An- 


cles, repeating it frequently. In about three Days after, he makes a Decoction 


of aromatic and aſtringent Medicines, as Roſes, Wormwood, Roſemary, Gra- 
nate Peels, and Allom, in Wine; and with this foments the Ancle well, and 


applies Compreſſes dipped therein, binding them on tighter than before. This 


continued about a Fortnight, he then applies ſome ſtrengthening Plaſter, till 
the Pain and Weakneſs vaniſh,  _ EE 

VI. So ſtubborn and unmoveable are violent Strains of the! Ancles in ſome A contuſion 
People, that they will give way neither to the Skill of the Phyſicirn, nor Vir- p< ade 


ſometimes. 


tue of Medicines, but are only to be removed by Length of Time. Inſtances difficult to 


are not wanting, where the Foot has been ſo greatly diſordered, a Year after 
the Luxation, that the Patient could not walk in a way the leaſt uneven, nor go 
up and down Stairs without great Trouble. To remedy this Diſorder, the 
ſame is to be carefully obſerve:: here, which we obſerved before at N. IV. The 


| Bandages which are proper here, we ſhall deſcribe hereafter. : 


VII. Sometimes it happens that only the Os Calcis or Calcaneum is luxated by Luration ot 


| Tome external Force, and that either towards the internal or external Side of the . 


Foot. Which ever way it happens, when there is Pain and Inequality of the 
Member, that is, when it has a Cavity in one Part and a Tumor in another, 
there is ſtrong Reaſon to ſuppoſe a Luxation. And as ſoon as it is diſcovered, 
the ſame Method of Cure is required with that before recited, keeping the Limb 
quiet for fome Time afterwards. 


VIII. Laſtly, If any other Bone in the Foot, the Tarſus or Metatarſus, Luxations of 


| ſhould happen to be luxated by ſome conſiderable external Violence, the Li- the other 


. . | Bones of the 
gaments with the adjacent Nerves and Tendons are generally fo affected as to Foot. 


excite not only moſt acute Pains, but violent Inflammations and Convulfions : 
And even Death itſelf has been obſerved by ſome Phyſicians to be the Conſe- 
quence, unleſs the Bones were ſpeedily replaced. It is therefore the fafeſt way 


- to reduce the: Luxations in theſe Bones of the Foot, by the Method we before 


propoſed 
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LoxaATION of _ Foor aa Axcuz. Book: IT. 
propoſed for thoſe of the Hands, and that with the greateſt Expedition. So 


when any of the Bones in the Toes are diſlocated, there is nothing more re- 
quired than what we propofed before in thoſe of the Fi ingers. We are however, 
in.the laſt Place, to recommend the Patient to reſt quietly in his Bed for a ſuf- 
ficient Time afterwards. 


An EXPLANATION of the TENTH TABLE. 


Ne. 1 Is a Sling which may be uſed to make an Extenſion | in Luxations of 
the Head. See the Chapter on Luxations of the Head. | 

Fig, 2. Is another Sling, to retain the Patient's Body firm in the ſame Caſe. 

Fig, 3. Shews the moft eommodicus Method of reducing a recent Luxation 
of the Humeras. 

A, Is the Patient, ſeated ready to undergo the Operation, 

B, Is the Afitanr, that holds the Patient firm in his Seat. 

C, Is the Aſiſtant, that extends the diſlocated Humerus, 

D, The Surgeon, reducing the diſlocated Humerus. . 

E, A Napkin, whereby the Surgeon elevates the Arm it order to its Re- 


| duction. 


Fig. 4. Is a Machine commonly called the >” BY of HieyocarTes, uſed for. 
tnerly to reduce Luxations of the Humerus : It conſiſts of the Fulcrum A A, to 
which is faſtened the moveable Leaver BC, N_—_— to each other by a ſort of 
moveable Articulation DP). | 

Fig. 5. Shews how the ner Inſtrument is to be applied to a | ai of 
the Humerus. There is ſome Difference between the Structure of this and the 
former, at the Joint CD: Some think this is preferable to the laſt. | 

AA, Is the Fulcrum; BC, the. Lever, to which the luxated Arm is faſtened 
by the three Ligatures EEE. D, the Place where the Fulcrum and Lever 
are faſtened together by a moveable Joint, When the End of the Lever B 
is preſſed downwards, the luxated Arm is extended, and lifted up near its 
Scapula E. 

Fig. 6, Is Prrrr's Machine for reducing Luxations of the Hunerus, and 
ſeveral others. | 

aa, Are two Arms 0 or Horns by wh the Patient, 1056 particularly his Sca- 
pula is held firm, from giving way in the Extenſion; B, the other End of it, 
' reſting upon the Ground or Floor. CC, are the Pullies of the Machine; dd, the 
Rope, by winding up which, an extenſion is made. E, is the Handle, which 
being turned round, draws the Rope tight, and extends the Limb. F F, the 
Place where the two Horns are joined to the Body of the Machine. 

Tig. 7. Is a Retinaculum or Supporter, to be uſed in a Luxation of the Hu- 
merus, A, is an Opening or Slit in the Machine. BC, the Form of it at each 
End. DD, two Apertures, thro' which the two Legs or Horns aa of the 
Inſtrument Fig. 6. are to be paſſed, - 

Fig. 8. Is a particular Sling of Mr. PzTiT's, proper for Aida ding luxated 
Limbs. AA, the Part made with Leather; 5, a Silk Ligature, ſewed to 


khe Leather in three Places at 1, 2, 3. The ENT AA is faſtened round the 


Arm; ; 
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Chap. XII. Exerayation of the Tres Parz. 


Arm; cde, is a ſtrong Loop faſtened to the Silk Ligature at ff ſo as to be 
moveable, 

Fig. g. Is another Kind of Supporter to be uſed in reducing the Femur, 
when luxated outwards : It differs 


the Arms are fixed to the Machine. - 
Fig. 10. Is an Inſtrument recommended by PzT1T for the Reduction of the 
Femur when diſlocated inwards. It is to be faſtened at FF in the Machine 


Fig. 6. inſtead of the two Arms aa. The Part A is applied to the Os Ileum, 


and the Part B to the Middle of the Thigh : But CC are fixed into the Ma- 
chine Fig. 6. at FF. | 7s > 


om that repreſented at Hg. 7. being with- 
out the Aperture A in the Middle. B and C, are the two Cavities, by which 
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Of TuMoRs #n General. 
A Tamer I, N Part of the Body which is preternaturally enlarged is by Phyſi- 


what, 


cians called a Tumor. But whether there be any ſuch Enlargement, 
in what Part it exiſts, and of what Kind it is, may be diſcovered by - 
examining the Parts, not only by Inſpection, but more particularly b Feeling. 
And notwithſtanding it has been the general Cuſtom to refer kr, ences, as 
Warts, Corns, and ſuch as grow in the Noſe and Pudenda, to the Chſs of Tu- 
moers; yet becauſe they grow not from beneath, but out of or upon the Skin 
itſelf, it ſeemed proper here to treat ſeparately of Tumors, properly fo called. 
We ſhall take Notice of the moſt remarkable Excreſcences, when we treat of 
Chirurgical Operations. „ | | | ; 
Kinds of II. There are Tumors of various Kinds, diſtinguiſhed by particular Names, 
Tomo. according to the different Cauſes from whence they proceed, and the particular 
Parts wherein they are ſeated, Some are called hot, others cold and watery ; 
ſome again are termed windy, other /chirrous: And laſtly, the Phyſicians call 
ſome benign, others malignant. There are ſome Tumors which are contained in 
a propet membranous Bag, and are therefore called cyſtic: And if this ſhould 
be in an Artery, tis uſually termed an Aneuri/m; but when ina Vein, a Yarix. 
In the Veins of the Anus or Rectum, the Diſorder is termed Hæmorrboides: But 
if the Tumor be in the Scrotum, Inguen, or at the Umbilicus, it is generally called 
a Hernia. If any Pus or Matter is contained in the Tumor, it is then by the 
Surgeons termed an Abſceſs. Laſtly, if the Tumor is ſeated on a Bone, 
Phyſicians uſually call it an Exoftoffs. „„ | | | 
Xing: of In- III. The forementioned Claſſes of Tumors are all of them generally ſubdi- 
8ammation. yided into ſeveral other Kinds. Thus the hot and burning Tumors, which are 
the ſame with Inflammations, are generally termed Phlegmons, when violent, 
and ſeated in the common Integuments ; but when lighter, they are commonly 
: ? Tt 8 i „ ; called 


/ 


Chap. I. 


© 


Inflammations have alſo particular Names, according to the particular Part of 
the Body they poſſeſs. Hence, in the Writings of Phyſicians, we frequently 


Of Tumors 1½ General. l 
called Furuncles. The Inflammation which is not fixed deep, but ſpreads only 
ſuperficially upon the Skin, is uſually diſtinguiſhed by the Name of an Eryſi- 

pelas; and the inflammatory Tumor that ariſes at the Fingers Ends is termed 
Paronychia. When the Inflammation fixes in the Groins or Arm-pits, the Tu- 


mor is called a Bubo; but when under the Ears, Parotis. If a great Inflamma- 
tion ſeizes the Hands and Feet from extreme Cold, Childblains ariſe, Other 5 


find Accounts of an Inflammation opt the reaſts, Eyes, Tonſils, Teſticles, 
Arms, Feet, Sc. And this may ſuficefer/a ſhort and general Account of | 
the Kinds of Inflammations : The various other ſorts of Tumors we ſhall ex- - 


plain hereafter, | | 
IV. Before we proceed farther into the Conſideration and Treatment of Tu- 


mors, it will be firſt proper to take Notice that we do not intend here to handle 


all ſorts of Tumors to which the Human Body is ſubject, but only ſuch as are 
external, and of the ſlighter kind. We intend firſt to examine thoſe Tumors 
only which are to be cured by manual Operation, and topical Remedies, and 
ſo come properly under the Buſineſs of Surgery: Neglecting at the ſame Time 
ſuch Tumors whoſe Cure is to be expected chiefly from the uſe of internal Me- 


| dicines; as is uſual in ſome internal Inflammations, Scirrus's, Dropſies, and the 


like. We ſhall alſo refer thoſe Tumors which require Inftruments and great 


skill in their Treatment, to the Part of Chirurgical Operations: Such are Her- 


nie, Ecreſcences, Strumæ, Scrophulz, the Paronychia, Cyſtic Tumors, Aneuriſms, 
Jarices, Hemorrhoides, and others. Our chief Concern here will be to treat of 
Inflammations, Schirrus, Cancer, (Edema, Tumors of the Joints, and other exter- | 
nal Tumors. We begin with Inflammations. 294 | wi 


"WE of * * Red — A ES. So _ * 
> r 


FV 
Of a PHLE G MON. 


I. A Phlegmon or external Inflammation is when any outward Part of the u, 
Body is preternaturally enlarged, and attended with a Burning Heat, PBH is: 

Pain, Rednels, Reſiſtance, and a continual Pulſation and Pricking. Upon a 

due Conſideration whereof, we may pretty readily perceive the Reaſon why the 

Diſorder came to be diſtinguiſhed by this Name. If we enquire into the proxi- 


mate Cauſe of this Inflammation, we ſhall find it generally riſes from too thick 


or viſcid a State of the Blood, ſtagnating in the Anaſtomoſes of the ſmalleſt Ar- 
teries and Veins: So that the Blood being ſent in larger Quantiries than it can 


But if we inquire into the Cauſes from whence that Inſpiſſation and Stagnation 


frequently happens in the Fat and Glands than elſewhere. | 


paſs thro' thoſe Veſſels, muſt, of conſequence excite the fore-mentioned Symp- 


toms, and muſt occaſion great Diſorder at every Part where ſuch Stagnation is 
made. And tho' no Part of the Body, whether external or internal, nor the 
Bones themſelves are exempt from this Kind of Inflammation; yet it more 


II. We juſt now obſerved, that the immediate Cauſe of this Inflammation Cage (. 
was an Obſtruction or Stagnation of the Blood in the ſmalleſt Order of Veſſels, external. 


Cc 2 155 . of 


= 
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of the Blood in thoſe Veſſels proceeds, we ſhall upon Examination find them to 
be of two kinds: of which, the firſt ſort may be called external, and the latter 
internal, Amongſt the external Cauſes, we place in the firſt Rank all Wounds, 
Fractures, Luxations, Contuſions, Punctures by Thorns and Splinters, with a 
too great Compreſſion of the Veſſels, whether by too ſtrict a Bandage, or other- 


wiſe : each of which obſtruct the Paſſage of the Blood thro? its minute Veſlels, 


by either dividing, bruiſing, compreſling, or diſtorting them. To the fore- 


mentioned Cauſes we muſt add Burns of all ſorts, extreme Cold, too violent 


Motion of the Body, the external or internal Application of ſharp and ſtimula— 
ting Subſtances, ſticking Plaſters, oily and fat things, with Abundance of the 
like-nature, which ſtop up the inviſible Pores of the Skin, and impede the free 
Courſe of the Blood. | 


(2) Inter- III. Amongſt the internal Cauſes, we reckon any thing acrimonious in the 


my Fluids, as in the Scurvy : becauſe theſe ſo irrirate, corrode, prick, and con- 
tract the very ſmall Veins and Arteries, that the Blood is thence by degrees ob- 
ſtructed in them. But the ſame alſo frequently happens from the Blood abound- 
ing in too great Quantities, or being of too thick a Conſiſtence; or laſtly, when 
it Circulates in the Body with 20 violent a Motion. For by this means the groſ- 
ſer Particles of the Blood are drove, and, as it were, wedged into much ſmaller 


Veſſels than they can readily find a Paſſage thro'; and this more eſpecially when 


a ſudden Cold is ſpread over a Body that is in a great Heat, In ſhort, every 


thing will produce an Obſtruction, which makes the Parts of the Blood too 
| groſs and bulky, or too much contracts the Mouths of the ſmall Vellels.. 
What Share IV. As this is the ſtate of the Caſe, with regard to the Cauſes of Inflamma- 


an Acid and 


Fermenta- tion, I think the Opinion of ſome modern Surgeons, who ſuppoſe the chief and 


tion, have, ſole Cauſe of the Obſtruction to be an Acid in the ſmall Veſſels, appears to be 


as Cauſes, * : | | F 28 og Foe 
| very evidently erroneous.” For beſides their Inability to diſcover whether and 


where this Acid hides itſelf, it is very apparent from what we have here deli- 
vered, that great Obſtructions may be brought on by a long train of very diffe- 
rent Cauſes. The ſame may be ſaid with regard to Fermentation, which has 
been formerly patroniſed by many as a grand Cauſe in Inflammations and Ob- 
ſtructions: for there could nevgr yet be found any ſuch Fermentation in the 
Blood. | | | 


The Symnp- V. We obſerved at § I. that an Inflammation was generally attended with 


toms of In- 


gamma. Tumor, Heat, Redneſs, and Pain, and very often with a Reſiſtance and con- 


tions. ſtant Pulſation. To inveſtigate the Cauſes of which Symptoms, we ſhall! meet 
| with no great difficulty, if we ſtrictly and accurately examine the Diford-r itſelf. 
When the Blood is obſtructed in its PaMage thro? ſome of its ſmalleſt Veſſels, it 


muſt neceſſarily. move faſter thro* the reſt; for the ſmalleſt Arteries are never 


dy : hence the Arteries muſt beat quicker, ſwell larger, and thence excite great 
Heat. When we find a Patient in this State, we ſay he has a ſmall Fever; 


leſſneſs, and the other common Attendants of a Fever. If we bleed the Patient 
tiſn Cruſt or Skin, not greatly unlike rhe Skin of freſh Pork. As the Diſeaſe 


and Heat increaſe, each of theſe Symptoms become more violent: 'till at laſt, 
| | a | D | the 
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all obſtructed, but in a Sphacelus. The general Conſequence then muſt be, 
a ſwifter Circulation of the Blood thro? all its other pervious Veſſels in the Bo- 


in this Caſe, when his Blood is cold, it appears covered with a tough and whi- 


W 


which is uſually accompanied, for the firſt Days, with Thirſt, Head-ach, Reſt- 


. 


- 


| _ 


— 
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the whole Maſs of Blood being deprived of its moſt fluid Parts, is converted in- | — | 


to a tough and glutinous Body, as will be more apparent from our Obſervations | 
at the Operation of Bleeding. | | 
VI. Inflammations terminate variouſly according to their different Degrees of The fereral 
Violence, the Cauſes from whence they ariſe, the Parts which they affect, and e x. 
the particular Conſtitution of the Patient, with ſeveral other Circumſtances, Inflanma- 


* 


which alſo preſage to us what will be the End of the Inflammation. But the Be” 


ſeveral ways wherein an Inflammation terminates, are chiefly four. It is either 
(1.) ſo diſperſed and reſolved as to vaniſh without leaving any conſiderable Injury 
in the Part affected, which aſterwards recovers its former Vigour, and is of all 
the beſt Courſe it can take. Or elſe (2.) the Inflammation ſuppurates and dege- 


nerates into an Abſceſs, ſo as to leave ever after ſome Damage in the Organ. 


Parts. Upon this Extravaſation the more ſubtile Parts of the Fluids putrify by 
the great Heat, they become fœtid, acrimonious, and corrode all around them. 
The Fluids thus changed and corrupted, are then by the Surgeons called Pus 3 
or Matter; Of which there are ſeveral Kinds, according to its different Colour - 

and Conſiſtence; being either white, yellow, greeniſh, reddiſh, or party- , : 
coloured, | 35 


ſticking in the minute Veſſels can find no Paſſage z .by which means the very ſmall 
Veſſels are diſtended and buiſt by the Preſſure and Impulſe of the obſtructed 


Or elſe (3.) the Inflammation degenerates into a Gangrene or Sphacelus. Or (4.) 


laſtly, into a very hard Tumor, commonly called a Schirrus, which grows more 


compact in the Part affected as the Inflammation remits or goes off. 5 

VII. As. to the Reſolution or Diſperſion of an Inflammation, that is uſually % Tp | - 
practicable when it is only of a milder Kind, in a found Habit of Body, when verſed, or I 
the Blood is not yet too viſcid nor vehement in its Motion. But Suppuration (2-) Made 
follows, when the Inflammation is more violent, the Circulation more rapid, but 
yet the Maſs of Blood ſomewhat temperate and without much Acrimony : That 


is, when the Blood becomes ſome what more inſpiſſated, and its larger Particles 


Blood, ſo that their Contents are extravaſated in the Fat, Fleſh, and adjacent 


VIII. The Inflammation generally terminates in a Gangrene (which CEUsus or end in 


and the Latius term Cancrum) when the forementioned Symptoms are much (3-) Cen- 


rene, or 


more violent and when the Blood is at the ſame time more acrimonious and {a.) $ct:-- 
rapid than it ought to be. For, in that Caſe, the ſmalleſt Arteries and Veins are '** 
corroded, and burſt or broke: Hence all the adjacent Parts are diſſolved and 
corrupted by the acrimonious and extravaſated Humours; and particulaaly the 
Skin is very ſubject to be filled with Puſtules, when its Cuticle has been ſepa- 
rated, as in Burns. The Sanies contained in theſe Puſtules and elſewhere, is uſu- 
ally termed Icher; which is generally of a pale reddiſh Caſt, being ſometimes _ 
fieſh-coloured, and ſometimes brown or livid, which is the worſt of all. For 
_ unleſs the Patient in theſe Circumſtances be timely aſſiſted, the forementioned 
Symptoms of Inflammation go off, the Tumor, Reſiſtance, Heat, Redneſs, Pain, 
and Pulſation gradually diſappear, and the afflicted Member grows flaccid and 
cold: It afterwards turns pale, becomes dead and inſenſible, and the Inflamma- 
tion creeps to ſome other Part. If this Cafe ſhould chance to be treated with 
Medicines too hot, aſtringent, cooling, far, acrimonious, or narcotic ; or if the 
Parts ſhould be bound up too tight, the Fleſh then quite dies, its Paleneſs turns 
co a livid or leaden Colour, ſometimes reſembling the Rind of Bacon. In the 
' mean time the incloſed Sanies finds no Vent, becomes more acrimonious, and - 


fo 
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ſo greatly corrodes the adjacent fleſhy Parts, as wholly to deſtroy all denſe and 
Motion throughout the Limb; whereupon follows a Sphacelus, or entire Cor- 
ruption of the Member. But if the inflamed Part be full of Glands, and the 


Blood very thick, glutinous, and inſpiſſated ; the ſmall Blood-Veſlels are then 


ſo ſtrongly ſtuffed up with the glutinous Blood, that they are compacted: toge- 
ther, the Parts loſe their Senſation, and are enen into a hard Tumor, which 


is thence called a Schirrus. This may be ſufficient concerning the four ſeveral 
Ways wherein a Phlegmon may terminate: But it remains that we ſhew the par- 


ee Method of Treatment and Cure proper in each of thoſe Stages. 


of the Reſolution or Diſperſion of InFLAMMATIONS. 


( 


In what a 


Career © cumftances : Yet, as the Inflammation conſtantly ariſes from an Inſpiſſation of 
ttte Blood in its ſmalleſt Veſſels, the grand Intention of each of thole Methods 


ſhould be, to open ſuch ſmall Veſſels as are obſtructed, and to reſtore the Blood 


to its natural Conſiſtence and free Circulation. This has been commonly term- 
ed Reſolution or Diſperſion. Therefore, whenever the inflammatory Signs, men- 
tioned & V. are gentle, it is much the beſt Way ſpeedily to conclude about diſ- 


perſing it: The right Method of R which we are now Soing to lay 


down. 
Removal of X. If the Cauſe of the Inflammation is found to be external and 3 to 
1 the Senſes, as Thorns, Splinters, the End of a Sword, Bullets, or any other fo— 
and carefully remove whatever is lodged there, if it can be. done with Safety. 
So alſo when the Inflammation proeeeds from a too ſtrict Bandage in Wounds, 


Sc. or from a Luxation or Fracture; the firſt and principal Bulineſs is to ſpee- 


_- dily relax the Bandage, or elſe to ſet the Fracture, or reduce the Luxation. 


Trcatment XI. When the external Cauſes are once removed, the next Thing to be con- 


ee ſidered is, Whether the Inflammation be mild, or viclent. If mild, there 1s no 
tion, © Occaſion for Bleeding, or ſtrong Purges : The End is generally anſwered, by 
applying Compreſies, dipped i in Spirit of Wine, with a little Sa Ammoniac, or 
Lime. water, and ſome Spirit of Wine camphor ated, to the inflamed Part, and 
repeating them warmat proper Diſtances. Likewiſe Oxycrate, or Cabbage-pickle, 
or a Decoction of Wormwood, Southernwood, Sc. in Wine or Sea-water, applied 


in the ſame Manner, are of wonderful Efficacy i in removing ſlight Inflammarions. 


Fg XII. But where the Inflammation is violent, it is very Uſeful to open a Vein, - 
or 8 T0 "WS. 
be uſed, either in the Arm or Foot, and to draw off a large Quantity of Blood, propor- 


tionable to the Strength and Habit of the Patient ; giving afterwards a briſk 
Purge, not one that heats the Body, but judiciouſly accommodated to the Age 


and Conſtitution of the Patient. Both theſe are very neceſſary here, and if the 


Symptoms do not remit and grow milder, they muſt be repeated at Diſcretion. 
But I would adviſe the Surgeon i in this Caſe, where he can, to call in the Ad- 


vice of ſome prudent Phyſician : Becauſe it may be otherwiſe carried on to Ex- 


ceſs, as many do among the French, or elſe gat made ſufficient to anſwer the In- 


» tention. The moſt proper Purges For theſe Cifes, we have mentioned before (at 


2 . Bok l. 


IX. Though the Methods uſed to cure Inflammations may be various, accord- | 
Diſperſion ing to the ſeveral Cauſes and ſupervening Symptoms, with other various Cir- 


reign Body ſtuck in the Part; nothing can be more ſerviceable than to ſpeedily 
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ceeding great Benefit will be found by giving internal Medicines, which are wa- 
tery, diluent, cooling, and attenuating ; becauſe Bleeding alone, which the 
French rely too much upon, is frequently inſufficient, unleſs it be joined with a 
proper Regimen and Dietz by which means any Acrimony in the Blood may be 
 mollified and taken off. But all Aliments which are of a difficult Digeſtion, 


mations, as the Pleuriſy, Meaſles, Sc. Such are the abſorbent Powders of 


Emulſions, made of the four cold Seeds. But the bezoardic and ſpirituous 
Tinctures preſcribed and recommended by ſome in this Caſe, are ſo far from be- 


XIV. With regard to the particular Regimen and Diet, the moſt proper Ali- A regalar 
ment ſeems to be Broths and Drinks, made with Barley, Oats, or Flower, alſo obſervwed. 


bles of the like Nature; in the Decoction of which may be mixed the Juice of 


are very wholſome for inflammatory Caſes, where they fit eaſy upon the Stomach. 


Ptiſan or Decoction of Barley, Oats, or Bread, and to give it a pleaſant Taſte, 


Deſire for them, he may be gratified without any great Danger; eſpecially if a 


| Herbs in the Manner of Tea, or a vęry weak Decoction of Saſſafras; the 


Pulv. Coccion. gr. xii. Aua Simp, ii. Sacch. Fi. m. f. Potio; Cajus bibat Ægg r. I v. vel vi. 3tia 


Boot I. Chap. XV. $ XIV, ſegg.) in ſpeaking of Inflammations ariſing from Con- = 
tuſions. But in very mild Inflammations, or where the Patient is of a weak Ha- 
bit, or has loſt much Blood by a Wound, or any other Cauſe, Phlebotomy and 


even Purging itſelf ſeems to be quite improper. 'On the contrary, when the 
Inflammation is great, and the Patient ſtrong, it is almoſt incredible of what 


great Service a prudent Adminiſtration of laxative and diſcutient Medicines 
may prove. N | 


XIII. To reſolve and attenuate the inf} piſſated Blood in the ſmall Veſſels, ex- Internal 
proper, 


ſuch as are pickled or ſalted, with all Spices and fermented Liquors, or any 
thing elſe that may heat the Blood, are to be ſtrenuouſly and altogether avoided. 
Such internal Medicines are moſt proper here to cool and qualify the Blood, as 
are commonly given with Succeſs in continual ardent Fevers, or internal Inflam- 


Lap. Cancro. Conch. pp. neutral and nitrous Salts, cooling and diaphoretic Mix- 
tures and Julaps, made of diſtilled Waters, ſubacid Juices and Syrups, alſo thin 


ing ſerviceable, that they encreaſe the Inflammation in the Blood, and raife a new 
Fire. | a 


Diet to be 


Viper's Graſs, Succory, Chervil, Sorrel, Lettice, Endive, Apples, and Vegeta- 


Citrons or Vinegar, to communicate a grateful Sharpneſs, and temperate the 
inflammatory Heat. Hence roafted Apples, or Cherries, and Plumbs boiled, 


The moſt proper Drinks are ſuch as are thin, watery, and cooling, made of a 


Apples may be uſed, or ſome acid Syrup. - But when the Inflammation is vio- 3 
lent, it will be proper to add a ſmall Portion of Nitre *. Of theſe may bedrank Ez „ 
plentifully in proportion to the Thirſt and Heat: But Care ſhould be taken not 
to let the Patient over-drink himſelf. Ale and ſtrong Wine ſhould be wholly 
abſtained from: But if they are of the ſmalleſt Sort, and the Patient has a ſtrong 


Slice or two of a Citron be infuſed therein. Beſides the foregoing, it may be 
not amiſs, for Variety, to uſe Coffee and Tea, Sc. If the Patient ſhould happen 
to be of a cool and phlegmatic Habit, it may be not improper to add ſome of 
the milder Sort of Spices to his Drink, as Cinnamon, Saſſafras, Mace, Anniſeeds, 
and the like: Or the Patient may be ordered to infuſe ſome proper medicinal 


2 HaaRIS recommends the following: Mx, as of great Service in Inflammations: Re. VI i zi. 


vel ta quaqua Hera. 


drioking 
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drinking of which will promote a gentle Diophoręſis or Perſpiration. For by 
this Means. whatever is glutinous in the Blood will be readily attenuated and re- 
ſolved, and the Blood will recover its free Circulation. | | 

External XV. Nor is there leſs Care required in the Application of external Medi. 
cines. For though ſome Phy ficians uſe — heating Remedies, and 
others only cooling Medines, to appeaſe the Inflgghmarion; yet both of them, 
when applied indiſcriminately, may prove both uſeleſs and pernicious. Forone 
Medicine is not to be applied to every Patient, but particular Remedies are to 
be ſuited to the Strength and Conſtitutions of particular Patients: Or elte Injury 
might follow upon the Application-of hot Medicines to hot Conſtitutions, and 
the contrary. I therefore look upon it to be Matter of Conſequence to obſerve 
bo diligently, that cooling Medicines be applied to ſuch as are of a hot Tempera- 
ture. Among the Coolers, the principal are Acetum Lithargyriſatum, applied 
warm by Linen Rags folded together; or Acetum calidum minio Bolove permix- 
tum; or Oxycratum ex æquis aceti et aquæ portionibus conſectum. Of each of 
thoſe Liquors may be taken, for Example, Zvi. Salts communis Fi. Nitri vel Sa- 
tis Ammoniaci zii. Let them be mixed, and applied to the affected Limb with 
Linen Cloths. Among the vulgar, common, or domeſtic Medicines, the Stercus 
 bubulum recens atque calidum aceto calidiori admixtum, is an Application very eaſy 
to be had, and of no ſmali Efficacy: Pickled Cabbage leaves, Broth, Brine, Sc. 
are allo ſumetimes uſed with Succeſs to the inflamed Limb. Some prefer cool- 
ing Plaſtcrs, as the Emp. ad Ambuſta, de-Minio, de Lithargyro, Diapompholygos, 
Salurninum, Sc. Thele Plaſters may do pretty well in the lighter Inflamma- 
LT tions, for ſuch Patients as have a good Opinion of Plaſters; particularly they 
will do very well in the Night-time, when the Preparation and Application of 
Fomentations are difficult and troubleſome. _ | : 1 
Remedies XVI. In cold and phlegmatic Patients, Sp. Vin. refificat. Sp. Vin. Camphb. 
Ft del pauxillo Theriac. permiſt. are very ſucceſsful in diſperſing Inflammations, be- 
phlezmatic- ing often applied by means of hot Cloths: So is allo the Agua. Calcis, vel Mera, 
Habits. del aum Sp Vin, Campb. Aq. Reg. Hungar. Bolo, Ceruſſa, Lap. Calaminari, Sale 
5 Ammoniaco, aut Lythargyro permixta. A Mixture of Sp. Vin. fbi. and Sapon. 
: Lenet. vel Hiſpan. Zii. being applied warm, gives place to hardly any Medicine 
for diſperſing an Inflammation. Laſtly, there are many Herbs proper for this 
Purpoſe, as Scordium, Alſinthium, Mentha, Sabina, Abrotanum, Matricaria Flor. 
Tanaceti, Sc. which may be diſcretionally made into a Decoction with Ag. Sal- 
fa, Marina, vel Calcis. With this Decoction may be mixed Sp. Vin. Rect. vel 
Came b. & Sap. Venet. by which Means its Virtue will be increaſed. The fore- 
mentioned Herbs may be alſo commodiouſly boiled and made into a Cataplaſm, 
and applied in the ſame Manner with the reſt of the Medicines, i. e. by Linen 
Cloths folded together, and bound round the diſordered Member. | | 
e XVII. There remains one Thing to be eſpecially obſerved, with regard to the 
how to be Application of external Medicines in this Caſe: Namely, that each of them muſt 
made, o be always applied hot, and never be permitted to grow firſt cold. The Inflam- 
mation alſo diſperſes generally much more ſpeedily, when the diſordered Limb 
is firſt rubbed well with a Cloth dipped in ſeme warm diſcutient Fomentation, 
before any freſh Cataplaſm be laid on. And this Method is to be continued, N 
till the Inflammation be either wholly diſperſed, or elſe brought to an End by : 
Suppuration or a Gangrene, 5 | | | Os 
7 XVIII. In 


before mentioned at Chap. II. & VII. which generally happens, when the Inflam- 
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XVIII. In the mean time the Surgeon ſhould carefully obſerve that the A- fen 


if, 8 
partment where the Patient lies be neither too hot nor too cold, but be kept as tient mould 


near as poſſible to the Degree of temperate Air. Alſo to reconcile Reſt and lead. 
Sleep to the Patient, and to let him not be kept awake too long. Laſtly, to 


let the Patient keep his Mind free from pernicious Paſſions, as Anger, TMs 


on 8 T hought,&c. 


CHA P. III. 
Of SurpPURATION and ABSCESS. 


E obſerved before, that the ſecond Way in which an Inflammation Suppuration 
went off, was by Suppuration; that is, a Converſion of the inſpiſſa- mo” 

ted Blood and the ſoft adjacent Parts (as the ſmall Veſſels and Fat) into Pus or 

Matter: Which Diſorder, when it has not yet found an Opening. is generally 

called by Surgeons an Ab ſceſs. 


II. An Inflammation may be known to tend to Suppuration from the Signs Liens of . 
Suppuration 


L 


mation has been of long ſtanding When the Surgeon is called in, or when it 


cannot be diſperſed by the Uſe of the forecited Remedies. 


III. As ſoon as we find it tend to Suppuration, we muſt wholly lay aſide the What is to 
Uſe of refolving Medicines : And we muſt ftrive, (1.) to forward the Inflam- Cg 
mation to Maturity, i. e. to convert the ſtagnating Blood into laudable Matter: Soppuration. 


Then (24) to procure a Diſcharge or Vent for this ſuppurated Matter: (z.) 


(3. ) To let the diſordered Part be well cleanſed from all that is corrupted : And | 


laſtly, (4.) to incarn, agglutinate, and heal the wounded Part. 
IV. As to forwarding the Inflammation to Suppuration, that is to be promo- laturation, 
ted by particular maturating Remedies. Among which, the belt ſeem to be how promo- 


| ſuch of the Emollients as obſtruct the Pores of the Skin, as Fats, Oils, gluti- © 


nous and ſlippery Medicines ; as alſo the Application of ſharp, pungent, and 

ſomewhat cauſtic Medicines, made up and uſed in the Form of a Cataplaſm: 

Or Plaſters of the like Kind may be applied to the diſordered Part. | 
V. Among the emollient Medicines for this Purpoſe, there are ſeveral Kinds simple . 

of Herbs, Fruits, Seeds, and Meals that may be here enumerated : As the A- CODED 

thea, Malva, Lilia, Parietar. Verbaſc. Branca Urfina, Solanum, Hyoſcyamus, d 

Ficus, Semen Lini, Fenu-greci, ejuſdemque ſeminis Farina; Farina item triticea 

aut filiginea, Panis primarii & ſecundarii Mice, Vitelli Ovorum, Butyrum, Mel, 


variorumque animalium pinguedines vel adipes, Oleum Lini, Olivarum, 7 mats 


alborum, Chamemel. and many others of the like Kind. As to the other Claſs - 


of Maturaters, which are ſharp, pungent, and ſtimulating, but alſo emollient 


at the ſame time, there may be reckoned Chamemelon, Melilotum, Cepæ ſub 


cinere toſtæ, Allium, Crocus, Terebinthina; variaque gummata, Galbanum inpri- 


mis, Ammoniacum, Bdellium, Opopanax, Sagapenum, in vitellis ovorum reſolutum 
S denique fermentum panis. 


VI. From a proper Mixture of the now recited Smoky may be made va- Conipound 
rious and ufeful-Cataplaſms and Plaſters for this Purpoſe. It may be not unac- fer. 
ceptable here to inſtance a few of the 0 proper and efficacious of theſe com- 

R_ Maturatives. 


* 
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1, R Herb. Malv. Alb. Parietar. Chamemel. aa Mj. Farin. Sem. Lint vel Ex- 
nugræci 3 ij. Cog. leni igne aqua vel lacte, ad confiſt. Cataplaſmatis, poſtea add. 
} Ferment: panis 3 ij. Gum. Galban. in vitell. ovi reſoluti 3j. Dein linimento- 
rum convolutorum adminiculo, calida, & quam ſæpiſime quidem ſupra læſum 
membrum deligantur. Vel, 3ͤö;ͤ 5 
2. Be Fol. Malv. Branc. Urſin. aa Mij. Caricar. Pinguium contuſar. Me vj. His 
eadem, ut modo retulimus, ratione decoctis adde butyri recentis, nec non cepa- 
rum ſub cineribus toftarum, aa 3 ij. & denique farinæ ſem, lini, quantum qui- 
dem ad Cataplaſma conficiendum ſufficit, admiſcendum. Vel, 55 - 
3. N Nad. Lilior. alb. Z ij. Herb. Parietar. Mercurial. Melilot. aa M. j. Ficuum 
recent. contuſ. No vj. Heæc in aqua penitus concoquantur, admixtiſque Gumm. 
Ammoniac. & Sagapen. in viteilis ovorum ſolutor. ut & aceti boni aa 3j . 
in Calaplaſina quoddam convertantur. Vel, N 
4. R Farinæ Siligineæ, aut Triticeæ M. ij. vel ij. cog. in ſ. g. lactis admiſe. 
Gumm. Bdellii & Opopanacis cum vitellis ovor. ſubactor. aa 3 j. ut & Croc. 
3 j. in Cateplaſma iranſmutentur. Vel, | Cr . 
5. N Fermenti panis 3 iij. Mellis 3j. Saponis Veneti comminuti 3 fþ. Olei Lilior. 
alb. 9. ſ. F. ſuper leni igne Cataplaſma. Vel, . 
6. R Mellis 3 iv. ad lentum ignem ex aqua decoquantur : His poſtea Olei Lini aut 


Chamæmel pauxillum, ut & Farine Siligineæ aut Sem. Lin. quantum ad ma- 
lagma parandum ſatis eſt, admiſceatur. | | | 


Theſe Cataplaſms, or others of the like Nature, are to be often applied hot to 
the Part affected, till the Matter within appears to be ſufficiently digeſted or 
maturated by the Softneſs and Whiteneſs of the Tumor. But when the Ab- 
ſceſs is of the ſmaller Kind, it is every Way more commodious to apply ſome 
maturative Plaſter, as Empl. Diachyl. cum Gumm. vel & Emplaſtrum ex melle & 
Farina compeſitum., Theſe may be applied to the Part affected, till Suppura- 
tion enſues. N . Ys Dor | | 
. VII. In the mean time, when the Patient's Condition requires it, we muſt be 
Medicines cart ful to temperate the Motion of his Blood, not by external Applications 
proper only, but alſo by internal Medicines and a proper Regimen. When the Blood 
moves too ſlowly, as may be known by the Pulſe, the Patient ſhould moderate: 
ly uſe Meat, Drink, and Medicines which are warm and ſtimulating : By which 
in means the inſpiſſated Blood contained in the ſmall Veſſels may be the more 
1 eaſily converted into Matter, by the increaſed Motion of the Blood. Strong 
Brothe, Wines, and Ale are alſo very effectual for the ſame Purpoſe. But 
where theſe are inſufficient, and the Pulſe indicates that the Motion of the Blood 
is ſtill lower, it will be proper to order the Theriaca, Diaſcordium, or Alkermes 
to be taken a Bit upon the Point of a Knife ſeveral Times in a Day, or diſſolved 
in Wine, Cinnamon Water, or ſome other Cordial Liquor. In the mean time 
we muſt not negle& the TinFura Bezoard. Eſſent. Alexipharm. Diapbhoret Eſſent. 
Cinnam. with other warm cardiac and comfortable Eflences, Spirits, and medi- 
cated Teas, by infuſing a few Saſſafras Chips, Red e e eee Sc. 
But on the contrary, when the Motion of the Blood appears by the Pulſe and 
great Heat to be too violent, then cooling Medicines muſt be directly ordered, 


to aſſwage and temperate the Heat and Motion, and to prevent a Gangrene. 
| 1 | Ee - To 
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Chap. III. Of SurrURaTION and ABSCESS. 1 
To this Head belong all Sorts of thin and watry Drinks, with ſubacid Medi- — 
eines and abſorbent Powders with Nitre, as we mentioned in Chap. II. $ XI. 1 
It is alſo ſometimes proper in this Caſe to open a Vein, and bleed a little. Laſt- 
ly, When the Strength of the Conſtitution is not impaired, but remains firm, 
and the Motion of the Blood and Pulſe appear to be neither too ſwift nor too 
flow ; unleſs there be ſome urgent Symptom, the Uſe of internal Medicines to 
promote the Suppuration, ſeems to be wholly unneceſſary, if the Patient keeps 
up to a proper Regimen. 6 8 5 
VIII. With regard to opening the Abſceſs and diſcharging its Matter, it is a When the 
Caution very neceſſary to be obſerved, that the Opening be not made too ſoon, t e, b, 
before the Matter has arrived at a perfect Maturity. For elſe, the Diſcharge of opened. 
the Matter will be not only impeded, but the Part will, in all Probability be 
flung into a greater Inflammation. This has indeed been the common and con- 
ſtant Practice hitherto; but ſome of the Mederns (among whom is Govevs a 
Frenchman, p. 259. of his Surgery) will have it proper to open the Tumor di- 
rectly, without waiting a Suppuration, if it cannot be quickly diſperſed: Which 
I alſo find to have been the Advice of CEL sus (p. 408.) formerly. But to 
return, an Abſceſs is known to be ſufficiently ripe, when the Tumor which be- 
fore reſiſted feels ſoft and pliant; when it turns pale or of a yellow Color; 
when upon applying the Fingers you perceive a Fluid to be lodged within; 
when the Pain, Redneſs, Heat, and Pulſation go off, wholly or in Part, and 
the Senſation of a Heavineſs or Weight ſeizes the difordered Part in the room 
of the former. Yet ſometimes there are Abſceſſes, as I myſelf have more than 
once experienced, when the Skin does not change its Color; but on preſſing 
the Tumor. you perceive a Softneſs, and a fluctuating within. In theſe Caſes 
the other Surgeons and Phyſicians were either doubtful of the Abſeſs, or flatly 
denied it: Nevertheleſs, when I opened the Tumor, there flowed out imme- 
diately. a large Quantity of Matter. When the above-mentioned Signs appear, 
the Abſceſs muſt be opened in the moſt prominent and depending Part without | E 
more delay: For Delay generally proves of a worſe Conſequence than opening ES 
it too ſoon, tho? both of them are bad. For when the Matter is retained longer 
than it ſhould be, in a large Suppuration and nervous Part, there is Danger left 
the corrupted Matter ſhould corrode the adjacent Parts, and produce Fiſtulæ or 
a Caries of the Bones; or by inſinuating itſelf into the ſmall Veſſels, and cor- 
rupting ſuch Parts of the Blood as it mixes with, it may excite ill conditioned 
Fevers; or laſtly, by diſturbing the Functions of the Brain, Lungs, Liver, and 
Kidneys, it may bring on Inflammations and Suppurations, and at length 
Death itſelf. Sometimes the moſt ſubtile Part of the Matter perſpires, and 
only the groſſer Parts are retained behind, which gives Riſe to hard Tumors, 
eſpecially in glandular Parts. Since theſe mult therefore be the Conſequences, . 
if the Abſceſs be not timely opened, the Surgeon's great Care muſt be to uſe 
the proper Opportunity, and to make an Opening by the uſual Methods where 
the Skin appears to be the thinneſt. The Methods for making this Opening are 
principally two, either by Inciſion with the Scalpel, or by making an Eſcbar with 
a Cauſtic. | . | 8 : 
I. The Parts which are not ſuppurated are to be inciſed in the following How the in- 
| Manner. The Surgeon is to graſp the Baſis of the Tumor with one Hand, u, be 
preſſing the Matter outward towards the Skin, to avoid hurting any Veſſels or 
| | ; | DX | Nerves 
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Nerves in the ſubjacent Parts; he is then to make the Inciſion by the ſharp Scal- 
pel (Tab. I. A or B) in his right Hand; making the Opening in the ſofteſt and 
moſt depending Part of the Abſceſs, that the Matter may have the freer Exit. 
When the Abſceſs is large, the Scalpel is not to be taken out as ſoon as the 
Opening is made, but the Incifion in the Skin is to be further enlarged with it; 
but with ſo much Caution as to avoid the larger Veſſels and Nerves, with the 
Muſcles of the ſubjacent Parts. The Abſceſs thus opened, the putrid Matter is 
to be let out; and when it is glutinous and thick, it may be gently preſſed forth 
with the Hands. Bur if the Quantity of Matter-contained be very, large, and 
the Patient not bold enough to bear the Knife, but faints away, which is often 
the Caſe; then the beſt Way ſeems to be, to diſcharge the Matter in Part, and 
fill up the Cavity with Lant : And after the Patient has been recovered by Ag. 
Reg. Hungar. or ſome other Cordial, to complete the Dreſſing with a Plaſter, 
Compreſs, and Bandage, leaving the perfect Diſcharge and Cleanſing thereof 
to-the next Dreſſing. But if no Deliquium happens, the Matter may be all diſ- 
charged at one Time. The remaining Treatment of this Ulcer is to be the 
ſame as we have directed before in Wounds. In the firſt Place, the Abſceſs is 
to be cleanſed with Digeſtives: Afterwards Sarcotic or Balſamic Medicines are 
to be applied, till the Wound is filled up internally with new Fleſh, and exter- 
nally cloſed or cicatrized. Tents, particularly of the harder Kind, muſt be 
here cautiouſly avoided, as they generally produce Ulcers which are very diffi- 
cult to cure. It is much ſafer to fill up the Cavity with Doſſils of Lint, and 
to remove them once or twice a Day as there is more or leſs Matter. 2 
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X. The other Method of opening an Abſceſs is by means of a cauſtic or cor- 
roſive Medicine; and is generally uſed for Children and ſuch as are of a tender 
Conſtitution, who ate very much affrighted at the Approach of the Knife or 
Scalpel for Incifion. Among theſe cauſtic or corroſive Medicines, the moſt 
commendable and proper are the Lap Cauſt. ex cineribus clavellatis & calce viva 
vel ex lixivio Saponariorum paratus: Alſo the Lap. Infernalis, Butyrum Anti- 
monii, and ſuch like; of which there are ſuch Abundance, that almoſt every 
Apothecary and Surgeon has now his proper Cauſtic, made aſter his own parti- 
cular Method, which is ſuppoſed to excel the reſt. The Lapis Cauſticus is to be 
applied to the Abſceſs either whole in the Lump, or elſe beat ſmall, as may beſt 
ſuit the Occaſion: But then a defenſative Plaſter muſt be firſt applied to the Ab- 
ſceſs, perforated with an oblong narrow Aperture, much as we have delineated 
in Tad. II. Fig. 11. For thus a proper Proviſion is made againſt the ſpreading 
of the Cauſtic beyond its due Bounds, making its way through the Skin only 
in a ſmall or narrow Compaſs. Over the Cauſtic is to be applied a Compreſs of 
Lint or Linen, over the Compreſs a large Plaſter, and over the Plaſter a ſtill 
larger Compreſs of Linen: And to keep all on firm, a proper Bandage mult be 
applied. Things being thus managed, the Patient is to compoſe himſelf to reſt 
for a While, and the Dreſſing ſhould not be taken off from the Abſceſs for the 
Space of ſeveral whole Hours. Three Hours is the leaſt, but ſometimes it re- 
quires four, five, or ſix Hours to make an Outlet to the Matter by Cauſtics, in 
Proportion to the Thickneſs of the Skin and Strength of the Medicine, When 
the Cauſtic is judged to have remained long enough upon the Abſceſs, the Dreſ- 
ſing mult be then taken off, that the noxious Matter may be diſcharged : _ 
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if the Cauſtic has not ſufficiently penetrated, the Opening may be forwarded; | 
and enlarged by gently applying the Scalpel, Probe, or Spatula, that all the 
Matter may have a free Paſſage. But as ſoon as the · Cauſtic has made an Eſchar 
or Cruſt, it muſt be mollified by applying Butyrum recens, Ung. Digeſt. vel Ba- 
f/ilic. to be retained by a Plaſter and Bandage. When the Eſchar is found looſe 
or ſeparated, the reſt of the Treatment muſt be the ſame with that we menti- 
oned before, in opening the Abſceſs by Inciſion. But to ſay Truth without 
Diſſimulation, I muſt acknowledge it my Opinion and Advice, that the Knife 
is greatly preferable to the Cauſtic, as being more neat, expeditious, and ſafe, 
and the Aperture heals with a ſmaller and neater Cicatrix : So that moſt prudent 
Surgeons do with Reaſon always propoſe the Knife before a Cauſtic, uſing tlie 
latter only in Cafes of great Timidity, and where the firſt cannot be conve- 
niently admitted. By | 8 | | 
XI. That our Reader might not be at a Loſs for the Compoſition of the Lapis The Cauſtic 
Canfticus, we thought it would not be amiſs here to lay down a ſhort and . Po 
approved Method of making the ſame. g Ciner. Clavellat. & Calc, viv · 
' fertiſſ. aa 3 vj. vel. Ciner. Clavellator fbj-Calcis vive 3 vj. Theſe being pulve- 
riſed ſeparately *, and afterwards mixed together in a large Glaſs or Earthen 
Veſſel, are there to be diſſolved in a good deal of Water, letting them ſtand an 
Hour or two to melt perfectly. Then the Liquor with what it has diſſolved, 
is to be filtratedl thro? a Linen Cloth] rom its groſs Sediment, evaporating it 
afterwards in an Iron Pan over the Fire. The conſiſtent Maſs left after Evapo- 
ration, is to be put in a Crucible and melted with a ſtrong Fire, ſo that it may 
flow like Oil. It may then be caſt into a Mortar or broad Pan, and either cut 
or beat into ſmall Pieces before it is quite cold, which are to be put into a Glaſs 
very cloſe ſtopped, and preſerved in adry Place for Uſe. When an Abſceſs is 
to be opened, a ſufficient Quantity of this is to be taken and applied, either 
whole or in Powder, and bound upon the Skin, as we obſerved before. - If the 
Cauſtic be wetted, it generally acts a great deal ſooner, ſo as to corrode the ſub- 
jacent Parts, and make an Eichar in an Hour or two. But when it grows old, 
+ by long keeping, it eommonly loſes its Force, ſo that at length it cannot cor- 
rode at all. Other and no contemptible Method, of preparing this Cauſtic may 
be ſeen in the Chemiſtry of Lemery, in the Leyden Chemical Collections, and 
the Surgery of Dionis, Edit. 2. p. 709. | 
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* E have been hitherto treating of Suppuration. Our next Bnſineſs what hap- 


was to have proceeded to a Gangrene: But as there are ſeveral fegen 
; nflamma- 


Kinds of Inflammation and Suppuration which do not commonly terminate in tion of the 

a Gangrene, it was proper firſt to treat of theſe ſeparately, before we came to Nef. 

the Conſideration of a Gangrene. We begin with thoſe Inflammations which . 
> > l . 


Bora vr, in his Materia Medica Sect. 412. takes Ciner. Clawell, r iv. Calcis vive vj. 
and uſes another Method of Preparation, which did not ſucceed with me. You will find a more 
compendious Preparation of it in the Loudon Diſpenſatory: £x Calcis vive ib & Cinerum Cla- 
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uſually afflict the Breaſts, being a Diſorder moſt incident to Child-bearing Wo- 
men, and almoſt conſtantly happens in a few Days after their Delivery. If the 


Milk ſhould be impelled into the Breaſt too plentifully and forceably, which at 


ſuch Times frequently happens, and if the Mother ſhould then be, ſcized with 


great Cold, Fear, or Anger, the ſanguiferous and lactiferous Veſſels being 


thence obſtructed, the Breaſts muſt then become inevitably. tumffied, and at 


the ſame Time they will be afflicted with great Heat, Redneſs, Reſiſtance, and : 


violent Pain. The ſame Accident ſometimes happens to Women that give ſuck, 


even a long time after their lying in: Which proceeds from the fame Caules 


which we juſt now mentioned; and is alſo ſometimes the Cale of thoſe who 


have no Milk. I have even obſerved the ſame Caſe in a Man of a weak 


 Habir, which aroſe from a great Fright: One Breaſt was vaſtly tumified, 
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of an In- 
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and turned to an Abſceſs, from which, upon the firſt opening, I extracted 
above two Pounds of Matter, to the great Surprize of the Patient and the By- 
ſtanders. This Kind of Inflammation is uſually attended with a Fever or greit 
Heat all over the Body, followed with a quick Pulſe, Thirſt, Head-ach and 
difficult Reſpiration: And this in ſuch a Manner, that a Shivering generally 
proceeds in ies bas. VV 
II. The general Cauſes of Inflammation in the Breaſts of Child- bearing Wo- 
men, are uſually, as we hinted before, a ſudden Cold taken when the Bcdy is 
very hot or in a Sweat, cold Drink, Anger, Fear, Grief, and any other vio- 


lent Perturbation of the Mind, from whence the Blood and Milk may become 


inſpiſlated and obſtructed in the ſmall Veſſeiof the Breaſt. And tho? the In- 
flammation of the Breaſts happens moſt frequently in Women, eſpecially ſuch 
as have lately lain in, and either will not ſuckle the Infant or cannot; or when 
the Fatus died in the Womb, or ſoon after the Birth, in which Cafes it proceeds 
from the Stagnation of the Milk brought on by Fear and Grief: Let it may 
frequently happen from the ſame Cauſes in ſuch as have left off giving ſuck for 
a conſiderable Time, as alſo from a Blow, Contuſion, or ſome other external 
III. Theſe Inflammations do hot always happen to be equally intenſe and vio- 
lent : For ſometimes it ſeizes the whole Breaſt, ſometims only one Side, and 
greatly tumifies it with violent Pain: But then again, at other Times it occu- 
pies only a ſmall part of the Breaſt. In one Patient the Inflammation lies very 
near the Skin; in another ſpreads very deep. At one Time the Inflammation 
has very urgent Symptoms, as violent Pain, Heat, Redneſs, and Tenſion; 
but at other Times it fits very eaſy upon the Part. | 
IV. He that is deſirous to be an able Preſager in the Events of this Kind 
of Inflammation, ſhould firſt carefully conſider the ſeveral Symptoms of the 
diſordered Part now mentioned. For as the Tumor is leſs, and the Inflamma- 
tion and Fever lighter, . the more gentle and happy is like to be the Confe- 
quences, and the leſs is the Danger. For in that Cafe there is room to hope it 
may be diſperſed, without coming to Suppuration. But on the contrary, the 
more violent the Symptoms, the greater is like to be the SuPpuration :- Some- . 
times it turns to a Scirrbus, and a Scirrbus commonly ends in a Cancer of the 
Breaſts. ka . | 333 
V. This Diſorder may be very readily prevented in Women of Condition, 
and ſuch as cannot or will not ſuckle their Children, if ſome of the Emplaſt. de 
5 5 e h Je mate 


Chap. IV. INI LAMMAT TON of the BR EAST s. 
Spermate Ceti ſpread on Linen be applied warm all round upon the Breaft ſoon 


after Parturition, being perforated in its Middle to tranſmit the Papilla or Nip- 
ple; the Acceſſion of the Milk being alſo repelled by a pretty ſtrict Bandage. 


It may be alſo not improper in this Caſe to hang the Galazzites, or ſome Argen- 
tum vivum incloſed in a Nutſhell, about the Patient's Neck, down the Back; 
and to apply inter Scapulas Emp. ex Spermate Ranarum, Saccharo Saturno, Oleo- 
que Hyoſcyami permixtum. Among the internal Medicines, the moſt proper are 
ſuch as bring down the Lochia Puerperarum when they do not flow in ſufficient 
Plenty of themſelves. The principal for this Purpoſe are Eſſent. Myrrbæ, Suc- 


cin. Eſſent. Croc. Elix. proprietat. &c. taken now and then in a proper Doſe. 
- Laſtly, with reſpect to the proper Diet, it muſt be carefully obſerved to dimi- 
niſh the Quantity of Milk by the Smallneſs and Poverty of the Meat and 


Drink. Upon which account the Patient ſhould- be recommended to drink 
nothing but ſmall} Broth, Tea, or the like watery Liquors, for many Days 
together, till the Afflux of Milk to the Breaſts is found to be ſufficiently 29 
ened. But if the lying-in Mother be deſirous of ſuckling the new born Infant 
herſelf, there can be no better Preſervative for her againſt Inflammations of the 


- 


Breaſts, than to keep free from Colds,and to cautioully avoid all violent Aﬀec- 
tions of the Mind, letting the Child ſuck frequently at proper Seaſons to pre- 


vent the Milk from Stagnation. Beſides this, Care muſt be taken to uſe Plenty 
of ſmall Broth and thin Fluids for the firſt Week or two: By which means the 


Milk will not be ſo abundant nor apt to be inſpiſſated in the lactiferous Ducts 


of the Breaſts. 


207 


VI. But when Inflammation and Tumor have already fixed themſelves in cure, (i) by 
the Breaſts, the Surgeons's principal Buſineſs is to uſe all Endeavours to diſcuſs Piſperſon. 


whatever ſtagnates in the ſmall Ducts and Veſſels with the utmoſt Expedition, 
both by internal as well as external Medicines ; in order to prevent the Tumor 
from running into Suppuration or a Scirrbus. For when it ſuppurates, there ge- 


nerally remains an ugly Cicatrix, which is very diſagreeable to moſt Women, 


but eſpecially the more noble and elegant. As to the internal Medicines pro- 
per to be given to Childbed Women, to diſperſe Tumors in the Breaſts which 
are generally accompanied with a Fever, I would adviſe the Surgeon and Pa- 
tient to conſult ſome prudent and fkkiltul Phyfician on that head: Leſt the lac- 
| teal Feyer (as it is generally called) carry off the lying-in Patient under an in- 
judicious Treatment. 


VII. As to the external Remedies, in which the Surgeon ought to be parti- External = 
cularly ſkilled, the ſtrongeſt diſcutient that I have frequently found to excel oben 


others for theſe Tumors, is the Emplaſtrum ex Sperm. Ceti preperat. In the 
mean time it may be of ſome Service to lay over the Plaſter a diſcutient Bag, 


made warm and ſtuffed ex Furfure ac Sale, vel Flore Samb. Chamemel, Melilot. 


Lavend. vel ex Sem. Femin. Cumin. Aniſ. &c. There are ſome who put Lambs 
Skin over -the Plaſter inſtead of diſcutient Bags : Which not only defends the 
Breaſts from external Cold, but is alſo no improper Diſcutient for what ſtag- 
nates in them. But there is ſtill a uſual and very effectual diſcutient Applica- 
tion for theſe Tumors, which is a Calf's Bladder filled with a warm Decoction 
of Flor. Samb. & Chamem. in Milk, which is to be often applied to the Breaſt, 


its Warmth being renewed as it is impaired. Of nearly the ſame Virtue is the 
Emp. Diachyl. ſimp. either alone or mixed with Emp. de Sperma Ceti. The Rob. 
| a, | | Sambucs - 
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Sambuci or Theriaca mixed cum Sale Abſintbii being ſpread upon Linen and ap- 
plied in the way of Liniment, prove of great Efficacy in diſperſing theſe Tu- 
mors, eſpecially if they are applied warm, and covered with warm diſcutient 
Bags : But they are hard to be put up with among the rich and very nice Wo- 
men, becauſe they uſually dawb the Skin, Cloths, and Bedding. To theſe we 
may add the uſe Acet. Lithargyr.- cet. cum Semine Carui, Ag. Calcis: * Which 

are of very eaſy and conſiderable uſe; being applied to the Breaſts by means of 
Linen Compreſſes dipped in the Liquors while hot, and often repeated. A great 1 
many eſteem it a ready and effectual Remedy to expreſs the Milk upon burning Þ | 
Coals; nor do I think it proper to raſhly reject this Method as wholly uſeleſs. * . 
For tho? this ſort of Cure ſeerns to be ſympathetical and ſuperſtitious; yet as it 
may excite a ſtrong Imagination of drying up the Milk in the ſuperſtitious Wo- 
man, and that Imagination may have a conſiderable Influence, we ſee no ſuffi- 
cient Reaſon entirely to condemn it. But if the Breaſts are internally very much 
diſtended with Milk, it will be proper to diſcharge it by the ſucking either of 
an Infant, an old Woman; or a Puppy, or elſe by the Application of a Glaſs 
Inſtrument which we. ſhall hereafter deſcribe. The Milk ſhould be thus diſ- 
charged *till the Tumor ſubſides and the Pain vaniſhes. „ 
(2.) by Sup- VIII. But when the Inflammation is greater than can be diſperſed in the 
my Space of four or five Days; or when, as it frequently happens, the Surgeon is 
| conſulted too late; the beſt way is to forward it to Suppuration as faſt as poſſi- 
ble, rather than hazard its turning to a Scirrbus or Cancer by delay. If there- 
fore the noxious Matter be not arrived at a State of Maturity by the uſe of the 
diſcutient Medicines, in order to accelerate the Suppuration there ought to be a 
ſpeedy Application of an Emp. Diachyl. cum Gumm. or Emp. de Hyoſcyamo. But 
more effectual Cataplaſms are to be alſo made uſe of to digeſt the Matter, ſome 
of which we mentioned in the preceding Chapter, $. 5 and 6. and others we 
ſhall alſo propoſe here. As, x 


| 1. Bo. Farinæ Siligin. 3g vel 3 j. Melliſque quantum ad Cataplaſma conficiendum 
I | ſufficit. Tum lactis & Croci pauxillum admiſceatur, califactumque in patella a 
| quadam lineamentis obducatur, mammiſque ſuperimponatur, ac ſæpius poſtea re- F 
—_— . JJ Pia © i 
2. Bo. Farinæ Siligin. 3 iv, Gummi Galbani vitello ovi reſoluti 3 j. Aceti 3 iij. bis 

aque tanta portio admiſceatur, quanta Cataplaſmati coquendo ſufficit. Vel, 
3. R. Fermenti Panis 3 ij. Mellis 3 f. Saponis Venet. comminuti, & Olei Chamam. 
ana Fi). que ſibi invicem commixta in patellam conjiciantur, atque igni ad- 
maota in pulticulam ſive malagma convertantur. | 

How the IX. Theſe Cataplaſms are to be applied hot and very often to the Breafts 
Avicel is keeping them on by Linen Compreſſes or Bolſters, the better to retain the Heat, 
0 *till the Tumor breaks of itſelf, which it often does in this Part from the thin- 
neſs of the Skin: Or elſe, when ripened, it may be conveniently opened by 
the Scalpel. But the Inciſion ought always to be made in the lower Part of 
the Breaſt, unleſs Neceſſity obliges it to be otherwiſe, leſt there ſnould be left 
a viſible Cicatrix after the Cure. Tho' there are not wanting ſome Surgeons 
who uſe the Cauſtic for opening Suppurations of the Breaſt, yet, as they uſu- 
ally occaſion indecent Cicatrices, we think the Knife is greatly preferable to ſuch 
Medicines. | N 2 EA 
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X. After the noxious Matter has been diſcharged from the Breaſts, the reſt Treatment | 
of the Treatment is to be the ſame with what we propoſed in the Cure of other piſcharge of 
Wounds and Abſceſſes. The Ulcer is to be firſt cleanſed with ſome digeſtive Matter. 
Ointment, and afterwards healed with ſome Balſam, as the Peruvian for Exam- N 
ple; with Oil of Eggs and Wax. But when the Suppuration has run very 
deep, the beſt way is to inject the Wound with a cleanſing Decoction of the 
Sanicula or Alchimilla mixed with a little Mel Raſarum; and to prevent the Lips 
of the Wound from cloſing before the Bottom is filled up with new Fleſh, it 
will be proper to introduce a ſoft Tent or ſome ſcraped Lint. As the new Fleſh 
' grows up from the bottom, the Tent may be gradually leſſened or made ſhorter, 
and, at laſt, wholly removed when there is little or no Occaſion for it. | 

XI. But it ſometimes happens that Tumors in the Breaſts of Child-bed and What is to - 


done 


gs ſuckling Women will neither-yield to Diſperſion nor Suppuration, but 1 
tain their ill Condition for the ſpace of ſeveral Months or Years. If this hap- Tomer can 


neither 


pens in young and healthy People, it occaſions little or no Diſturbance to n 
 Cfconomy : Nor is there great danger of the Tumor's turning to a Scirrbus or fuppurated, 
Cancer, which the poor female Patient is often vaſtly afraid of, The Surgeon's 
Buſineſs here is to take Care to keep the afflicted Patient in good Heart by his 
Perſuaſions: And to the Tumor itſelf is to be applied Emp. de Spermate Ceti cum 
Paunillo Camphore, vel Diaſapon cum Camphord, to be conſtantly. Kept on, and 
the Breaſt mult be carefully defended from the external Cold; by which means 

Tumors of long ſtanding have grown gradually leſs, and at laſt vaniſhed. But 
the Caſe is uſually otherwiſe in Women, who are advanced in Years, and of 
a melancholy or ſorrowful Diſpoſition : For in ſuch there is great Danger ot 
the inveterate Tumor turning to a Scirrhus or Cancer. | 


b@ ES 


CHAP. v. 
Of INFLAMMATI10N i tbe TESTICLES. 


I. QOMETIMES an Inflammation and Tumor happens in one or both Intamma- | 
| 8 of the Teſticles: Which, if it be · any thing violent, generally tortures neee 
the miſerable Patient with moſt ſharp Pains. happen in 
IT. This Diſorder may ariſe from two Cauſes : Either from ſome great exter- 
nal Violence, as by a Fall, Blow, or Contuſion; to which ſome are liable from fed ences | 
mounting a Horſe with too much Haſte and little Thought: Or from a vene- matiön in 
real Cauſe; chiefly when ſome of the venereal Virus inſpiſſates the Semen, and e Telticles. 
obſtructs its Courſe through the ſmall Tabuli of this Gland. ä p 
III. An Inflammation of the Teſticle is diſtinguiſhable from any other Diſ- Dia. 
order in theſe Parts, and particularly from a Hernia Scroti, when the Patient i 
has previouſly ſuffered any of the Cauſes F. II. and complains of a great Swell- 
ing, Heat, Redneſs and Pain in his Teſticle, the ſame being confirmed to the 
Surgeon by Inſpection : His Feeling will alſo acquaint him with the Nature of 
the Diſorder : For upon applying the Hand, one or both of the Teſticles are 
found to be ſwelled confiderably larger than they ought to be, exceeding ſome- 
times the Size of one's Fiſt, ER. 


1 . IV. This 
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IV. This Diſorder is not of ſo flight a Conſequence as is generally thought; 
for it very frequently turns out ſo as to deprive the Man either of his Life or 
Virility, by degenerating into an Abſceſs-or Sphacelus: Or elſe it turns to a 
Scirrbus or Cancer, which have alſo * for their uſual Conſequence: Or 
laſtly, it is followed by a Sarcoce/e or Hydrocele, which are little leſs trouble- 


fome and fatiguing to the Patient. 


-  Cvre by V. The ſame external Medicines will ſerve to reſolve the Inſpiſſations which 


. happen in an Inflammation of the Teſticle, which we before oppoſed to Inflam- 
mations in the Breaſts: And above others we prefer Acet. Lithargyriſat. Ag. 
Calcis cum Sp. Vin. Camph. ceruſſa, tutia, Lap. Calamin. permixt. vel S Farin. 


Fabarum cum Acet. Decoct. in Cataplaſma. But in the Night time, when the 5 


Application of Fomentations is not fo convenient, it will be proper to apply _ 
Emp. de Ranis cum duplici Mecurio, vel Emp. Diachylum. Nor are internal Me- 
dicines to be here neglected: For if the Tumor aroſe from ſome external Vio- 
lence or an Inſpiſſation of the Blood, he ſhould often take of the Pulv. ex Lap. 
Caucror. prep. Teſt. Ojtreor, Mat. Perlar. Cinnab. Arcan duplicat. Sc. together 
with thin Drinks, as Tea, Decoctions of the Roots, Woods, and diſcutient 
Herbs. Plentiful feeding, things which heat the Blood, and Aliment of dif- 
ficult Digeſtion are to be carefully avoided. And if the Inflammation ſhould 
be of the more violent kind, it will not be amiſs to mix a little Nitre with the 


forementioned Powder ; and to drop ſome Sp. Vitriol. Sulphur. &c. into his 


Drinks; not neglecting to open a Vein in plethoric Habits. 

Treatment VI. If the Diſorder take its riſe from ſome veneral Taint, it foems neceſſary 

when from to adminiſter good briſk Cathartics, always adding a quantity of Merc. Dulc. 

Cauſe, to them: At the ſame Time ſuch other Medicines ſhould be uſed, as are calcu- 
lated particularly againſt the Venereal Diſeaſe itſelf. Warm Drinks made of 
Tea, or a Ptiſan of Barley, Liquorice and Aniſe boiled in Water muſt not be 
here neglected. By taking theſe, the Blood uſually becomes temperate and at- 
tenuated, and the Tumor frequently diſperſed. 

How a Sup- VII. Laſtly, if the Surgeon be called in too late, or if the Inflammation 

L nage prove ſo violent as not to give way to the preceding Remedies for Diſperſion, 

managed 
a Suppuration or Gangrene is generally the Conſequence. Therefore the Ap- 

plication of the ſame maturating Remedies will be here proper, which we pro- 
poſed in the preceding Chapter for an Inflammation of the Breaſts. And when 
the Matter is ſufficiently digeſted, and the Abſceſs does not ſoon break of itſelf, 
it will be proper to open it carefully by Inciſion. The Matter being diſcharged, 
the Wound is to be firſt well cleanſed by ſome digeſtive Ointment, injecting 
ſome ſtrong ſpirituous Fomentation which reſiſts Putrefaction, and at laſt heal- : 
ing it with ſome vulnerary Balſam. But firſt, to digeſt the Matter, and mi- 
tigate the Pains, it is found extremely ſerviceable to apply Emp. de Hyoſcyamo, 
vel Diachyl. cum Gummis; which are alſo ſtrongly recommended by Lupovicus 
in his Chirurgical Works, pag. 718. While theſe Applications are properly uſed, 
we mult ſtrive to extirpate the venereal Diſeaſe itſelf. And nothwithſtanding in 
many of theſe Caſes the Scrotum happens to be conſumed fo as to leave the Te- 

| ſticle quite bare; yet the Loſs of Subſtance in the Scrotum may be generally re- 
ſtored again, by a proper Treatment with digeſtive and balſamic ** 5 
I mylelf have frequently ſeen. | 


CHAP. 


Etryſipelas: More eſpecially expoſing the Body to ſudden Cold, when it is in a 
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0 Of an ERYS1PELAS, 

„ N Eryſipelas is an Inflammation ſeated in the exterior Part ef the Skin 2 e 


and Membrana Adipoſa beneath it, which wanders and ſpreads ſome- is. 

times to a very great Extent, being accompanied with great Redneſs, Heat, and 
often Pain. Upon preſſing the Part afflicted with the Finger, it looks white; 
but upon removing the Finger it turns red again. This Inflammation has been 
obſerved to fix itſelf ofteneſt upon the Arms or Legs; but ſometimes it ſeizes * 
the Head, Neck, Shoulders, and Face*; often the Noſe, and ſome other Parts. | | 
- It generally ſeizes the Patient with a Horror or Shivering, after which a great | | 4 
Heat ariſes, equal to what is uſually felt in burning Fevers; and hence it has _ +2: 6:8 
been diſtinguiſhed, as well by the Ancients® as Moderns, by the Name of Iuis 7 
Sacer, or St. Anthony's Fire, | 5 | RES. 

II. Any Cauſe that can produce other Inflammations may allo occaſion an 2 an 
great Heat or Sweat; an obſtructed Perſpiration, the drinking too much fer- | 
mented and ſpirituous Liquors; a Surfeit, or over-feeding; and laſtly, a hot . 
and ſharp State of the Blood. From all which, either aſunder or together, the 
Blood may be eaſily inſpiſſated, the ſmall Veſſels contracted, and an Obſtructi- 
on, with its conſequent Inflammation be brought on. | | 

III. With regard to the Event of this Diſorder, it is obſerved ttrat there is Pg 
no great Danger, when the Inflammation is but ſmall and properly treated. On 
the contrary, when the Inflammation is violent, the Habit of the Body ill and 
infirm, the Diet and Way of Life irregular, or the Part affected expoſed to cold, 
__ neglected, or improperly treated; it is no Wonder if, the Inflammation turns to 
an ardent Fever, an ill conditioned Exulceration, Gangrene, or Spbacelus. But 
an Ery/ipelas is more particularly dangerous, when treated with external Ap- 
plications which are cooling, fat, or oily; and when internal Medicines are 
taken which heat the Blood, whether Wine, Cordials, Spices, or the like, 8 | 

IV. In order to cure an Eryſipelas, the grand Intention is to dilute the in- Internal * 
ſpiſſated Blood, and divide it where it ſtagnates and obſtructs. To effect ee. 
which, there ſeems to be no better Way than that of giving Plenty of thin wa- 1 5 
tery and warm Drinks, by which a gentle and laſting Sweat may be excited. 
For by this means all Viſcidities in the Blood will be diluted, any Acrimony 
will be temperated, and what heſitates or obſtructs will be reſolved : And laſtly, 
the uſeleſs and corrupted Part of the Blood will be ejected by the inviſible Pores 
of the Skin; by ;which natural Tranſpiration, the Eryſipelas will be happily 
carried off. as by an inſtant Remedy. Heating Medicines of all Kinds, eſpeci- 
ally the Tinct. Bezoartica A. Epidem. and other fuch ſtrong, heating, and ſpi- 
rituous Medicines, are, in my Opinion, wholly foreign and improper for this 
Cure; becauſe the Inflammation is generally mare increaſed than abated by the 


An Example of an enormous £Ery/qg/as in the Face and Eyelids, which laſted two Months 
may be ſeen deſcribed by VER DVC on Bandages, Chap. III. and another exulcerated £ry/ipelas in 
both the Thighs is obſerved by ScuLTETus, O&/. z. | 


d CELSUs, variis in locis. | | 
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Uſe of them. On the contrary, Medicines which are temperating and mode- 
rately cooling, are here much more ſafe and uſeful: Particularly Freparations 
from Elder, as Rob. Sambuc. 5 [s. vel Cochlear, j. diluted in A. Flor. Samb. 
In the mean time may be uſed Tea, Coffee, or a Diet Drink of Phyſical Herbs. 
The Patient's Body is to be carefully defended from the external Cold, and to 
be kept in a gentle and conſtant Sweat. When the Patient is troubled with 
great Thirſt; he may drink thin Barley Gruel, and for Variety, a little warm 
Small Beer; for the Main of the Cure generally depends upon moderate Warmth 
and ſmall Drinks. But if the Rob. Sambuci ſhould not be liked by the Patient, 
ſome Diaphoretic Powder may be given in its room, or together with it, made 
of the Teſtacea, Antimon. Diaphoret. cum Mitri portiuncula, in order to excite a 
gentle Sweat: But then the warm thin Drinks ſhould not be neglected in the 
mean time. Laſtly; the Regulation of the Nonnaturals proper here, we fup- 
poſe to be ſufficiently evident from what we have already ſaid of Inflammations 

in general, Ch. II. N. XIII, &c. 0 | 


\Exterral 0 V. If the Inflammation in an Eryſipelas ſhould be but flight, it may then be 
often cured only by external Warmth: But when violent, external Warmth 
will not be of itſelf ſuficient, without the Application of Medicines. The diſ- 
ordered Part is therefore to be covered with Rob. Sambuci ſpread on blue Paper 
or Linen, over which are to be laid warm Cloths, or diſcutient Bags, as we 
propoſed before in Inflammations. . But the Uſe of the Ros. as well as the The- 
riaca cum Sale Abſmnthii is ſeldom complied with, becauſe of their Uncleanlineſs, 
tho? very effectual in mitigating Inflammations, as we obſcrved under Inflam- 
mations of the Breaſts, Upon which Account, the Ule of diſcutient Powders 
is much more frequent: Among which, the following ſeems to have the Pre- 
ference compoſed ex Flor. Samb. Glycyrrhiza contrita, Creta præparata, Ceruſſa 
item ac Myrrha, aa admixtis cum pauxillo Camphorg. This 1sto be applied to 
the Part between ſeft blue Papers or Linen Cloths, over which are to be put 1 
little warm Bags. To this we may add the Pulv. contra Eryfipelas Mynſichti, : 
which is very efficacious, tho? not much uſed amongſt the Apothecaries. Laſt- - 


8 
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4 ly, we need not ſay much here of the green internal or middle Bark of Elder 
1 f whoſe eminent diſcutient Virtue in Inflammations is almoſt known by every _ 
#1 body, and has been this long Time confirmed by conſtant Experience. q 
44 A np VI. Notwithſtanding there are ſome who judge liquid Medicines wholly im- 

1 an Eryfze- proper for the Cure of an Ery/ipelas , it muſt yet be allowed that Sp. Vin. Camph. 

1 25 uſed warm, either alone, or mixed cum Croco vel Theriaca applied warm with 


coarſe Paper or Linen Rags, are of very great Service here. Nor can | paſs by _ = 
=_— - a Mixture, which I have frequently experienced in this Caſe, ex Ag. Calc, viv. | 
=_ cum Sp. Vin Camph. ScuLTETvs (OE. 94.) greatly extols the following liquid: 
—_ Remedy againſt an cedematous Ery/pelas ; he aſſerts that he never found any 
| thing anſwer like it: | e =, | 1 
Be Lixiv. mediocr. ex cinerib. vitis Ib j. Nitri 3 ) ſo. Salis commun. 3 j. Aceli 
vini opt. 3 j. M. f , | | 
Univerſals being premiſed, this Mixture may be applied to the Part affected | 
by means of double Compreſſes warmed and retained on with Bandage; by 7 
which Means it has ſurprizingly diſperſed, in three or four Days time, " large 
5 5 e ä umors 
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Tumors of this Kind, as have threatened a Gangrene. In the mean time, other 1 
liquid Medicines which are over acid, and almoſt all Obſtruents and Aſtrin- 3 
gents, together with fat and oily Things, ſhould be cautiouſly avoided. For 4 

it can ſcarce be imagined how vaſtly theſe ſtop up the Pores, and by hindering 
the Blood from throwing off its Feculencies by Tranſpiration fling the Patient 

into imminent Danger. LO | | 

VII. Bleeding and Purging ſeem*not to be ſo neceſſary in an Eryſipelas as in — 

a Phlegmon, For whatever is corrupted of the Juices in an Eryſipelas, as it lies „hen w be 
near the Skin, ſeems to be much more eaſily diſchargeable by Sweat. But ved. 
when the Heat is too great, the Pulſe too high, and the Blood too abundant, 
Bleeding in that Caſe cannot but be judged proper. But to keep the Bowels 

open, Glyſters ſeem preferable to ſtrong Purges. | „„ 

VIII. It here frequently happens that an Ertyſipelas comes to Suppuration; An Ery/pe- 
from whence uſually ariſe the very worſt of untractable and ſpreading Ulcers, ee 

When this is the Caſe, the Ulcer is always to be carefully cleanſed, and dreſſed Suppuration. 

with Ung. Salurnin. vel de Lithargyro vel de Ceruſſa, una cum Emplaſtro Saturnino, 

to temperate the Acrimony of the Serum. But it is alſo at the ſame time proper 

to take ſuch internal Medicines as will temperate and ſweeten the Blood, 

uſing ſometimes ſuch as diſcharge ſharp Humors by Stool: And laſtly, a ftrict 

Regimen of Diet muſt be obſerved, till the Ulcers are healed again, which 
is even then a very difficult Matter to effect; eſpecially when ſeated in the 

Legs of old cachectical or valetudinary People. See SCULTETvUS on this Head, 


* 


O. go. 
f 8 CHA P. VII. 
Of a FURUNCLE, or BolL, 
I. BOIL or Furuncle is a ſmall reſiſting Tumor, with Inflammation, A Boil, | 
x Redneſs, and great Pain, ariſing in the Memtrana adipoſa under the What. 5 ö 
Skin. As there is no Part of the Body free from being the Subject hereof, fo - 


the whole is ſometimes ſo miſerably infeſted with them, that the Patient 
can hardly tell how to ſtir himſelf, or on what Part to lye. Not only adults, 
but aifo the younger, even new born Infants are obnoxious to this dread- 
ful Diforder, which occaſions in them moft fatiguing Clamor and Reft- 
Icisnels. | | 2 | ; 

II. The Sigzs proper to a Furuncle we ſuppoſe to have been ſufficiently e- Signs and 
vident in what we but now propoſed concerning its Nature. And altho? it be Cauſes, 
apparent from what has been ſaid that there is no great Danger in this Diſeaſe, 
when it happens to Adults; yet it ſometimes happens, when they are very nu- 
merous in tender Intants, that they excite not only violent Pains, | Reſtleſsneſs, 
and Toſſings, with Weakneſs, Convulſions, and Epilepſies, but at length even 
Death itſelf follows. Indeed moſt of the bad Symptoms that attend Boils, 
as in all other Inflammations, are owing to a thick aad viſcid Blood. The 4 
5 mamore glutinous therefore the Patient's Blood is, the more Boils will infeſt him, 
and thoſe of worſe Conſequence. | 


e „ EW - 


3 


214 


. Cure, 


a a ftrict Regimen of Diet ſhould be uſed, drinking frequently and plentifully 


External 
diſcutient, 
Remedies. 


How they 
are to be 

- brought to 
Suppuration 


I 


Furuncles 
in Infants 
how to be 
g treated. 
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III. Wich regard to the Cure, it ſeems to conſiſt chiefly in reſtoring the in- 


ſpiſſated and ſtagnated Blood to its former Circulation and free Motion, and 


that as ſoon as poſſible, by proper Remedies, If the Boils are few in Num- - 


ber, they are ſeldom treated with internal Medicines, the Means generally 
uſed being only external Remedies. But when they are very numerous, or 
return again, it is neceſſary to uſe internal purging Medicines, and ſuch as 
attenuate and cleanſe the Blood. So that in adult Patients it ſeems proper to 
bleed both by the Lancet and Scarification, with Cupping: At the ſame time 


of a Decoction of the Woods, and ſuch like Attenuaters of the Blood: The 
Patient ſhould alſo intirely abſtain from drinking fermented and ſpirituous 


Liquors, particularly Wine and its Spirit, and from the too frequent Uſe of 


Tobaccco. | : | | 

IV. When the Diſorder is recent, external Medicines only will frequently 
ſuffice for the whole Cure, if the Patient obſerve a ſtrict Regimen, For this 
Purpoſe the following Mixture is of great Service, made of Honey acidulated 
with Spirit of Vitriol, till the Mixture has acquired a conſiderable Sharpneſs, 
which is then to anoint the Furuncles. Of no leſs Virtue is the frequent touch- 


ing them with mere Spirit. Vitriol. aut Sulphuris, And laſtly, diſcutient Pla- 


ſters are often found very ſerviceable here, as Emp. Diachylum ſimplex, de Me- 
liloto, de Spermate Ceti, vel Diaſaponis. 8 13 

V. But if the Remedies hitherto propoſed prove inſufficient to diſperſe the 
Tumor, either thro' ſome neglect or any other Cauſe; the only Means then 
left, is to bring it to Suppuration. And indeed” the Maturation of the pec- 
cant Matter is found a very difficult Taſk in ſome Caſes; inſomuch that the 
Tumor ſometimes remains wonderfully hard and troubleſome, even after ſe- 


veral Weeks Treatment. Sometimes the ſtagnating Matter becomes ſo acri- 


monious, from its great Inſpiſſation and long Stay, that the Inflammation dege- 
nerates into Ulcers, which grow gradually worſe and worſe, till they end in in- 


_ curable Fifule. In the mean time, to promote and quicken the Suppuration, 


it is generally found of great Service to apply Emplaſtrum ex Melle & Farina 


confectum, necnon Empl. Diachylum cum Gummis: And where theſe are inſufficient, 


to make Uſe of the maturating Cataplaſms, which we before recommended in 
a Phlegmon, Book IV. Chap. II. $ XVI. and in Inflammations of the Breaſts, 


Book IV. Chap. IV. VIII. Tho' we muſt obſerve here, that Plaſters are 


much more commodious for Uſe in Infants, than Cataplaſms. Laſtly, when 
the Furuncle is ſufficiently maturated, which we may learn from its Softneſs 
and yellow Head, we muſt have Recourſe directly to the Scalpel, and having 
made an Opening, we muſt diſcharge whatever corrupted Matter is therein con- 


tained. After this is to be applied Emplaſt. Diachyl. and the Ulcer is to be 
daily cleanſed from its Matter, till being freed from all Malignity, it is to be 


healed with Balſamics. | | „%% ä 
VI. When ſucking Infants are afflicted with Furuncles, it is proper to give 
the Mother or Nurſe ſome purging Medicine, and to order a ſtrict Regimen 


and Diet: At the ſame time the Infant ſhould take ſome gentle laxative Medi- 
cine, with abſorbent Powders, ex Lap. Cancror. conch. Mat. Perlar. Pulv. Anifi 


Antimon. Sc. to allay the Acrimony of its Juices. Laſtly, thoſe Puſtules 
and Pimples which ariſe in the Skin of the Face of ſome People are no TOS 
. | | | | ſmall 
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- ſmall Furuncles, and therefore ought to be treated like them. The drinking a Bo 


- Whey and the mineral Waters is extremely uſeful for People who are troubled 
with thele. 5 | - 
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"CHAT 
Nn and PAROTIS. 


1. H ERE are Gra Kinds of Tumors which ariſe with Inflammation, The Babe 


only in certain or particular Parts, to which they are proper, as in the — reg | 
ey 
Arm-pits, in the Groins, and under the Ears; and theſe are called Parotids, when re. 
under the Ears; in the other Parts, Bubos. 
II. The Diviſion or Diſtinction of theſe Tumors, the Parotis and Bubo, is The Kinds 
generally twofold ; into ſuch. as are benign, or ſuch as are malignant. Which Diſ- 2 
tinction, as it regards the different Method of Cute, we ſhall explain a little more 


at large. They : are ſaid to be benign, (I.) When they ariſe ſpontaneouſly, with- 


out any preceding contagious and peſtilential Diſeaſe, as they frequently do in 


Infants. (2.) Thoſe are alſo of this Kind which come after benign Fevers, be- 
ing a critical Diſcharge of the Diſeaſe. But the malignant are ſuch as happen 


in the Peſtilence or Venereal Diſeaſe, and are therefore commonly termed Peſti- 
© lential or Venereal Bubos. 


III. With regard to the Cauſes of benign Bubos, we muſt obſerve that they 88 
ariſe from the ſame internal Cauſes with all the reſt of the Inflammations ; that benign Bes. 
is, from an Inſpiſſatiom and Obſtruction of the Blood: So that they differ from 
other Inflammations only in the particular Part where they are ſeated, as in the 

Groins, under the Arms and Ears, where there are many ſmall Glands and 

much Fat. 


IV. Nor is the Diagnoſis of theſe Tumors difficult, if we do but conſider pig. 


whether there has preceded any Peſtilential or Venereal Cauſe, to occaſion that 


Tumor and Inflammation in thoſe Parts. But great Care muſt be taken to diſ- 
tinguiſh a Rupture from a Bubo in the Groin ; for by an imprudent Inciſion 1 in 
ſuch a Caſe, the Life of the Patient may be endangered. 

V. When theſe Tumors are benign, their Conſequences are uſually milder 
and leſs dangerous: Becauſe they may be generally either diſſ perfed or ſuppura- 
ted. But a ſpeedy Diſperſion or Suppuration of theſe Tumors is found to be 
more difficult and of pernicious Conſequences in Patients of an ill Habit : Inſo- 
much that a Suppuratign of them ſometimes produces. Fiſtulæ, which are very 
difficult to cure. | Laſtly, The Parolides are the moſt difficult to cure, the In- 
guinal Bubos not fo difficult, and the Axillary Bubos are the eaſieſt of all, as 
they generally tend to Suppuration, 

VI. In Bubos which are unaccompanied with any other Diſeaſe, eſpecially Internal 
thoſe of Infants, the frequent taking of ſome cathartic Medicine with an Ad- Lan 
dition of Mere. Dulc. is found to be of great Service; as it draws off the glutin- 
ous and inpiſſated Blood from the Part affected, and at the fame time thins the 
whole. Other Medicine, which attenuate the Riood: ſhould be alſo uted, ſuch as 
we before propoſed for Furuncles. But if there ſhould be any thing of 2 Fever, 
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J Of. the BO and PAROTIs. Book IV. 
the Advice of ſome prudent Phyſician ought to be called in, who will take care 
of the Fever, and treat it with proper Medicines. 5 5 
External VII. When the Inflammation is ſo gentle as'to give Hopes of Diſperſion, it 
2 may be proper to apply diſcutient Plaſters externally; as Emp. Diachyl. ſimplex, 
on. de Spermate Ceti, de Galbano, Diaſaponis, vel de Ranis cum Mercurio, &c. ſince by 
| _ theſe Means both Parotides and Bubes have been frequently diſperſed. 
ee VIII. But when the Inflammation ꝓroves more violent, the Pains more in— 
el. tenſe, and the diſcutient Plaſters avail nothing, we mult then ſtrive to bring it to 
Ek Suppuratien, by the Application of Empl. Diachylon cum Gummis, which is ef- 
fectual here. If violent Pains alſo afflict the Patient, the frequent Application 
of digeſting Cataplaſms warm to the Part, will generally not only mitigate the 
Pain, but alſo greatly promote a Diſperſion, or elfe a Digeſtion and Matura- 
tion. Cataplaſms of this Kind may be made of the Crum of Bread and Milk, 
boiled to a proper Conſiſtence, mixing afterwards a little Butter and Saffron 
therewith : Or Meal with Honey and freſh Butter, reduced to the Conſiſtence of 
a Cataplaſm over the Fire, may be frequently applied warm, and a little Quan- 
tdtity of Theriaca may be added to it with Advantage. | | 1 
The ren IN. Cataplaſms like the former, or ſuch as we recommended in a Phlegmon, 
N Suppura= and Inflammation of the Breaſts, ſhould be thus frequently applied warm to the 
TT Tumor, till the ſtagnating Matter appears to be ſuppurated. As ſoon as we 
find this, we mult directly make an Opening, either with the Scalpel or Cauſtic. 
See before, Chap. III. $ 10. But great Care muſt be taken in the Opening, not 
: to wound any of the large Veins and Arteries which are near the Abſcels, as the 
Jugulars and Carotides in the Neck, the Axillaries under the Arm, and the Cru- 
rals in the Groin : For a fatal Hemorrhage might by that means be brought on. 
As ſoon as the Abſceſs is opened, the Remainder of the Treatment is to be the 
ſame with what we have ſo frequently adviſed in other Abſceſſes. More eſpe- 
cially it is of Service here to apply Empl. Dzachyl. as it readily diſperſes or ſoftens 
any remaining Hardnels that may adhere to the Mouth of the Ulcer. 


* * — — 
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| CHAD . 5 
F PesTILENTIAL BuBos, where alſo of CARBUNCLES. 


The Kines I. ESTILENTIAL Tumors are eaſily diſtinguiſhed by Phyſicians into 

; + mmm} Bubos and Carbuncles. And here, by the Name of Bubo they compre- 
end all Tumors, not only ſuch as ariſe under the Ears, Arms, and in the Groins, 

but alſo in the Neck, Breaſt, Arms, Legs, and other fleſhy Parts of the Body, 

which ſwell and inflame in peſtilential Fevers; whilſt Nature endeavours to 
drive out the peſtiferous Matter, which lay concealed in the Bod. | 

Dian. II. Peſtilential Bubos are diſtinguiſhable from other Tumors, by their hap- 

peking at a Time and in Conjunction with the Plague, and from their being ac- 
companied in the Patient with the Symptoms proper to that Diſtemper. For 

it muſt be here obſerved, agreeable to the Teſtimonies of the beſt modern Wri- 
ters, Who have lived in time of the Plague *, that People who are ſeized and in- 


2 As by Gop's Providence I never ſaw the Plague, I cannot write any thing of it on my own | 
Experience; yet I was. unwilling to be ſilent on ſo conſiderable a Diſorder, and not mention what 
has been obſerved and confirmed by the beſt modern,Phyficians. I therefore carefully peruſed ſuch 


fected | 


— 


* . p * 


5 Chap. IX. Of PES TILENTIAL BuBos, Sc. 
fected by the Diſtemper, if they do not die quickly, are ſhortly to expect theſe 
Tumors in ſeveral Parts of their Bodies. They appear ſometimes ſooner, at 
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other times later. In ſome the Tumors appear before they are taken ſick by, 
or ever perceive the peſtilential Venom : In others, the Tumors are two, three, 


and four Days, after the Appearance of the Diſtemper, before they come out; 
but they are-ſeldom obſerved to come out later. Theſe Tumors or Babes are 
ſometimes joined with Carbuncles: But though the Bubos frequently ariſe with- 
out the Carbuncles, yet the Carbuncles ſeldom ariſe without Tumors. ? 
III. It has been this long time obſerved, particularly in the later Plagues, 
that ſuch Patients as had Tumors come out without any very bad Symptoms, 
had them maturate ſpeedily, and were the ſooneſt, free from the Diſtemper. 
Hence it is not without Reaſon affirmed, by ſome of the more learned and mo- 
dern Phyſicians, that almoſt the whole Buſineſs of curing the Plague conſiſted in 


carefully promoting the Eruption of Bubos and Tumors; nor that any one could 


be preſerved but by means of thoſe Tumors: While thoſe who rightly cure theſe 
Bubos, do alſo at the ſame time rightly cure the Peſtilence. Ihe Caſe being 
thus, reſolving, diſcutient, and repelling Medicines, together with Bleeding and 
Purging, are ſo far from proper in the Cure of the Plague, that by throwing 
the Venom again into the Blood, they deſtroy the poor Patient. Therefore the 
chief Buſineſs of the Phyſician or Surgeon here, is carefully to aſſiſt Nature in 
her Endeavours to throw out the Tumors as ſoon as poſſible, and to bring them 


{ſpeedily to Suppuration and Maturity. | 


Prognoſis, 


IV. That this may be effected the more readily, it ſeems to be much the beſt eneral 


Way to order the Patient to keep Houle upon the firſt Appearance of the Tu- 
mors, or rather to keep in a warm Bed, to be more ſecure from the Air. For 
by this Means the Patient reſts more ſecurely ſrom the external contagious Air, 
and by the Uſe of proper external and internal Medicines, the Bubos may be 
more regularly expelled and brought to Suppuration. 

V. Externally it is very ſerviceable to rub the tumified Part pretty ſtrongly 
with the Hands or Cloths, and what is ſtill preferable, to apply external matu- 
rative and emollient Medicines, whereby they will come out the ſooner. And 
we ſhall alſo here find great Benefit from the Uſe of a Cataplaſm made ex Fer- 


Treatment, 


External. 
Treatment. 


mento Panis calido, vel ſolo, vel & cum Sale atque Sinapi contrito. By means of 


this, the tenſe Parts are relaxed and ſtimulated; whereby the peſtilential Matter 
may be received and caſt off from the Blood, and come afterwards to Suppura- 


tion. Of the like Virtue are not only the Cataplaſms, which we before recom-- 
mended for ſuppurating other Tumors, in Chap. II. $ 16. and Chap. IV. 5 8. 


but more particularly thoſe which are made ex Cepis ſub cineribus taſtis, atque cum 
Theriaca & Butyro ſubattis, vel etiam ex Pane Triticeo ſive Similagineo interiori, 
cum Latte atque Croco probe concocto. But there are ſome Surgeons who prefer 
emollient Plaſters to Cataplaſms : Becaufe the frequent Renewal of the Cata- 
plaſms requires the Body to be often uncovered, whereby the Perſpiration is 
impeded and diſturbed. The emollient Plaſters uſed inſtead of the Cataplaſms, 


are the Empl. Diachylum ſimplex vel compoſitum,or ſuch as follow. The excellent 


2 60 5 T VE 
as had obſerved the laſt of this Diſtemper in Auſtria, Bavaria, Sil:fia, Pruſſia, Poland, Holſatia, 
Denmark, and Marſeilles, endeavouring to reduce what they had obſerved with regard to the Symp- 
toms, Oc. to a Sort of Compendium, that my Reader might rely on them afterwards, | 


ESEFf- = | \ BarBErT, 


" 
— 
I” N a E hs te * * 5 * TT 2 K . D 4 1 K ** = 
, by * N * as * * * * * 4 _ 
1 >; a 4 he 4 ? N * mw 
a * : % 
8 N — . 
a 1 : bs * 
* * 
38 , 6 
0 A . 
* 


218 Of PESTILENTIAL BU BOS, Sc. Book IV. 
| BARBET, in his Treatiſe De Peſt, particularly recommends the following Pla- 
ter, which ſeems very efficacious: | | C 
R. Empl. Diachyl. c. Gummis, de Mucilaginibus ana i g. Seminis Sinapi pul- 

veriſati 3 iij. Unguenti Baſi ici 3 iv. n. f. Empl. | Mos 
A Plaſter of this is to be applied to the tumified Part, after it has been firſt well 
rubbed, and to be renewed every or every other Day. The celebrated Dr. 
Hopes, in his Deſcription of the great Plague in London, An. 1665, greatly re- 


commends the following: | | | 
R. Empl. Oxycroc. à iij. Gum. Galban. colat. Caranæ ana 3j. Picis Naval. 3 ij. 
cum Ol. Chamemel. liguato f. Empl. = e . 
This may be uſed like the former. Nor is the Uſe of that Plaſter to be de- 
ſpiſed here, which is made of Honey, Meal, and the Volks of Eggs. But the 
/ Suppora with Cantharides and dry Cupping, uſed by the Antients to forward 
S 


uppuration, are wholly rejected by the moſt expert of the modern Phyſicians in 

the Cure of the Plague. = 5 | 20 
A particular VI. But what the celebrated German Phyſician, BEIx TE, obſerves, is not a 
Obſervation Jirtle ſurpriſing and worthy of our Conſideration. He aſſerts, in the laſt Book 
22's Of his Latin Treatiſe on the Plague, that peſtilential Bubos were frequently diſper- 
ſed and cured without any Danger, merely by the Application of warm Aſhes. 
Though there is ſcarce any body beſides him, that adviſes to diſcuſs or cure peſti- 
lential Bubos, without bringing them to Suppuration, or that ever found ſuch a 
Method ſafe and ſucceſsful : But in the Judgment of BEINxT Eu, the peſtilential 
Venom was not drove into the Blood again in the Diſcuſſion, but was rather at- 

tracted and carried off by the Aſhes. „ | 

Internal VII. To theſe external Applications it will be proper to join internal Medi- 
Method ® cines; by the Help of which, the Venom lurking in the Body may be expelled _ 
in a gentle Sweat, But ſuch ſudorifie Medicines, as are very ſtrong and heating, 
have been always found dangerous and pernicious by the modern Phyſicians. 
Warm and watery Drinks have generally been found more ſafe and uſeful in 
this Caſe, as being particularly adapted to temperate the Blood, and excite a 
gentle Sweat. Among theſe Drinks, we may reckon common Tea, with 
the Addition of a little Saffron ; or Infuſions of other alexipharmic Herbs, as 
Sato. Scordium, Ruta, Millefol. Betonica, Sc. or elſe the plentiful drinking of 
ſome warm Ptiſan, made with or without Rad. Scorzoner. taken till it excite 
a conſtant bur very gentle Sweat. And as the more vehement Sort of Sudori- 
.fics are improper, ſo the drinking of cold Liquors are generally found equally 
peraicious : For they not only wonderfully ſuppreſs the gentle Sweat, but alſo 
ſtrike in the Budos, in whoſe Eruption a happy Cure chiefly conſiſts. The Air 
of the Patient's Chamber ſhould be temperate, neither too hot nor too cold : His 
Bed ſhould alſo be the ſame, and made as convenient as poſſible. If the Patient 
ſhould find himſelf very weak, but without any great Heat, it will not be im- 
proper to give a few Drops of Elix. Proprietatis vel Mixtur. fimplicis, Tinfur. 
Bezoart. Eſſent. Myrrbæ, Eff. Scordii, Ic. about thirty or forty Drops for a 
Doſe two or three Times a Day, in ſome warm Liquor: Or, it may be 


Vet ScurE1BER, a very modern Writer on the Plague, declares, that in Rita Bliſters were 
applied to poſtilential Pubs with great gucceſs, laying on afterwards the emollient Cataplaims juſt 
now recommended. See his O&/. on ch Piagut, p. 23. | EDD | | 


r 


requiſite 


Chap. . Of PeSTILENTIAL BUBos and Catnuncies. 


requiſite to give ſome proper bezoartic Powder . On the other Hand, in 
warm Conſtitutions, where the Heat is too violent, it will be proper to give M- 
trum depuratum cum Lapidibus Cancrorum Conchiſque preporatis: Alſo temperate 


Acids, as Succ. Malor. Citreor. Ribęſior. Granator. &c. vel Sr. ejuſd. cum Aqua 


Borag. Bugloſſ. or any thing that is temperately cooling, to which the Patient 
has a Fancy; and if the Heat be ſtill more vehement, it may be neceſſary to 


drop in Spiritus Vitrioli Dulcis aliquot guttulas. 


VIII. The Medicines hitherto propoſed are all of them allowed to be the 


moſt proper to be often taken, and ſufficiently powerful do drive out any pe- 


ſtilential Venom that may lurk in the Blood, agreeable to the Writing and 
Practice of the moſt expert Phylicians, who have lately wrote in Poland, Pruſſia, 


Denmark, Auſtria, Hungary, Ratiſbon, &c. The Uſe of theſe ſhould therefore 


be continued *till the Tumors are either diſperſed (which they allow to ſome- 


times happen) or ſuppurated and brought to Maturation, which is the common 


and conſtant Practice. In ſome Caſes the Tumor turns ſuddenly to Suppura- 
tion; and in others it remains for ſome Weeks without being any thing ſofter. 
When this is the Caſe, it is neceſſary to continue the Uſe of the forementioned 
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How the 
Abſceſs is to 
be opened. 


Remedies, 'till the Tumor either breaks of itſelf, or is fit to be opened like 


other Abſceſſes by Inciſion with the Scalpel, that the peſtilential Matter may be 


"diſcharged and prevented from returning into the Blood *. 


IX. When the Abſceſs is thus opened, we mult proceed directly to the clean- 
ſing of it; and after the Cleanſing, the Wound is to be healed with ſome vul- 
nerary Balſam, as we before propoſed. To deterge and cleanſe, the beſt that 
can be uſed here is Ung. Digeſt. cum Theriac. Balſ. Sulph. Terebinth. portiuncula 


 permixtum. At each Dreſſing the Matter is to be gently diſcharged from the 


Ulcer, and when cleanſed, it is to be treated with the forementioned Ointment z 
but without Tents, unleſs its opening ſhould be very narrow: Then applying 


ſome proper Plaſter, it may be bound up again as before. The beſt Plaſters 


for this Purpoſe are the. Emp. Diachyl. or that made ex Melle & Farina; the Uſe 


of which may be continued 'till it is perfectly healed up. 


X. With regard to the Time of opening the Abſceſs by Inciſion, Phyſicians 
are not agreed upon it : For there are many, eſpecially of the modern Authors, 
who have wrote on the Plague, that forbid the opening of Peſtilential Bubos 
till they are perfectly ripe and ſoft. Beſides, thefe Bubos, agreeable to the Ob- 


ſervation of many, do generally ſuppurate and break of themſelves; inſomuch 


Treatment 
after Aper- 


The Incifion 
is not to be 
made too 
ſoon. 


that, in the Opinion of theſe Gentlemen, an Opening made by Incifion too 
ſoon, may greatly endanger the bringing on ill conditioned iſtulæ, a Stiffneſs 


in the Limb, and even ja Gangrene d. Others, on the contrary, will have it, 
that an Opening made by Inciſion in the very Beginning of the Bubo, is not 
only without Danger, but even directly ſuited to preſerve the Patient, and re- 
covering him the ſooner from his dreadful Diſeaſe. Vid. EPpRHRM. Nat. Curioſ. 
Cent, VII. Obſ. 69. pag. 170. | | : 


; Here Scire1BER recommends the following Powder to be given every three Hours, having 
in the firſt Place vomited the Patient with {pecac. R. Antimon. Diaphor. Nitrat. Gr. xv. Merc. 
dulc. Gr. i. Campboræ Gr. ij. M. F. P. in Sera Lactis wil Herdei degad?. tepid. ſumendus, ſuper- 
bi bendo ej uſdem 5 jv. | See 85 
The Author of a French Treatife, entitled Ob/erwations fur la Saignte de Pied, obſerves, that 
in the Plague of Marſeilles too early an Inciſion of Bubof was generally unſucceſsful. 4652 
. | Ff 2 | XI. Not- 
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XI. Notwithſtanding ſeveral of the antient Phyſicians have contended for a 
ſpeedy and entire Extirpation of Peſtilential Bubos by the Knife, in order to diſ- 
charge the contagious Venom; yet the Moderns do not without Reaſon diſſent 
from their Opinion. For ſuch a Method of Cure is not only found to be too 
harſh, but alſo of very dangerous Conſequence in many Parts of the Body, In 
like Manner, all Emetics, Cathartics; Bleeding, and hot cordial Medicines 
are, by the unanimous Conſent of the Moderns, condemned as things. very 
pernicious in the Peſtilence ; notwithſtanding they were held in fo great . ſteem 
by the Antients. Such were the Bezoardic Tinctures, hot Eſſential Oils, and 
volatile 2 Spirits, together with the Theriaca ang Mithridate 


C HA pP. X. 


Of the PRESERVATIVES particularly neceſſary to defend and > BY the 
Phyſician or Fro PESTILENTIAL. CONTAGION, 


| Preferva- | . ITHERTO we have been. treating i Peſtilential Bubos, But be- 


. eee fore we proceed to Carbuncles and Anthraces, it will be proper to ſay 
ſomething of the means that may be uſed by the Surgeon to defend himſelf from 


the peſtilential Contagion, that he eſcape free in viſiting the infected. But be- 


fore we take upon us this Taſk, it will be firſt proper to inform our Reader 
that we believe there has not ever been yet found a certain Preſervative for this 
Purpoſe : So far from it, that many of the Remedies purpoſely contrived and 
recommended, are wholly uſeleſs and improper; even ſome of them are very 
dangerous when lodged in imprudent Hands, and are therefore to be cautiouſly 


avoided. 


Which of II. There are Many, who aſſert frequent Purging to be wonderfully adapted 


tele Me- to carry the peſtilential Contagion off the Body, and prevent it from getting into 
be avoided, the Blood. There are Others, who lay great Streſs upon ſudorific Medicines, 
Scarifications, and frequent Bleeding, as of great Service to defend the Body 

from the peſtilential Virus. Whereas all of them, unleſs the Body is habituated 

to them, are great Deſtroyers of the Strength; and by that means, rather than 

defend, they make the Body more obnoxious to and ſuſceptible of the conta- 

gious Venom. Others again believe nothing more effectual as a Preſetvative 

againſt the Contagion, than the frequent and plentiful drinking of certain hot 

Spirits or Waters, dignified commonly with the Title of Epidemic or Antipe- 
ſtilential. But we ſhall be ready to judge the uſe of theſe alſo to be equally 

foreign and altogether improper, if we do but conſider What violent Heats the 
plentiful uſe of duch ſpirituous Liquors will excite in the Blood, beyond what 

it ſhould naturally ſuffer, and by that means it may be rendered more liable to 

fall into a Peſtilential Fever : Unleſs the Perſon has been accuſtomed to the uſe 

of ſuch Liquors before, or elſe uſes them with great Moderation. The ſame 
Judgment we muſt alſo paſs upon the common Spirit of Wine, Aqua Vitæ, and 

the alexipharmic Electuaries and Oils, with all other heating Medicines, ſince 

their Nature and Effects are directly the ſame. Laſtly, there are ſtill others who 
Fade! in things hung about the Neck, as —— — Sand, Camphir, 

| and 


| Chap. X. | Perorhvarives Found the Pra: | 


and Rad. Colchici; or elſe the keeping open large Iflues, from all which __ 
expect a ſecure Defence from the Plague , When at the ſame time there can be 
found little or no Virtue in either, or all of them, to reſiſt the peſtilential Virus. 
It has been obſerved by antient Writers, that Perſons afflicted with Ulcers-of 
any ſtanding, eſcaped the Infection of the Plague: Which Obſervation is con- 

firmed by Scha EIBER amongſt the Moderns. In that Caſe thoſe Ulcers ſhould 
by no means be healed. . On which account ſome Phyficians have adviſed Iſſues 


zLls Preſervatives; but to no Purpoſe. | 
HI. The beſt and readieſt Defence againſt the Plague ſeems in general to The beſt 


conſiſt in this, that ſuch as are able ſhould remove out of the peſtilential or in- 


fected Air into ſome healthy Part of the Country; ; or wherever they are, they Plague» 


ſhould keep from the Company of ſuch as are already infected, and not meddle 
with their Cloths, Bedding, Meat, Drink, or Veſſels; and rs all, if poſſible, 
not to make themſelves over afraid of the Diſeaſe : But let them always keep a 
cheerful and confident Mind, with a proper Diet. But for the Phyſician and Sur- 
geon, whoſe Buſineſs is to relieve the Sick, and for that Purpoſe muſt enter 
dangerous Places, it is beſt for them to keep up a couragious Mind, and not 
be anxiouſly atraid of Diſeaſes, nor even the Plague. For it is to be hoped that 
thoſe, who riſque themſelves with theſe Precautions to ſuccour peſtilential Pa- 
tients, will be preſerved in Safety by a Divine Providence. Scareiner re- 
commends, as a fate Preſervative, the taking every Evening, Merc. Dulcis S 
Camphor. of each 1 Gr. 


IV. Bur beſides, there are ſeveral human Cautions and Obſervations neceſ- 6 before 


ſary to be regarded by the Phyſician and Surgeon. The chief of theſe are, that 
they ſhould never go faſting to viſit a Patient ſic of any contagious Diſeaſe, and 
much more of the Plague : But they ſhould always eat ſomething and drink fome 
ſtrong Liquor before hand, in order to defend themſelves from the peſtilential 
Contagion and infected Air. Some Phyſicians therefore always eat Bread and 
= Butter, and drink a Draught of Spaniſh or Wormwood Wine, or ſome other 
| ſtrong Wine, before they offer to ſet a Foot in the Patient's Houſe. By this 
Method, the celebrated Dr. Hopces writes that he preſerved himſelf from In- 
fection in the violent Plague at London, chiefly by drinking Spaniſh Wine. Diz- 
MERBROEK tells us, that by the Benefit of Rheniſo Wine he eſcaped the In- 
fectioñ jn the Plague at Neuburg. Others prepare themſelves in a Morning, by 
eating a flice of Bread ſoaked in good Vingar, either ſimple, or wherein Rue has 
been infuſed. SyLvivs has contrived an acidulated Medicine purpoſely for 
this Uſe, which the Apothecaries call qua Prophylattica Sylvii; and is to be 
drank to the Quantity of one-or two Spoonfuls in a Morning, either alone or 
with a flice of Bread, by ſuch Surgeons as are going to viſit peltilential Patients. 
Others again aſſert it to be confirmed by Experience that ſome good Broth or 
Suppings, eſpecially of Chocolate, are of great Service in keeping off the peſti- 
lential Venom. CarDiLve mentions his eating a Citron every Morning, Lib. 
de Peſte, p. m. 70. — Upon the whole it is my Opinion, that in hot Conſtitu- 
tions, Acids, and Coolers, are the beſt Prelervatives ; in cold, the Reverſe, 
at leaſt moderate Cordials. 


V. Being come to the Patient's Apartment, great Care muſt be always taken (2.) while 
that we neither eat nor drink there, nor even ſwallow our Spitile. For there is no v* are with 


ſmall Danger in that * of * the volatile PRE Exhalations 
| or 


+; > 
222  PxrrsERvaTIVEs fromthe PI AG UE. Book IV. 
or Effluvia, by which means our internal Viſcera and Blood would be infected. 

For which Reaſon we cannot approve of the Cuſtom of ſome who are continu- 
ally chewing and ſwallowing Myrrh, Cinnamon, Angelica, Zedoary, or the 
like, all the Time they are in an infected Place. For as ſuch things excite a 
plentiful Diſcharge of Saliva into the Mouth, it is hardly poſſible but ſome of 
the infectious EfMuvia will be intangled therein, and fo go down into the Sto- 
mach and get into the Blood. Bur the chewing of ſuch Aromatics may be 
very proper at home, as they are in their own Nature wholſom; the Uſe of 
them in the former Caſe being improper only as to Time and Place. We ovght 
alſo to be particularly careful not to ſtay longer in the infected Place or Apartment 
of the Patient than our Buſineſs really requires : For there is great Danger that 
the Strength of our Conſtitution, however conſiderable, may be overcome 
by the too great Quantity and Force of the peſtilential Virus: Whereas we 
might have eaſily reſiſted and ſuſtained a ſmall Quantity of the ſame infectious 
Effiuvia, | 138 | | ; 

(3.) when VI. After we are returned home from the Patient, it is much the ſafeſt way 
$0 home to Waſh our Hands and Mouth well with Vinegar mixed with Water: For if 
from the there be any thing prevailing againſt the-peſtilential Venom, Vinegar ſeems to. 
Patent be the chief. The Cloths are to be changed for others, and expoſed to the free 
Air, and to be afterwards perfumed. I hen Suppings of Coffee, or Tea of Ster- 
dium, Sage, and the other alexipharmic Herbs ſhould be plentifully ufed. For 
theſe excite a gentle Sweat, and ſo drive out ſuch contagious Particles as might 
happen to. be mixed with the Blood, keeping it free and temperate. 7 
A proper VII. As an accurate Regimen of the Diet is always healthful in other Caſes, - 
rietiy ob- ſo alſo in Places where the Peſtilence rages it is found to be altogether neceſſary. 
ſerved, Therefore ſo much Aliment, ſolid and fluid, is always to be taken at one Time, 
| as is requiſite to keep up the Strength of the Body, and may be conveniently 
and perfectly digeſted. Burt Care muſt be taken not to burthen Nature there- 
with. For it can ſcarce be ſaid how vaſtly Intemperance weakens the Stomach 
and Body, and renders it liable to contagious Diſtempers; from the Crudities 
and undigeſted or corrupt Matter, which is by that means lodged in the Blood. 
Modern Phy ficians obſerve that there is no Occaſion for chuſing a particular 
Diet: Ordinary or common Food may be taken as uſual, if it be not againſt 
Cuſtom and Temperance. In Broths and Suppings ſhould be always mixed, 
whenever it can be done conveniently, ſome Vinegar or the expreſſed Juice of 
Lemons or Citrons, a few Capers, or ſome other ſubacid thing of the like Kind. 
For the Ule of every thing gently acid is uſually very ſafe and beneficial in the 
Peſtilence: So that a moderate Plenty of all forts of Pickles are in this Caſe 
found very {alutary . There is no need of any great Change in the common 
and daily Drinks: But this I muſt obſerve, that thoſe conſult beſt for their 
Stomach and the Strength of their Conſtitution, who drink Spaniſh, Rheniſb, or 
any other good Wines at their Meals. If any one be accuſtomed to Tobacco, 
I would adviſe him to keep up the Habit: But I would not perſuade ſuch as 
diſlike it, or are of a hot Conſtitution, to take Tobacco againſt their natural 


a The Phyficians of Marſcilles were of Opinion that an Aeid was the Cauſe of peſtilential 
Diſorders ; becauſe DrIDIER in the Diſſection of Subjects who had died of the Plague, had found 
the Hearts exceeding large, and the Blood in them coagulated. But this to me is no Proof at all. 


4 | | TO Appetite 


Chap. X. ParservatiIvEs from the PlLacuts: _ - 
Appetite as a Prefervative from the Peſtilence. For I think it has been this 
long Time obſerved that Lovers of Tobacco have been equally as often and eaſily 
ſeized by the Plague as others who do not uſe it. Laſtly, where Perſons have 
been before accuſtomed to the Uſe of Stomachics, Sudorifics, Vomiting, Purg- 
ing, Scarification, Bleeding, and the like, at certrin Times or Seaſons, they 
muſt be cautious not to break off too ſuddenly from ſuch Habits, but rather to 
continue them at their ſtated Times. But for Coition, as it greatly weakens 
and even ruins the Conſtitution at ſuch an unfavourable Time, eſpecially if the 
Habit of the Body be naturally infirm, that ſhould be equally avoided with the 
Peſtilence itſelf. £ | | _ 

VIII. In the laſt Place, in order to keep off or correct the peſtilential Efflu- Basen! 
via, it will not be improper frequently to hold a Sponge to the Noſe which has ging the 
been firſt wetted with ſimple Vinegar, or that wherein Rue or Lavender has Plague. 
been infuſed. The Chamber ſhould alſo be fumigated with Juniper Chips, Gun- 
powder and Brimſtone, or with Vinegar, ſprinkled upon a red hot Tile or Iron, 

in order to expel and correct the peſtilential Air. | 
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58 c HAP. XI. 
Of CarnBuNnCcLEs or ANTHRACES. 


L CARBUNCLE is ſaid to be an Inflammation which ariſes in Time 4 carbunde 
of the Plague with a Veſicle or Bliſter, almoſt like thoſe produced by what. | 

burning, or the Application of Cantharides. But this ſort of Inflammation ge- 
nerally terminates in a Sphacz/us, and putrifies the ſubjacent Parts down to the 
Bone, they becoming as black as a Coal, inſenſible and dead. And this ſeems 
to be the Reaſon why they are by the Latins termed Carbunculi, and by the 
Greeks Anthraces b. | | | | 
II. A Carbuncle always breaks out very fpeedily, even in the ſpace of an The Nature 
Hour or two, attended with Heat and Pain. Upon opening it, there is diſ- OT 
charged a darkiſh and ſometimes limpid or watery Sanies : Within, the Fleſh is 
of a black Color, a Sphacelus having then ſeized the Parts, which ſpreads more 
and more by Degrees: But the putrid Fleſh in thoſe who recover, ſuppurates 
and parts from the ſound. The ſize of theſe peſtilential Bliſters is various, more 
or leſs, as is alſo their number in the ſame Patient. For there is no Part of the 
Body which they do not infeſt: And they generally appear in company with 
Bubos; indeed they are ſeldom or never to be obſerved without Bubos, 

III. The immediate and uſual Cauſe of Carbuncles is doubtleſs a violent In- Cauſes, 
flammation, excited in the Blood by the peſtilential Venom. The Inflammation 
is ſpeedily and ſuddenly followed by a Corruption and Sphacelation of the Parts. 
But the Parts and Juices do not ſuppurate into Matter, as is uſual in other Tu- 
mors ; but whatever is internally corrupted ſeparates and intirely falls off. For 
the inflamed Parts ſuppurate at the Margin or Extremity of the Inflammation, 
ſo that if the Patient does not dye ſuddenly, the ſphacelated Parts which have 


This CxLsus very judiciouſly recommends, Lib. I. Cap. 10. de Peftilentia. 

b As to the Term. Carbuncle, Vide CxLsus Lib. V. Cap. 28. de Carbunculo. Lib. VI. Cap. 6. 
$ 10. & Lib. VI. Cap. 18. 55. « ; h 
. 5 the 
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the Carbuncle are by that means ſeparated from the ſound and living Parts, and 
are by degrees wholly caſt off. 3 b | 

Prognfis. IV. Experience witneſſes that the Events of a Carbuncle are very doubtful, 
and much worte than thoſe of Babes: Eſpecially if the Eruptions turn directly 

either livid or black. But when the Puſtules are red at firſt, and then gradually 
turn to a Citron Color, the Danger is much lefs. Thoſe Carbuncles which 
ariſe in the Face, Neck, Breaſt, or in the Arm-pits, are obſerved to be of the 
worſt Kind; for they generally kill the Patient. 

| Internal V. As for the internal Treatment of Carbuncles, whether by Diet or Medi- 

Treatments cines, the very ſame is to be obſerved in this Caſe with what we recommended 
in Chap. IX. § 7, of peſtilential Bubos. For the chict of the Cure conſiſts in 
keeping the Patient in a gentle and conſtant breathing Sweat. But Scnreipes, 
in his O+/erv. on Peſtilential Carbuncles, conſidering them as a Species of Spha- 
celus, ſtrongly recommends the Peruvian Bark, as given in Fevers, 

External VI. The chief Deſign of the external Treatment is to quicken, as much as 

Freatmert. poſſible the Separation of the Parts ſphacelated with the Carbuncle from the 

| ſound. Therefore ſome of the modern Phyſicians uſe only Scarification in this 

Caſe, with very good Succeſs : For by cutting away frequently the corrupted 

Parts quite to the Sound, they let out the acrimonious and peſtilential Matter 
with the corrupted Blood. Others only open the Eruptions with a Pair of 

Sciſſors, and having diſcharged the Matter they often waſh the Carbuncle with 

Sp. Vin. Camph. or Sp. Vin. wherein has been- digeſted a little Theriaca. They 

afterwards apply a maturating Cataplaſm, like the following. + 


* 


R. Mellis cochlearia iv. Fermenti panis cochlearia ij. V. itell. Ovor. No ij. Sapen J 6. 
Quæ probe .commiſceantur calidaque ſuperimponantur. Vel, ' : 

R. Farinæ Siligin. vel Tritic. J ij. Aceti 3h. que ex Aqua vel Latte ebutyrato 
decocta atque in Cataplaſma converſa cum Mellis 5 j. Crocique contriti 3 j. miſce- 


antur, calidaque ſepiſſime ſupradentur. 


0 VII. The Application of the forementioned Cataplaſms is to be continued 
the Carbun- till the Carbuncle ſeparates or caſts off from the ſound Parts. For it is better 
be cat on, to diſſolve the Carbuncle gradually from the adjacent ſound Parts, than to cut 
it out all at once. Nor are Inſtances wanting where the Patient has been killed 

by an unſeaſonable and entire Extirpation of the Fleſh and Carbuncle: For we 

learn by Obſervation that moſt ſharp Pains and other dangerous Symptoms uſu- 

ally follow ſuch an over powerful Remedy. But where the greateſt Part of the 
Carbuncle is already ſeparated from the live Fleſh, the remainder may ;be ſafely 

divided by the Scalpel. 5 £4: 

VIII. But if an ill conditioned luxuriant Fleſh grow internally either of itſelf, 

or from the Extirpation being made too ſoon, it is upon all accounts neceſſary 

to intirely conſume it by the Application of Ung. Zgypriacum vel fuſcum Wurt- 

aii, or elſe by the Ointment following: ns „ 


B.. Mellis cochlearia ij. Vitell, Ovor, NP. ij. Alum. uſti pulv. Gentiane Ariſto- 
lochiæ ana 3). in. f. Unguentum.. 3 N | | 


: 2*SCUREIBER adviſes Scarifying, as very advantageous, Lib, I. g. 23. 


IX. If 
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IX. If the Inflammation inclines the adjacent Parts to a Gangrene, which is How d 


; Z move a 
not unuſual, it will be proper to uſe the following Ointment : _ ſapervening 


; Gangrene, 
B. O Abjinth. 36, Herb. Scord. Flor. Sambuc. Chamæmel. ana Mj. Ag. ? 
impl. tb ij. Is. | | | 8 
When theſe have been well boiled and ſtrained, mix of the beſt Sp. Vin. Campb. 
z vj. Theriac. Fij. then Jet it be applied very often and hot to the Parts, by means 
of Linen Rags folded together, or Compreſſes, till the Violence of the Inflam- 
mation abares. OT 3 5 | 
EX. But when theſe very bad Symptoms are abſent, after a Separation of the What is to 
Carbuncle from the live Parts, it will be proper to cleanſe the Uicer with Ung. py rg 
Fuſc. WuRTz11, or the digeſtive Ointment before deſcribed in Chap IX. § V. of the 
Of peſtilential Bubos. And this ſhould be done perfectly, leſt any of the peſti- <9. 
lential Venom ſhould remain behind, and excite the former Symptoms again. 
Therefore the Deterſion of the Ulcer ought to be continued till there remains 
nothing of theſe peſtilential Symptoms; and when that is effected, the Wound 
may be healed like other Abſceſſes : More eſpecially, it ſhould be dreſſed with 

_ Lint dipped in Eſſent. Myrrhe & Ales, applying over an Emplaſt. de Litbargyro, 
or the like, till the Ulcer is perfectly cured. : 

XI. There are many of the more celebrated Phyſicians, who, with Cersus, al- Whether 
low nothing to be more effectual in extirpating and curing Carbuncles than the ee 
actual Cautery, or a red-hot Iron. With this they order the dead Parts to be applied. 
burnt till the Fleſh becomes in every Part ſenſible of the Pain; by which means 
there ſeems to be no Reliques left of the Carbuncle. This Method was obſerved _ 
by Dr. Hoporxs to be the readieſt Way of Cure for Carbuncles in the great 
Plague at London. But there are abundance of Circumſtances which prohibit 
the forementioned Method of Cure by the Cautery from being uſed in many 
Caſes ; as the Dread of the Patient, the Tenderneſs and Conſequence of the 
Parts, Sc. that rather perſuade ſuch Methods of Treatment as we have before 
propoſed ; which are therefore to be made uſe of here. ScuLTETvs ſays, that 
a dying Carbuncle will ſtart out afreſh (which is of dangerous Conſequence} on 
holding a red-hot Iron at a Diſtance. 

XII. The celebrated SyLvivs thought Butyrum Antimonii an efficacious. Re- Whether it 
medy to extirpate Carbuncles, if the circumjacent Parts were anointed with it. be proper to 
For in the Opinion of SyLv1vs it not only prevents the Diſorder from ſpreading, _—_— CO 
but it alſo readily makes an Eſchar that divides the ſound Parts from thoſe which 
are corrupted, and at length wholly ſeparates them. But ſuch of the modern 
Phyſicians as have wrote profeſſedly on the Plague at Vienna and Ratisbon, do 
by no means agree with him, For if we may believe theſe, the Butyrum An- 
timonii is fo far from being ſerviceable in Carbuncles, that it rather excites the - 
worſt of Symptoms, and often brings ſudden Death. In the mean time, we 
find BoTTicHERus aſſenting to the Opinion of SyLvius, in his Loimographia 
Hafnienſis: Where he frequently praiſes and recommends the Butyrum Antimonii 
as an excellent Remedy for this Purpoſe. And ScHREiB tells us, that many 
Surgeons applied the Lapis Infernalis to the Lips of the Carbuncle; and that in 
conſequence thereof it ſeparated with great Eaſe, by means of a digeſtive Oint- 
ment, and an emollient Cataplaſm. But whichever be the Caſe, the Method by 
uſing Butyrum Antimonii is in my Opinion more ſafe and preferable to the Way of 

| | Es ; S Cure 
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Cure by the Cautery. Laſtly, whichever of theſe Methods of Cure are practi- 
ſed, the Buſineſs afterwards will be always firſt to perfectly cleanſe the Wound, 
and then to heal it up. | hs | © 


— 


— 


H A. F. XII. 
- Of VENERFAL BuBos. 

What a Ve- I. VENEREAL Bubo is a Tumor with Pain and Inflammation ariſing 
on ads A in the Groins or Arm-pits, after Contact with an impure Woman. 
Bubos of this Kind are diſtinguiſhed into two Sorts. (1.) Such as ariſe without 
any other Symptoms of the Venereal Diſeaſe : Or, (2.) Thoſe which are ac- 
companied with the other uſual Attendants of the Diſeaſe, as a Gonorrhea, and 
Venereal Ulcers, uſually termed Shancres. | | 
Symptoms, TI. Bubos of this Kind uſually ariſe, as we before obſerved, after Contact 

with an impure Woman, who is afflicted with the Venereal Diſeaſe: After which 


they ariſe ſometimes ſooner and ſometimes later; that is, within a few Days 


after Infection. The Tumor then ariſes in the Patient with Hardneſs, Redneſs, 
and Pain, either in one or both the Groins, and fometimes in the Arm-pits, 
So that if we regard the Colour of Venercal Bubos, there is little or no Difference 
between them and the Benign Sort. See Chap. VIII. foregoing: Care muſt 
therefore be always taken, that we do not miſtake one for the other : For ſuch 
as take Benign Bubos for Venereal ones, generally treat the Patient with 


an unjuſt Suſpicion, Contempt, and a harſh Method of Cure. On the other 


hand, when Venereal Bubos are miſtaken for Benign ones, there is Danger leſt 
the Patient, being treated in the mild Method ſuited to Benign Bubos, ſhould 
: be unhappily brought into a confirmed Lues. N $7 
DiagnoSs, III. The moſt certain Signs that theſe Baulos are Venereal, are the Patient's 
having had to do with unclean Women, and from their being, or having been, 
accompanied with a Generrhe2, Shancres, or other Symptoms of the Venereal 


Diſeaſe. When any of theſe are preſent, they give ſtrong Reaſon to ſuppoſe the 


Bubo to be Venereal : But when they are abſent, they take off or at leaſt greatly 


diminiſh the Probability of the Bubos being virulent. As ſoon as it appears 


from the Patient's Confeſſion, or other Circunftances, that the Pubos are vene- 
real, we mult proceed accordingly with Expedition to a proper Method of Cure. 
Though this Diſorder generally admits a pretty eaſy Cure at the Beginning, 


yet, when it has gained Ground, either from Delay, improper Treatment, 
or an irregular Courſe of Life, a Cure becomes then extremely cifficult, and it 


frequently turns into the Lues itſelf. | | 
Whethera IV. With regard to the Cure, there are many Phyſicians who hold a Piſper- 
de lde. Hon of Venereal Bubos equally improper with the Peſtilential: Becauſe by that 
Method, the venereal Venom returns, contrary to the Deſign of Nature, into the 
ſmall Veſſels ; and, by infecting the Blood, brings on a Pox. They therefore 
judge it neceſſary to abſtain entirely from Bleeding and Purging, and to forward 
the Tumor to Suppuration as faſt as poſſible. But with Submiſſion to theſe 


Authors, I cannot be of their Opinion. For the Cure by Suppuration 1s _ 155 
* | . 


* 
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| only flow and tedious, but alſo attended with. many Inconveniencies: Whereas ! 
have frequently experienced, with the greateſt Safety, much better Effects from the 
taking of Cathartic and Mercurial Medicines, together with a Decoction of the 
} | Woods, and other ſuch Purifiers of the Blood, For by this means the Virulency 
may be diſcharged from the Body much ſooner than by Suppuration; and the 
Tumors may be lafely diſperſed without Danger of a Lues or other bad Symptoms. 
V. Whether the Patient have a Gonorrhaa or not, the beſt Way is to purge A 
; him with frequent and large Doſes of Merc. Dulc. as is uſual in carrying off Go- CE * 2 
=. norrheas. For in curing a Gonorrhea, you allo cure Bubos, generally at the ſame ed. 
= Time, and by the fame Means. Nor can Bubos be happily eured till the Body is 
firſt quite freed from the venereal Venom. When there is a conſiderable Inflam- 
mation, eſpecially in young plethoric Habits of Body, it ſeems to be altogether 
neceſſary to bleed, and give mercurial Purges afterwards, with a Decoction of 
the Woods, and Eſſences which purify the Blood. Externally to the Tumor 
ſhould be applied ſome diſcutient Plaſter ; as Emp. de Meliloto, de Ranis cum 
Mercurio, Diachylum, or the like. At the fame time the Patient ſhould keep 
ſtrictly to a regular Diet and Courſe of Life; taking ſcarce any thing but Priſans 
made with Barley, Oats, or the like. In the room of ordinary Drink may be 
taken a Ptiſan, made of Barley, Liquorice, and Aniſe or Fennel: For a Change 
may be drank a Decoction of the Woods; and for a greater Variety, a little 
clear and very ſmall Beer. Wine and all other ſtrong fermented Liquors ſhould 
be carefully avoided, as they generally encreaſe the Inflammation. If the Pa- 
tient be kept up carefully to theſe Reſtrictions, Venereal Bubos, which are not 
yet inveterate, may be diſperſed very commodioully, and without Danger. : 
VI. But if Advice ſhould be called in too late, or the Bubo prove ſo obſtinate Suppuration 
as not to give way to Diſperſion ; or if upon any other account the Surgeon is de- ER 
. firous to effect a Cure in the Way of Suppuration, in order to diſcharge the Virus 
Ss and prevent a Lues, he is to diligently promote and quicken the Maturation as 
= - faſt as poſſible. But the moſt powerful Medicines to promote Suppuration 
have been mentioned at Chap. III. S IV. and Chap. IV. S VIII. Though it is 
beſides not improper here to rub the Bybo with Linen Rags, or the Fingers 
oreaſed with Butter or Oil, till they grow red with Pain; adding afterwards a 
maturating Plaſter : For by this means a Suppuration is greatly promoted and 
accelerated. The Plaſter to be afterwards applied may be of Diachylum cum 
 Gummis, vel Emplaſtrum de. Galhano, particularly when the Patient can as yet walk 
pretty well. The Plaſter may be taken off, and the Bubo rubbed well, three or 
four times a Day, more or leſs, agreeable to the ſeveral Circumſtances. Violent 
Dancing, Boxing, Feacing, and other ſuch Exerciſes, are alſo here very ſervice- 
able for promoting the Suppuration. But if the Patient cannot walk any longer 
from his Pains, which is frequently the Caſe, it may be proper to apply a matu- 
rating Cataplaſm inſtead of a Plaſter, ſuch as we have delcribed in the Chapters 
juſt now mentioned; which are uſually much more effectual than Plaſters. The 
beſt of theſe Cataplaſms for this Caſe, are thoſe ex Cepis ſub cinere toſtis, vel Farina 
et Melle, vel ex Fermento, vel denique ex mica Panis Siliginei cum Lacte atque Croco 
decocta; which are to be now and then applied warm to the Parts, after they have 
been firſt well rubbed. | | : | 
VII. While the former are carrying on, internal Medicines muſt be alſo call- Internal | I 
ed in to Aſſiſtance. The Patient ſhould take a warm Draught of a _—” | 
| | oo ofa gs G3 2 | 0 | * 
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* of the Woods two of three Times in a Day, about eight, ten, or twelve Ounces © 


at a Time, with thirty or forty Drops of Eſſent. Lignor. Pimpinellz albæ, Fuma- 
rig, vel Scordii, vel his ſimillimum, & Mercurii Dulcis aliquot granis quotidie. 


For as theſe greatly attenuate the Blood, drive it towards the Skin, and correct 

the venereal Venom, they alſo greatly promote either a A OR or a Sup- 
puration. 

rei. Theſe Methods are to be followed till the Bubo comes either to a Diſ- 


Babes are to perſion or Maturation. When the Tumor appears to be perfectly ſuppurated, 
mon. he Scalpel is to be taken in hand, in order to make an Inciſion upon the Bubo : 


But then it muſt be done with Caution, to avoid hurting any of the large Blood 


Veſſels in either the [nguen or Axilla; from whence might enſue a very dange- 
rous Hæmorrhage The better to avoid injuring theſe Veſſels, the protuberant 
Part of the Bubo ſhould be preſſed outwards by the Fingers: But with regard 


to the Time in which it is proper to make the Inciſion, it muſt be always care- 


fully obſerved not to let it be too ſoon nor too late: Becauſe both are dangerous: 
For when they are opened too ſoon, it occaſions Pains, violent Inflammation, and 


other bad Symptoms: As when they are delayed too late, it generally occaiions 
(as HiLdanvus witneſſes) the corrupt Matter to return into the Blood, and by 


infecting the whole Maſs, brings on a confirmed Lues. If the Patient dreads 


the Knife, the Bubo may then be opened by a Cauſtic. Here the Reader ſnould ; 


turn to what we have ſaid before on Abſceſſes, Chap. III. S X, ſeg. When the 
Matter is once diſcharged, it will be proper to cleanſe the Ulcer with ſome di- 


geſtive Ointment, mixed with ſome 7 heriaca and a little Merc. Precip. Rub. 
Afterwards may be applied a Plaſter- of Diachylum cum Gummis; by which 


Means the Lips of the Bubo will be ſufficiently ſoftened and cleanſed: And then 
it may be healed with ſome vulnerary Balſam, applied on ſcraped Lint. 


Meter IX. Sometimes the ulcerated Bybo becomes ſo ſtubborn, that it will neither 


and when 
the a&tual INCArn nor Cicatrize, by the Help of any Medicines; but always affords a copi- 


Conz. dus Diſcharge of Matter, When this is the Caſe, and the forementioned Me- 
vſed. dicines have been uſed to no Purpoſe, viz. Precip. Rub. & Alum uſt. prove alſo 
to be of no Service, there then remains no other probable Method, in my Opi- 
nion, than to cauterize the corrupted Parts to the quick by the actual Cautery. 
For by that Means the Communication of the infected Lymphatics may be cut 
off. From what we have hitherto propoſed, it ſeems to be ſufficiently appa- 
rent, that it is always, ſafer and more convenient to bring Venereal Bubos to a 
ſpeedy Diſperſion or Reſolution, when a Cure may be that Way effected, than 
to bring them ſlowly to a Suppuration. But when the Blood is found too much 
infected, and already corrupted by the venereal Venom, ſo that a confirmed 
Lue begins to ſhew itſelf, the Cure by Suppuration may be then both proper 


and requiſite. 


C HA P. XIII. 
07 CHILBLAINS,. 
ein I. E generally give the Name of Cbilblains to thoſe Tumors which * 
what they pen in the Hands and Feet from violent Cold; they being at the 


ſame time 2 Paned with [nfammation, Heat, Rednels, pricking Pain and 
| Its 


co 


* 
— 
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Chap. XIII. Of CnitBLains, 
Immobility in that Limb. Sometimes they are of a livid or leaden Colour, 
and ſometimes they break out with Seabs or elſe with Chaps or Slits, which 
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afterwards penetrate deeper and become ulcerous. The Humor which they diſ- 


charge is ſometimes a little fœtid, and pretty much reſembles Pus or Sanies. 
The Inflammation alſo frequently turns to a Sphacelus. So that I think we may 
readily conclude hence, that Chilblains wholly belong and ought to be referred 
to the Tribe of Inflammations: The more becauſe they excite the ſame Senſe 
of Heat or Burning with other Inflammations a, and do like them terminate in 
either Diſperſion, Suppuration, Gangrene and Sphacelus. 


may obſerve the common Signs of Inflammation which we have but juſt now, 
mentioned: (2.) We muſt enquire whether the Patient afflicted with them has 


been ever previoully affected in thoſe Limbs with vehement Cold or Froſts; to 


which Travellers and Soldiers, who are engaged in Winter Expeditions and 
Sieges, are often greatly expoſed. Laſtly, (3) Ir is alſo a Sign that they are 


Chilblains, when the Patient feels Prickings or Shooting in the Part, with Heat : 


and violent Itching; and when the Part. affected is found inflexible and almoſt 
inſenſible. | 25 | 


II. Chilblains may be known and diſcovered by ſeveral Means: For 61.) We Dia, 


III. While the Chilblains are yet tumified and red, and the Part retains its The Degrees 


Senſe and Motion without any great Heat and Pain remaining, the Diſorder 8 
then of the mildeſt Kind. On the contrary, when they turn livid, occaſion the 
Limb to become ſtiff and inſenſible, or excite pricking Pains therein; there is 
then Danger of a worſe Conſequence, leſt it ſhould degenerate into a Gangrene, 
or, atleaſt, a deep Exulceration. When the Skin rifes into Puſtules or Bliſters, 
like what frequently happens in Burns and violent Scalds, it is a Sign that there 
is an incipient Gangrene upon the Part. Laſtly, when the Member loſes its 

Senſibility, turns livid, ſoft, and flaccid, there is great Reaſon to ſuſpe& that 

it is then dead, and ſphacalated. : IS 


0 


this 


Diſorder. 


IV. We have no room to doubt but that the real Cauſe of Chilblains is the Cauſe. 


Cold. For by violent Cold, the Mouths of the ſmall Blood Veſſels are not only, 

greatly contracted, but the Blood is alſo by the ſame Means rendered too thick ; 
| which are the two great Cauſes of all Inflammation. Nor is there any Symp- 
tom that attends this Diſorder, but what may be readily explained as a Conſe- 
queace of theſe Cauſes. | - 


V. Tho' Naturaliſts are not yet well agreed among themſelves concerning The Nature. 
the true Nature of Cold, yet I cannot conſent to the Opinion of thoſe who Col, 


| look upon Cold to be only the Effect of a Privation or Abſence of Hear. But 1 
rather judge it to conſiſt in certain hard, ſharp, rigid, and faline Particles, 
which float in the Air : Which are by the Preſence of Heat, rendered very 
minute, ſoft, flexible, and volatile; but upon the Approach of Cold, they coa- 
leſce and become rigid. Now when theſe Particles inſinuate themſelves into the 
ſmall Pores of the Body, they conſtringe the ſmall Weſſels, and by wounding 
them, either inſpiſſate or ſtop the Blood. Hence (in my Judgment) we may 
perceive the Reaſon why the Cold ſlits or cleaves the Skin of the Face, Lips, and 


ES, 80 Tacirve very elegantly, Annal. x'ii. cap. 15. Many of the Men upon the Watch, had 
their Limbs quite burnt with the Extremity af the Cold. | | 
» V. HamBERGERt Dif. de Frigore. 4 + 
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other external Parts, and afterwards affficts them with continual prickings and 
ſhootings. For the leſs Motion and Heat the Blood has in any Part, it is the 
more apt to be inſpiſſated generally. So that it is no Wonder if the Hands, 
Feet, Heels, Fingers, Toes, Noſe, Ears, Sc. are more frequently afflicted 


with Chilblains than any other Parts of the Body; being ſometimes ſlight, but 


often very violent. Sometimes the Cold is fo great as to quite ſtop the Courſe 
of the Blood throughout the whole Body ; which-then quickly kills the Patient : 
And we ſay commonly that he was frozen to Death, or periſned with Cold. 
VI. Tho? all Chilblains are in the general ſomewhat dangerous, yet they are 
more or leſs ſo in Proportion to the Extremity and Violence of the Cold which 
occaſions them: In Conſequence: whereof, more or leſs grievous Symptoms 
ariſe. When the whole Hand or Foot is ſeized by the Cold, the Danger is ge- 
nerally greater than when it affects only a Finger or Toe. But nothing can be 
more fatiguing, than that thoſe who have once been afflicted with Chilblains 
ſhould afterwards become liable, almoſt every Year, to Inflammations, Pains, 
Ulceration, and even Gangrene, upon the Approach of any great Froſt. Laſt- 


ly, when Chilblains are ill treated, by ſuddenly expoſing the Part from the Cold 


to a Fire, or any thing hot, or by wrapping it up in hot Things; there is great 
anger of the Parts becoming black, ſoft, and putrid: And at length, loſing 
all its Senſation, it may contract a Sphacelrs. 1 | T” 
VII. Having found this to be the State of the Caſe, it readily follows, that 
the Cure of all Chilblains muſt conſiſt chiefly in reſtoring the Blood to its for- 
mer Fluidity and free Circulation as ſoon as poſſible. But the inſpiſſated Blood 
requires to be reſolved in this Caſe by Merhods very different from thoſe gene- 
rally uſed in other Inflammations. For the warm Medicines which are very 
beneficial and even abſolutely neceſſary in other Inflammations, are found to be 
extremely pernicious for Chilblains. Nor can it ever be ſafe for thoſe who have 
ſuffered extreme Cold to expoſe themſelves preſently to Heat or a Fire: For 
Death has been often the Conſequence of ſuddenly expoſing the Body to the Vi- 
ciſſitudes of Heat and Cold. It is therefore much more ſafe and convenient to 
expoſe the Patient firſt to an Air that is either cool or temperate, and to order 
him to continually exerciſe his Limbs as much as he poſſibly can; and laſtly, 
to advance him gradually to a ſtill greater Warmth or Heat. When the Pa- 
tient is too weak to exerciſe himſelf, it will firſt be proper to bathe the Parts 
affected with Snow, or cold Water, which will ſeem to be hot to the Patient: 
By which means the ſharp ſaline Spicula, which ſtick in the Pores of the Skin, 
will be drawn out, and the Blood reſtored to its natural Circulation. After— 
wards, when the Limb is become ſenſible, we may by Degrees apply comfort- 
ing Medicines ; ſuch as Sp. Vini, meri vel cum Theriaca, Oleum item Petræ, Balſ. 
Sulph. Sc. When the Parts affected have been well rubbed and bathed with 
theſe, the Patient may then be advanced towards the Fire, or be put to Bed; 
endeavouring afterwards to excite a gentle Sweat. = Oe a 
VIII. To anſwer this Intention, great Service will be had from a few Glaſſes 
of hot Wine, wherein has been boiled ſome Cinnamon and Sugar. For by 
drinking or rather gradually ſupping of this, the Patient generally revives and 
grows warm, and the Blood recovers its Circulation. Tho' it may not be im- 
proper to give alternately with this, a ſmall Quantity of a ſudorific Mix- 
ture: As, | | | EY | 


| B. A. 


— 


Chap. XIII, Of CurirBrains. | 
R. As. Galeg. Rute, Scord ana 3 ij. Theriacal. Vit. Maithiol, ana 3 vj. Pro- 


_ phylas. Sylv. 3 ſs. Mixtur. Simpl. vel Tine. Bezoard. 9 ij. Syrup. Cinamom. 
Caryophillor. ana 3 ſs. Miſc. s | | 


A little Draught of this, about three Spoons full, ſhould be given to the Pa- 


tient every Quarter of an Hour, and the hot Wine as often,. till we find the 
Appearance of a Sweat. If Wine be not at hand, good Ale boiled with Cinna- 
mon, Cloves, and Sugar, may well enough ſupply its place. Such Suppings,as 
theſe ſhould be continued ſo as to keep up a Sweat for an Hour, or leſs, accord- 
ding to the ſeveral Circumſtances. For it can ſcarce be imagined how certain 
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and expeditious this Method of Cure is for the moſt grievous Chilblains, which 


even threaten a Gangrene. But if the Diſorders which proceed from Cold are 
much lighter, this Method is then not ſo directly neceſſary, but may be laid 
aſide, though it is much preferable to any other. | 


IX. When Chilblains tend to Suppuration, it is proper to treat them like other How Sep- 
puration or 


recent Abſceſſes. Firſt to cleanſe the Wound with ſome digeſtive Ointment, 


Gangrene 


as Agyptiacum, Ec. then to dreſs it with Ol. Ovor. Ceræ Sc. vel Balſ. Peruvian. is to be 


Eſſent. Ales, Myrrbæ, &c. and laſtly, to apply Emplaſt. Saturnin. vel de Li- 
thargyro. Sometimes we ſhall find Benefit from Oleum Myrrhe per Deliquium ; 
as allo from Mures aduſti, if we may believe the Ephemerides Nature curioſorum. 


treated. 


Laſtly a Mixture of Ag. Calcis cum Sp. Vin: Camph. will be frequently found of 


great Service here; or Rape cofa, which many Writers recommend; particu- 
larly CxLsus, L. V. C. 38. And Priny, L. XX. C. 3. if a Compreſs dipped 
therein be bound upon the Part, either alone, or after the Application of the 
forementioned Medicines. But if a Gangrene or Sphacelus appear the Parts 


affected are then to be treated in the Method we ſhall propoſe in the following 


Chapter. : | | 
X. If a Patient has before been troubled with Chilblains, which are uſed to 
return every Lear, in the Winter; to prevent the Diſorder from returning again, 
he may arm himſelf by proper Medicines. The beſt Preſervative for this Pur- 
poſe, is to anoint the Parts affected with Petroleum or Oil of Turpentine, before 
and while the Severity of the Winter comes on: But when the Diſorder has 
begun to ſhew itſelf again by Tumor, Inflammation, and Pain, the diſor- 
dered Heel or Finger may be wrapped up in a Swine's Bladder, dipped in the 
forementioned Oils. But the Cold itſelf ſhould be always carefully avoided, by 


To prevent 
Chilblains, 


defending himſelf well with proper Cloths or Coverings. The Reader may 


conſult at his Pleaſure M. A. SEvEeRiNni Diſſert. de Pernionibus in Lib. de Ab- 
ſeefſibus. "FEY | 1 . 


CCC 
Of a GANGRENE and SpuAcELus. 


ITHERTO I think we have ſufficiently conſidered the Exit of 
an Inflammation by the Way of Diſperſion or Suppuration. Ir fol- 


tion terminates, viz. a Gangrene and Sphacelus, to which Diſorders the antient 
Wn . | | Phyſicians 


* 


What 2 


Gangrene 


lows. that we now examine the third and laſt Method wherein an Inflamma- l 2224 


# 


\ 
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The Signs. 
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Phyſicians gave the Name of Cancrum *®. By a Gangrene we underſtand that 


moſt great and dangerous degree of Inflammation wherein the Parts affected 


begin ro corrupt and put on a ſtate of Putrefaction. But by a Sphacelus we un- 
derſtand not an incipient, but an abſolute and perfect Corruption, or Death of 
the Parts. 5 | | 

II. A Gangrene may be diſcovered generally from the following Signs : 
Namely, the Inflammation, with its Symptoms, which have all along been 
very violent, do generally undergo a ſudden Change, as if they were going off. 
The Parts which were before ſwelled and tenſe, do now become loft and flaccid ; 
and upon preſſing with the Finger upon the Skin and Fat, its Impreſſion re- 
mains behind, as in an (#dema : At length the Culicula ſeparates from the Cu- 
tis, often riſing up in Blitters like thoſe in Burns, filled with a reddiſh, yel- 
lowiſh, and ſometimes black Humor; and the Senſe of the Limb is in ſome 
Degree diminiſhed. The chief Mark whereby we diſcover a Sphacelus is, when 
after a previous Gangrene the Parts turn livid, and intirely loſe their Senſa- 
tion, in ſuch a Manner, that the Fleſh may be pricked and cut without giving 
any Pain: And if the Gangrene penetrates deep, ſo as to affect the Nerves and 
Muſcles, the Limb alſo loſes its Power of Motion. Afterwards the Color of 
the Part turns black by degrees, and the Skin feels cold and flaccid : And at 
length it adheres fo looſely to the Fleſh, that it may be eaſily pulled up and off 
from it. Sometimes the Skin becomes hard and ary, like the Rind of Bacon. 
Laſtly, it yields a moſt intolerable cadaverous Stench, and the Sphacelus ſpreads 
by degrees thro? the adjacent ſound Parts; unleſs there ſhould happen to be a 
Separation of the dead Parts fromthe ſound : Tho! it frequently ſtops of itſelf, 
and by forming a circular Suppuration, the mortified Parts are caſt off from 
the ſound. I have ſeen ſome Caſes, where from vitiated Humors a Bladder 
has ariſen, without any previous Symptoms, ſometimes of a larger, ſometimes a 
leſs Size, chiefly in the Feet, more generally inthe Toes: Which Bladder was 
full of Water or Serum, and ſpread itſelf gradually, blackening and mortify ing 
the Fleſh underneath, as in peſtilential Carbuncles. There have been other In- 
ſtances, where the Toes of a ſudden have turned firſt livid, then black, with an 


utter Privation of Senſe and Motion: Nor could any Incifion draw Blood 3 


from the Part. | LY 

III. The Cauſes of a Gangrene and Sphacelus are either external or internal. 
Among the internal Cauſes we reckon an Eryfpelas, and all other Inflammations 
which ariſe ſpontaneouſly, and can by no means be diſperſed nor brought to 
Suppuration. Inflammations of this Kind uſually proceed from the Blood's be- 
ing too acrimonious or corrupted by the Bile, or in a Scorbutys : Or when the 
Circulation of the Blood is too quick or too flow, by reaſon of old Age or an 
other Weakneſs; or laſtly, when the Patient indulges himſelf in a bad Court 


| of Life, with reſpect to his Diet, or is ſubje& to violent Paſſions, (eſpecially. 


Anger, Grief, and Fear,) during the Time of the Inflammation. By external 


Cauſes we mean Injuries from the Air, cold Water, and the Application of to- 
pical Remedies externally to the inflamed Parts, which are either cooling, aſtrin- 
gent, fat, oily, or the like; together with all great external Hurts or Accidents 


2 


a Vid. Cel sus, Lib. v. Cap. Xx vl. N. 31, 34. 


which 
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which frequently happen to the Body through Falls, Blows, Cc. as in Wounds, 


Fractures, Luxations, c. | 


IV. A Gangrene is for the Generality, never without Danger; becauſe it Pregnefe. 


ealily changes into a Sphacelus or entire Mortification, which never admits of a 

Cure but by taking off the dead Parts. But a Gangrene which is flight, inci- 
pieat, and not ſpread far, but only affects the Skin and Fat, is not very diffi- 
cult to cure; eſpecially when it happens in a young and ſtout Patient, in a mild 
and temperate Seaſon, and does little or no Injury to the Muſcles and Nerves *. 
But the larger, more violent and confirmed is the Gangrene, and the faſter it 
| ſpreads, the more difficult is it generally to effect a Cure; eſpecially in an old 
or weak Patient, or in an ill Habit of Body from a Dropſy, Phthifes, or Scor- 

butus. The Weather alſo being too hot or very cold, or the Parts affected being 


near the Thorax or Abdomen may make the Caſe more dangerous. Nor can this 


Caſe be neglected without the utmoſt Danger of Life: For the putrid Matter 
being abſorded by the ſmall Veins and mixed with their Blood, is conveyed to 
the Heart and Brain, and corrupts the whale Maſs; from whence all the vital 
Actions are diſturbed, the Appetite goes off, and Phrenzy with Death follow. 
So allo in large inveterate Ulcers, in the Extremities and Feet of old People, 
when they become dry and livid, it is almoſt a conſtant Sign that a Spbacelus 
and Death are at hand. Death is alſo preſaged in great Inflammations attended 
with Spaſms, continual Hiccoughs and Belchings, cold Sweats, Faintings, a 
Delirium, and continual Reſtleſſneſs or Drowſineſs, eſpecially if they happen in 
a Patient who is then afflicted with a Gangrene or Sphacelus. And laſtly, if the 


Gangrene be not directly treated with proper Medicines? it commonly turns 


ſuddenly into a Sphacelus; and if the ſphacelated Parts are not timely removed 
or amputated, the Diſorder ſpreads thro? the adjacent Parts, and brings on a 
| ſpeedy Death. But in a Sphacelus from an internal Cauſe, and eſpecially at the 
Verge of Life, the Amputation of a Limb is generally ineffeQtual : For either 
the Patient through extreme Weakneſs dies ſhortly after; or from a bad Habit 
of Body the Mortification ſeizes ſome other Part, and foon terminates in Death, 


V. We muſt therefore always endeavour to treat the Gangrene ſo as that it The cure 
may not terminate in a Sphacelus, Firſt of all therefore, in plethoric and ſtrong r 


Habits, we are to bleed largely, and to repeat the Operation at Diſcretion; but 
in weak Habits, it ſhould be omitted. The Remainder of the Treatment will 
conſiſt chiefly in obſerving the three following Directions: 


(I.) To be careful in the beginning to remove all violent external Cauſes.of the (i.) A Re. 
Inflammation: As too ſtrict a Bandage in Wounds and Fractures, all foreign = vin the 


© Bodies which are ſtuck in the Parts, as Thorns, Splinters, Needles, Sc. im- Cauies, 


proper Medicines externally applied, as Ointments, Oils, and Plaſters with 


cooling and aſtringing things, as we before obſerved : All which ſhould be re- 
moved as ſoon as poſſible. 


VI. 2. The other Obſervation reſpects: chiefly the keeping up of the Patients (a.) 4 pro- 
Strength, eſpecially in weak and old People. This may be beſt effected by or- e. Diet and 


dering a Diet which not only affords good Juices, but is allo well accommo- Medicine 


a deb De Medic. Lib. VI. Cab. 26. 124. „ . 
b New Inſtances may be ſeen of Death from a Gangrene in old People in Ls DRAx's 0% 
100 & 101,. I have alſo been Eye-witneſs to many of the like Caſes. - 
H h T2 dated 
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(3.) Exter- 
nal Reme- 


dies. 
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dated to the Age, Conſtitution, and other Circumſtances of the Patient. If 


the Patient is weak and in Years, is naturally of a cold Habit, has loſt much 


Blood, or abounds with Acidities, the moſt ſuitable Diet will be Soops, and 
ſtrengthening Broths, ſuch as are made of Chicken or Capons, Beef, or ſome 


other good Fleſh, boiled with Mace, Ginger, or other Spices: As alſo Supings 
of Ale boiled with the Yolks of Eggs, Cinnamon, and Sugar; Eggs them- 


ſelves poached ſoft, ſo as to be potable ; ſtrong Gellies of Calves Feet,  Harts- 
horn and Ivory Shavings; old and rich Wines, as Rheniſh, Hungarian, Spaniſh, 
Canaries, &c. and laſtly, fine Ale may do very well, eſpecially for the Poor. 
With reſpect to Medicines, the molt proper are the Corroborantia, uſually 


termed Cordial, as the Spirits, Eſſences, Powders, and Electaries of that tribe, 
eſpecially made up or mixed with Confe#. Alkermes.” At Intervals may be 
drank hot, Tea of Sage, Scordium, Veronica, and Herbs of the like Nature, 
with the Addition of a little Cinnamon, or a few Shavings of Lign. Saſſafræ 
Santal. Citrin. &c, For by theſe means the ſtagnating Blood will be wonder- 
fully-reſolved and attenuated, its ſound and healthy Parts will be retained in a 
due Circulation, and its noxious Parts will be diſcharged and diſſipated. It is 
alſo not improper in this Caſe, frequently to apply a Sponge to the Noſe or 


Carpal Arteries, which. has been dipped in Ag. Regin. Hungar. allo to bind it 
upon the Temples. In like Manner we ſhall fintalmoſt equal Benefit from the 


Crumb of Rye Bread mixed up with powdered Cloves ; if it be firſt macerated 
in very ſtrong Vinegar, or Hungary Water, then made into a globular Form, 
wrapped up in a Piece of Linen Cloth, and frequently applied to the Nofe. For 
Patients who are of a more warm, ſanguine, or bilious Habit, Soops and Pti- 


ſans mixed with the acid Juice of Citrons or Lemons will be very proper 


Strengtheners ; alſo Barley Gruel mixed with Hr. Mali Ciire: vel Mori, vel 


Rubi Idæi, vel Ribefiorum aut Ceraſorum acidor. to be taken daily as a common 
Drink. When the Heat is ſmall, the Patient weak, or before accuſtomed to 


Wine, it may be allowable to mix a little Wine with the Gruel, eſpecially Rhe- 
#iſh, and ſometimes a Glaſs of rich Wine may be taken unmixed at proper In- 
tervals; at the ſame Time not neglecting the other Medicines which are proper 
to be uſed in Fevers, ſuch as are mild, temperating, we way cordial. But 


the Cortex Peruvianus is by many celebrated in this Diſorder beyond any other 
internal Medicine; they look upon it as the only Medicine in this Caſe, and 


adminiſter it in the ſame Manner as in Intermitting Fevers. I have myſelf ſeen 


the good Effects of this Medicine: Tho? indeed it has failed in ſome Caſes, 


which proceeded from an internal Cauſe, and where the Patient was advanced in 
Years. See Act. Acad. Nat. Curioſ. Vol. II. | 


VII. 3. The third and laſt Obſervation concerning the Treatment of a Gan- 


grene is chiefly zo diſcharge the ſtagnating and corrupted Blood from tbe Parts 
affected, as ſoon as poſſible, and to prevent the neighbouring Parts from being 


affected thereby. The principal Means to effect this, are (1.) To make uſe of 
proper internal Corroborantia, or ſtrengthening Medicines z (2.) To make Scari- 
fications (pro re nata) by the Scalpel upon the Parts affected, making the Inci- 


a Conſult WERLHETTII OF. de Febrib. p. 332. talcen from the Obſervations of RusxworTn, 
AM1AaND and DoucLas, See alſo a particular Treatiſe publiſhed by DoucLas on Mortifi- 
cations. Ts ; [xo Tree BF AN | 
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ſions very numerous lengthways upon the Parts, and of a ſufficient Depth, in 
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order to diſcharge the ſtagnating and corrupted Blood, and to make way for 


the Ingreſs of the Virtues of the difcutient Medicines which are applied exter- 


. nally ; by which means they can the better penetrate through the ſmall Wounds 
to the internal Parts. Laſtly, (3.) Diſcutient, ſtimulating, and balſamic Fomen- 


_ tations and Cataplaſms which reſiſt Putrefaction, are to be carefully applied to 


the diſordered Parts: Of which Kind is the following Fomentation : | 
N. Aguæ Calc, viv. tb j. Sp. Vin. Campb. 3 ij. Sal. Ammoniac. 3 f. M. 


This may be applied hot with Compreſſes, it being what J have very frequently 


experienced and ſtill continue to uſe with very good Succeſs in theſe Caſes, aud 
in other Inflammations, A very extraordinary and uſeful Mixture is alſo made 
ex Ag. Calc. viv. ſb j. cum Mercur. Dulc. 3 j to be applied like the other. In 
the Hoſpital at Amſterdam the following excellent Fomentation was uſed with 
Succeſs in Gangrenes, within my Remembrance * : -: . 


k. Spirit. Vini z ij Pulv. Ales, Myrrh. ana 3 8. Ung. Aigyptiac. 3 iij. A. 


Or, Sp. Vin. cum Aloe, Myrrha, & Croco leniter coftus ; vel Sp. Vin. Camph. cum 
Theriaca mixtus ; vel Sp. T heriacalis aut Matricalis cum ſexta quaſi parte Elix. 
Proprietat. reboratus ; or, what GARENGEOT greatly extols, Vinum calidum, Sp. 


Vin. fimplic. vel Camphora roboratum, vel Sp. Vin. Camph. Sale Ammoniaco acuat. 


which he extols as an excellent Remedy to revivity Parts which ſeem to be 
dying d. Or, | | 


He. Fol. Scord. Abrotan, Abſinth. Rut. recent. ana M. ij. Flor. Chamemel.. Mj. 

| cog. in ſ. q. Ag. ſimpl. colatur. | 

R. Hujus # ij. adde Spirit. Vin Theriacal, 3 iv. Sapon. Venet, 3 ij. Salis Gemme 
3 is. M. f. Fomentum. + ü 2 SY: 


This Fomentation is to be applied hot ſeveral Times in a Day to the Parts uf- 


fected, by means of Linen or Woolen Cloths: And to give a laſting Warmth, 


we may apply a hot Tile wrapped up in a thick Cloth, or a hot Bag of Sand. 
VIII. For the Poor in this Caſe, there is a cheap and domeſtic Remedy, but 
of great Efficacy, recommended by Simon Paulus and others, viz. the Pickle 


of Cabbages. VaLEsIus DE TARANTA has long before taught us, that Horſe 


A domeſtic 
Remedy for 
he Poor. 


or Cow Dung boiled in Vinegar or Wine, makes an excellent Fomentation for 


this Purpoſe. But a long Time after him, we are told that SyLvivs and Bar- 
BET held the ſame Remedy as a Secret in this Diſeaſe : But the Filthineſs of the 
Medicine makes it unworthy a Phyſician, it being fitter for the Poor and Vulgar 


than People of Faſhion. But there is a neat as well as a very efficacious Fo- 


mentation for a Gangrene, to be made of Scerdium, Wormwood, and Southern- 


wood, either ſeparate or mixed, to be boiled in Sea-Water, or, where that is 


Not to be had, Salt-Water or Vinegar, to be applied hot like ether Fomenta- 
tions ſeveral Times in a Day, giving a laſting Warmth by hot Bricks or Tiles, 
till the, Diſorder diſperſes or diminiſh?s. Thus there will be no Occafion to ſo 
frequently unbind the Part and expoſe it to the Air, to apply more of the warm 


a Vid. KorntrvpinG in Libello de Gangræna 2 Sphaceh, Belgics Str mone edito, Amſt. 1698, 8v0. 
» Chirurgical Operations, in the Chap. of a Gangrene. 
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| - Fomentation : But it is ſufficient, nay even preferable, to ſoak the Compreſſes 
well in the Fomentation, and to keep them hot upon the Parts by the foremen- 
tioned Contrivance 4. WE e 7 
An ob” ate IX. But the more obſtinate and nearer we find a Gangrene is to a Sphacelus, 
Fm ds be the more potent Remedies are we obliged to make uſe of. Such principally are 
treated. the very numerous, long, and deep Inciſions and Scarifications of the Parts af- 
fected down to thoſe which are ſound. The Inciſions are alſo made not only 
longitudinally, but alſo tranſverſly, where they may be ſo with Safety, as in 
the Arm, Leg, and Thigh: By which means the Humors which lodge in the 
membranous Coverings of the Muſcles may be the better diſcharged, and the 
Tenfion of the Membranes taken off, and ſuch as ſtop the Motion of the Fluids 
by their Stricture be relaxed. Afterwards the injured Parts are to be well 
rubbed and ſoaked with the ſtimulating, diſcutient, and balfamic Medicines at 
$ VII; to which may be added the Oil of Cloves, or Spirit of Turpentine, both 
powerful Remedies in this Caſe, Then is to be applied a penetrating and diſ- 
cutient Cataplaſm, that the Blood in the vitiated Parts may be reſtored as much 
as poſſible to its free Motion. The following may ſerve for a Cataplaſm of 
this Kind: | EEE | e | 


R. Herb. Scord. Malv. Abſinth. Matricar. ana Miz. Menth, Abrotan. ana Mj. 
Coquantur in ſ. g. Oxycrati, vaſe clauſe, ad conſiſtentiam Cataplaſmatis ſive 
Pultis, eique pojlea admiſce Salis Ammoniaci 3 ſd. Farin. Lin. 3 ij. Ol. infuſ. 
Rut. vel Chamemel. 3 is. M. f. Cataplaſma.. ; 1 | | 


Always before the Cataplaſm is applied to the Part, it ſhould be mixed with 
fome Sp. Vin. Camph. aut Theriac. to increaſe its Virtue, Or inſtead of this 
Cataplaſm, we may uſe the following, recommended by the forecited Koznzr- 
DIN CIOs“. | | 8 8 . 5 
R. Mic. Pan. Alb. tj. Pulv. Abſinth. Scord. Rutæ ana Mj. Vini g. ſ. ad 
conſiſt. Cataplaſmatis, poſt levem ebullitionem adde Sp. Vini 3 iv. e 


This is to be applied warm. In the mean time it is a neceſſary Caution to be 
obſerved in the Application of Fomentations and Cataplaſms, viz. that they , 
{ . ſhould not be renewed too often, but only two or three times in a Day: For | 
Experience has taught us that the Humors may by that means be diſperſed and 
attenuated ſooner and with more Eaſe than by uncovering the affected Parts 
| every Hour, as is cuſtomary *. But we mult alſo carefully obſerve that Cata- 
5 plaſms and Fomentations ſhould not only be as warm as poſſible when they are 
| ficſt applied, but are alſo to be kept warm all the while upon the Parts, by co- 
vering them with hot Cloths, Tiles, or a Bag of Sand : By which means they 


a Harris (in Dif. Chirurg. II.) adviſes; that, where an Inflammation is juſt turning to a Gan- 
grene, the Part affected ſhould be dipped, if poſſible, in red Wine made hot, and fomented with 
the ſame. | d I Libello de Gangræna, ſupra citato. "Ws . TE” 

© GARENGEOT will have the Dreſſing not to be opened above once in the Space of four and 
twenty Hours, in this Diſeaſe, (in his Operations, Chapter of a Gangrene.) But becauſe the Parts 
affected may ſuffer great Alterations in that Time, and as the Virtue of Medicines will ſcarce laſt ſo 
long. I think it more adviſcable for the Surgeon to inſpect the Parts two or three times in a Day, 
that he may renew the Medicines, know how it goes forward, and what is to be further done, and 
that be may prevent any bad Accident. EN TFT EEE. 


will | | 2 . 
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will penetrate, ſtimulate, move, and attenuate much better; for if they become 
cold, they prove not only uſeleſs but very pernicious. All Things well conſi- 
dered, we can hardly affirm, that we have any thing that will cure a Gangrene 
or prevent a Sphacelus ; but if the Cortex Peruvianus has the Effects attributed to 
it in this Diſeaſe, we need not be troubled with ſuch a Train of ineffectual Reme- 
dies, nor charge our Heads with ſo many irkſome Cautions and Obſervations 
thereon®. | 4 a 1 | . | | 
__ . XN. But if the Pate are already become quite dead, fo as to be entirely with- How a _ 
out Senſe, and ſoft, ſo as to retain the Impreſſions of one's Fingers Ends, and =. rp 
appear to be fœtid and corrupted; in that Caſe, all the Medicines in the World 
will be inſufficient to reſtore the Parts to Life again. But there remains one, 
though a miſerable Remedy, to preſerve the reſt of the Body, by amputating the 
dead Parts, that the Diſeaſe may not. ſpread through the reſt which are ſound. 
But a different Courſe mult be taken in this Amputation, according to the De- 
gree of Corruption, and the particular Nature of the Parts ſo affected. For i 
only ſome Extremity of the Foot, Tarſus, Metatarſus, Ancle, or Inſtep, or only 
the bare Skin and Fat ure ſphacelated, the whole Member or Foot ought not in 
that Caſe to be amputated ; but preſerving the Limb entire, we are ta remove 
only that Part which we find vitiated, and that, in my Opinion, by means of 
Suppuration, as we taught in Chap. XI. $ VI. /eq. Of Peftilential Carbuncles, or 
elſe to be taken off by cauftic Medicines, Thoſe who undertake the Cure of | 
a Sphacelus by Suppuration, are to take three Things chiefly into Conſideration: 2 
(I.) To effect the Suppuration as ſoon as pollible; then (2.) To remove the dead | 
Cruſt or Eſchar of the Ulcer, and ſeparate it from what is found; and (3.) To 
- Cleanſe the Uicer, to preſerve the found Part, Sc. and heal the Wound. | 
XI. To expedite and quicken the Suppuration, nothing equals the making a Suppura- 
long and deep Scarifications or Inciſions, eſpecially near the found Parts. For tion, how to 
by making innumerable Inciſions ſo deep, till we find that we every way touch ee 
the ſenſible Parts, ſo as to excite Pain, the noxious Matter lodged under the 
Eſchars, may thereby be more eaſily diſcharged, proper Medicines wil more 
readily penetrate the Parts, and the dead Parts will, by that means, be more 
ſpeedily ſuppurated and the ſooner ſeparate from the ſound. But the moſt effi- 
cacious Medicines to promote this Separation of the vitiated Parts from the 
ſound, are Emollients and Balſamics which reſiſt Putrefaction, uſed in the fol- 
lowing Method: viz. The inciſed Parts are to be firſt well anointed with Un- 
guent. Digeſtivum, and then to be carefully treated with the balſamic Cataplaſms - 
and Fomentations. To this Place belongs the following Fomentation, beſides. = 
thoſe mentioned, & VII, VIII, IX. 8 | - AN 


B. Decocti Hordei vel Scordii it j. Acet. Rutac. 3vj. Spir. Vin. Ther iacal. Ziv. 
T Sal. Marin. aut Vulgar. 3 j. vel ij. Miſe, © | 5 


J made Trial of the Cortex lately upon a corpulent female Patient of near ſixty, who was afflict. 
ed with a Gangrene from an internal Cauſe, about the lower Part of the Tibia, 7. arſus, and Meta- 
tarſu;, wherein the common Integuments of the Body were already ſphacelated and corrupted. But 
the always threw up the Remedy by Vomit, ſoon after every time ſhe took it, as ſhe had likewiſe 
done other Medicines for ſome time before; ſo that I was obliged. to lay it aſide. But after many 
other Things tried in vain, | at length reſtrained her Vomiting by the Py- mont Waters, drank cold 
(for ſhe threw them up when warm) and performed the reſt of the Cure by the Medicines hereafter 
recommended for the Cure of a Sphacrlus, Whence it appears, that all Gangrenes and Sphace/i from: : =_ 
internal Cauſes are not incurable, as ſome Authors have aſſerted. ö 3 
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This is to be applied hot with Compreſſes to the inciſed Parts, and frequently 
repeared, till the Diſorder appears to ſpread no further. We know the Sphace- 
lus ceaſes to ſpread, when the Tumor of the vitiated Parts ſubſide, and the Lips 
of the adjacent ſound Parts become tumid all round : and on the ſecond or third 
Day after, a Suppuration is gradually formed, and the ſound Parts ſeparate 


from the vitiated. But to ſoften and promote a ſpeedy Separation of the Eſchar 
afterwards, the following Cataplaſm will be found very ſerviceaple: _ 


R. Folior. Scordii M. ij. Malvæ Hyoſciam. Alth. ana M. j. Flor. Lavendul. M. 
ß. coquantur £1198 Aceto vel Oxycrato ad conſiſtentiam Catapl aſmatis, cui tan- 
dem admiſce Farin. Lin, 3 iij. Ol. Lin. 3 j. Sal. Ammoniac. 3 ij. F. Cata- 

plaſma. oo SN | | EE | 


This is to be applied, warm over the whole, and it is to be-retained in that Con- 


dition of Heat as long as requiſite, by the Means before mentioned at S VII, 


IX. This will wonderfully promote the Separation of the vitiated Parts from 


The Separa- 


tion and 


Cleanfing of 
the Parts 


hc w to be 


effected. 


the ſound; eſpecially if the Bark be taken inwardly at the ſame time. We 
read in the Ala Edinburg, that a Sphacelus is often ſtopped, and the Ulcer heal- 
ed by the Uſe of the Bar c inwardly, and the external Application of the Spirit of 
Turpentine only. This Spirit has long ſince been much extolled by Harris, 
and I myſelf have found it extremely ſerviceable. Do ns 

XII. After theſe Medicines have been uſed, and when the whole ſurrounding - 
Skin is gently tumified, with Redneſs, a Cruſt or Eſchar is formed by Degrees, 
and the found Fleſh begins to ſeparate from the reſt : This is then a Sign that the 
Diforder has done ſpreading, and that an entire Separation of the vitiated Parts 
will ſhortly follow. T heretore whenever this Separation ſhews itſelf, it ſhould 
be promoted as much as poſſible, by the Uſe of ſome ſuppurating Ointment, 
ſuch as is commonly termed digeſtive : Which may be applied either alone or 
mixed with ſome Theriaca ; to be retained on between the ſound and dead Parts, 


(which may be ſometimes a little divided by the Lancet) after which the prece- 


Cauſtics, 
Which and 
how to be 


applied. 


ding Cataplaſm ſhould be applied. But in all future Dreſſings, whatever of the 
dead Parts is found looſe, or ſeparated, ſhould be removed every Day: Or if any 
of the vitiated Parts ſhould in ſome meaſure adhere to the ſound, they may be 
leparated by the Sciflors or Scalpel, without any great Pain or Danger. After 
this, it will be proper to remove the Cataplaſm, and apply ſome digeſtive Oint- 
ment, or Empl. Diachyl. vel Saturnin. in the room thereof, till the corrupted 
Parts are entirely caſt off, and the Ulcer appears to be well cleanſed. The Sepa- 
ration of the corrupted Parts from the ſound, may be wonderfully promoted by 
keeping the dilordered Limb in a conſtant Warmth, by Cataplaſms covered 
with hot Bricks or Tiles, to retain the Heat and avoid the frequent uncovering 
of the Parts to apply freſh Cataplaſms. When the ſound Parts are ſufficiently 
deterged or cleanſed, we muſt then proceed to their Agglutination or Cure: In 
order to which we thall find great Benefit from Ung. Digeſtiv. vel Baſilicum, vel 
Balſ. /ircei, together with the forementioned Plaſters. V 
XIII. But there are many Surgeons, who, to avoid the Length of Time which 
is uſually taken up in forming a Suppuration, and for ſome other Reaſons, have 
recourſe directly to cauſtic Medicines in this State of their Diſorder. Their Me- 
thod of Treatment is this: They anoint the Lips only, or.elfe the whole, of the 
corrupted Parts every Day with Butyr.. Antimon. or Lap. Cauſt. liquefa#. till 
| ; . „ „„ +> he 
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the living Parts are ſurrounded by a Sort of Eſchar : And always afterwards they ES 
apply the forementioned ($ IX, and XI.) Fomentations and Cataplaſms; in order 
to prevent the Diſorder from ſpreading, and to make the corrupted Fleſh ſeparate 
from the ſound. To this. Place belongs the Aqua Phagedenica and the Lixivium TS 
rodens BOER HAAVI11 in Mater. Med. & 462: EY 

R. Calc. viv. fortiſſ. J iij. Ciner. Clavellator. Fix. | 
Theſe are to be firſt ground ſeparately, and to be afterwards mixed together, 
adding a little Water; then let them be put in a Glaſs, and ſtand in a moiſt 
Cellar todiſſolve: As ſoon as they are become fluid, filtrate them thro? coarſe and 
ſpongy Paper, and then let the Liquor be preſerved for Uſe. When there is a 
call to uſe it, let a Bruſh or Feather be dipped into it, and afterwards rubbed 
over the Part, once or twice in a Day, as you ſhall ſee Occaſion : Or you may 
wet fine Linen Rags with this Liquor, and lay them upon the Part, not neglect- 
ing the Uſe of the emollient Cataplaſms at Ne VIII, or IX. at the ſame time. 
This Method of Dreſſing ſhould be continued till the Parts ſhall ſuppurate or 
fall oF in Cruſts or Scales. If this Applicatien has ſo far anſwered your Inten- 
tion, you may proceed to cleanſe the Wound with Digeſtives, and afterwards 
heal with a vulnerary Balſam,” as we juſt now directed above at Ne XII. But 
if any Miſchief ſhould remain underneath after you have healed, you muſt again 
have recourſe to corroſive Medicines, and, as to the reſt, proceed as we have 
directed above. The beſt Form of a corroſive Application that I have ſeen, is 
deſcribed by BELLosTE, in his Hoſpital Surgeon: He is not ſhort in commending 
it himſelf ; he ſays, when you are furniſhed with this, you may ſpare yourſelt 
the Trouble of ſearching for a better Remedy. The following is the Deſcription 
of it: Dy | 
N. Spirit. Nitri vel Muæ Fort. P. ij. Argenti Vivi P. j. m. f. lento calore Mer- 
curii ſolulio. 9 3 


The mortified Part is to be wetted with this corroſive Liquor, which will occa- 
ſion a ſpeedy Separation of it from the ſound Parts. But I myſelf have ſeen, 
Where the vitiated Parts were not ſeparated from the. ſound by this Corroſive; 
ano, what 1s worſe, even the ſound Parts were deſtroyed by the Application 
Of it. : f | 8 
XIV. Several Phyficians and Surgeons, particularly the famous BoꝶRRHAAVE, Oftheattual | 
adviſe cauteriſing or dividing with the Knife down to the Bottom where it is — 8 1 
ſound, and this Method they prefer to all others. But as this Kind of Treat- 1 
ment carries great Cruelty with it, and cannot be performed without giving the _. | 
Patient violent Pain, and is frequently attended with Danger, I cannor help pre- 
ferring the Uſe of Suppurants or Mild Corrofives, as a gentler and ſafer Method 
of Cure: And indeed the Surgeons of the preſent Age, in general, are not fo 
fond of calling for the actual Cautery as their Fathers were, eſpecially where 
they can find Remedies of equal Efficacy, - | 
VXV. Laſtly, when the Sphacelus is fo deeply fixed in any Part of the upper amputation | 
or lower Extremity, that it has penetrated through the Muſcles, as far as to the when to be = 
Bone, and has reſiſted all the Force of Medicines, or the proper Time for apply- 5 ; 
ing them has been neglected ; in this Caſe for the Preſervation of Life in the ; 


* 


3 Boannaive's Aph. De cognaſc. & curand. Morbis, No 462. 


parts 
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Parts that remain untouched, the injured Part muſt be nne Groth the Body, 
with proper Inſtruments. We ſhall fully deſcribe the Method of doing this in 
each particular Part of the Body, when we come to treat of Chirurgical Operations. 
In the mean time, I cannot give the Surgeon a more ſeaſonable Piece of Advice 
than this : That whenever he thinks the Amputation of a Part neceſſary, he 
cannot more effectually conſult his own Reputation and his Patient's Safety, 
chan by calling in a prudent Phy/ician or two, that may confirm his Opinion of 
the Neceſſity of the Operation; and may give him their Aſſiſtance if any bad 
Accident ſhould happen, ſuch as Hemorrhage, Faintings, Fever, and the like, 
which are very common Conſequences of theſe great Operations. He ſhould, 
above all things, conſider the Strength of the Patient; whether he is able to 
undergo the Operation. And where the Sphacelus ariſes from an internal Cauſe, 
and the beſt Remedies have proved ineffectual, the Amputation ſhould not be 
haſtily undertaken : For, in this Caſe, it is generally unſucceſsful ; as GaREN- 
GEOT and many others have teſtified. - The Surgeon ſhould alſo be very careful 
in keeping up the Fel Ma of the Patient as e as 8215 leſt 2 ſhould fink 5 
under the Diſcharge of Matter, ; 


„ 
C7 BURNs and ScAL DPS. 
5 hes, to 3 LIE VE no one will be offended at our treating of + TOY as a Species 
what, of Inflammation, ſince the Appearances as well as Conſequences of both 
are exactly the ſame, Injuries that are received in any Part of the Body, either 
by Fire itſelf, or by Inſtruments heated with Fire, we call a Burn or Scald. 
Therefore we do not reckon Fire alone as the Cauſe of Burns and Scalds, but any 
other Bodies whether ſolid and hot, as live Coals, Iron or other Metal, red-hot, . 
or melted ; Gunpowder, or boiling Liquors, as Water, Beer, Wine, Oil, Sc. 
are all to be reckoned under this Head. | 
eee II. When any thing of this Kind is applied to the Body, the Fibres and ſmall 
di Veſſels of the Parts that are touched by it, will inſtantly corrugate and burſt, 
| whilſt the Blood and other contained Fluids, will be extravaſated, ſtagnate, and 
corrupt. The Burns that we receive from ſolid Bodies are always attended with 
more grievous Conſequences than thoſe which are occaſioned by boiling Liquors _ 
"| which we cal] Scalding ) therefore there are ens Da of this Injury, as 
there are of Inflammation. | 
| FourDegrees III. We may very fairly 38 divide Burns or Scajds into ſour Degrees. 
of Burns, The firſt, and lighteſt, is that which occaſions Heat, Pain, and a ſmall Veſica- 
tion on the injured Part, in a ſhort Time. The ſecond Degree is, when the Part 
is inſtantly affected with great Pain and Veſication. The ird is, when the 
common Integuinents, and ſubjacent Fleſh are fo burnt that they form a Cruſt, - 
The fourth and laſt, is, where every thing is deſtroyed quite down to the Bone. 
The third Species is nearly allied to the Gangrene, and the fourth to a Pbbacelus. | 
This illuſtrates the near Relation between Burns and Inflammations. 
Prognoſis, IV. By conſidering the Degree of the Burn, and the Uſe and Conſequence of 
the Part burnt, you may prognoſticate in what Manner the Injury will termi- 


nate. A Velication raiſed in "08 Hand by the "_ is leſs to be dreaded, 
than 


* » 


Chap. XV. Of Burns and ScALDs. 


than a ſlighter Burn upon the Eye; for that very tender and uſeful Part of the 


Body, can ſcarce receive any Injury by Fire, without endangering the Loſs 


of Sight. We ſhould. alſo conſider the Extent of the Burn, what length of 
Time it has been upon the Part, before we can form a true Judgment of the 


| Conſequences that will attend it: For the Danger will be greatly increaſed by 
the length of Time that the Part has been injured, and in proportion to the 


Degree to which the Injury has ſpread itſelf, For where the whole Surface of 


the Body is burnt with Gunpowder, or ſcalded with any boiling Liquor, tho' 


the Injury conſidered in any particular Part, ſhall be looked upon as a very 


flight one, yet by being ſpread to ſo great an Extent, it is a Diſorder of the laſt 
Conſequence. In this Caſe it is impoſſible for the Patient to lay down or 
change his Poſture without horrid Pain and Torture, which will prevent his 
Sleep, increaſe his Fever, and by Degrees bring on a Sphacelus and Death itſelf. 


And this is the Caſe more particularly in Infants, ſince they have leſs Strength 


and Patience than Adults, and want Reaſon to diſcover which would be the 
molt convenient Situation for them. The Danger of the Burn will likewiſe be 
increaſed, in Proportion to the Depth to which it has penetrated. Burns of the 
Face are not only to be dreaded for the Deformity which they occaſion, but 
chiefly for the Inconveniencies that they may produce by cauſing the Eyelids to 
grow together. Deep Burns of the Neck, if not timely remedied, occaſion a 


Wryneſs of that Part. You will eaſily be able to foretel what Danger or Incon- 


venience will ariſe from Burns of any other Part, if you diligently conſider 


what we have here ſaid, and are well ſkilled in the natural Uſe of the inju- 
'. FR Te. 2 . | 
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V. As we obſerved above that Burns nearly reſembled inflammatory Diſor- cure of the | 


ders in their Degrees, ſo do they in the Method of Cure. In the ſlighteſt or mph eu 


firſt Degree of a Burn, the Intention is to diſperſe it by the Remedies which we Remedies, 


adviſed for a Phlegmon, (Chap. II. S IX.) Ot theſe there are two Sorts, Afrin- 
gents and Emollients, The beſt ſlight Aſtringent is, Spiritus Vini vel Vulgaris 

| bone note, vel rettificatus, vel & camphoratus. This may be applied to the 
Part with Linen Rags. With the ſame Intention alſo you may order Acetum 
Lithargyriſatum, Muria Braſſicæ conditæ, vel & Oxycratum cum Sale decoctum ca- 


lidumque: Theſe may be applied in the ſame Manner with the foregoing, and 


ſhould be repeated as you ſhall ſee Occaſion. Oleum Terebinthing has very good 


Effects in this Caſe, if you apply it in Time, and repeat it frequently. The 


. vulgar Method of applying the burnt Part to a Candle or the Fire, and keeping 


it in that Poſition as long as you can bear it, repeating this Proceſs till all Senſe 


of Heat and Pain is entirely removed, is frequently attempted with Succeſs, 
where the Injury is in one of the Fingers or on the Hand. For the ſtagnating 


Fluids are by the Force of the Fire driven back into their proper Channels, and 


by this Means the Veſication and other troubleſome Symptoms which uſually 
ſucceed, are happily prevented. From hence it appears that the firſt Degree of 


Burns is eaſily remedied. 


VI. There is another Method of Cure, which is equally efficacious with the By Emett- 


former, tho” it is founded upon a contrary Intention. This is by emollient Re- ©** 


medies, which remove the Tenſion of the Fibres and Veſſels, and reſtore the 


This is highly and deſervedly recommended by the great SYDENHAM, in his Practical Works. 
5 1 f Blood 


- 
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3 VII. When the Burn is of the ſecond Degree, which I have deſcribed above, 
eco e- 
| gre, 


en K 
: * 
* 
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Blood to its natural Courſe, before any bad Symptoms come on. The injured © 
Part may be fomented with Water, as hot as the Patient can bear it, till the 
Pain and Heat entirely diſappear. Sypennam highly recommends this Pra- 
ctice, and in my Opinion, with great Juſtice. But this Fomentation will be 
improved if you boil ſome emollient Ingredients in the Water, as Althza, Mal. 
ve, Verboſcum, Sem. Lini, Fænum Græc. Mali Cydonii Semina, or others of this 
Intention. - But emollient Cataplaſms are of the higheſt Service in this Caſe, 
made of any of the abovementioned Ingredients for a Decoction, and frequently 
jaid on upon the affected Part as warm as they can be endured. Emollient Oils 
alſo have their Uſe in forwarding this Intention, as Oleum Ling, Amygdalarum 
dulcium, Olivarum, Liliorum alborum, Hyoſciami, and the like. Theſe Oils are 


to be uſed either by dipping Rags into them, and applying them to the burnt 
Parts; or they may be laid on frequently with Feathers as faſt as they begin to - * 


dry away. We muſt not omit in this Place to mention a famous Liniment of 
MyxsicHTvs, which he calls his Unguentum ad Ambuſtiones. This is compoſed 
ex Oles Lini vel Olivarum cum Albumine Ovi mixto, and applied as the Oils above. 
Mali Oydonii Mucilago is properly enough preſcribed in this Caſe. The Reme- 
dies which we have here recommended never give effectual Relief, unleſs fre- 
quently repeated. Therefore when the Face is burnt, they ſhould be ſpread 
upon a Linen Maſk, which you muſt keep continually moiſt by freſh Applica- 
tions of the Remedy. (See Plate XXXVII.) Where the Neck is burnt, to pre- 
vent it from contracting you muſt have Recourſe to a particular Kind of Bandage, 
which you will find deſcribed below, when I come to treat of Bandages. 


attended with Veſication or Puſtules, I would by no means adviſe opening the 
Veſications or ſcarifying the lacerated Cutis, becauſe this Practice brings on very 
ſharp Pains. You will always find-it more adviſeable to apply one of the Re- 
medies preſcribed above; the neareft at hand, ſuppoſe warm Water, burnt 
Wine, or Spirits of Wine; and renew the Application of it frequently. By 
this Means you will find the Heat and Pain quickly go off, and the Cuticle 
will ſeparate from the Cutis, without leaving any Deformity. But if, notwith- 
ſtanding the repeated Applications of theſe Remedies, ſome Pain ſhall ſtill re- 
main, dreſs the Part with Emollients. The moſt eligible of theſe are Oleum 
Lini, Unguentum ad Ambuſtionem Myns1caTi, vel Nutritum, de Lithargyrio, 
del Diapompholygos : . Theſe ſhould be either rubbed into the Part frequently or 
ſpread upon a Linen Rag and applied to it. After the Heat and Pain are re- 
moved by theſe Applications, lay on the Empl. ad Ambuſta, vel de Minio, which 
will keep the Skin ſmooth, and forward the Renovation of the Cuticle. If the 
Injury is very conſiderable as to its Extent, and great Part of the Body is ſcalded 
or burnt, it will be neceffary to open a Vein and bleed plentifully, even ad animi 
deliquium, and afterwards you ſhould preſcribe a briſk Purge, of the ſame Kind 
which we directed for Contuſion. (Book I. Chap. XV. SXIII.) This Method 
may poſſibly prevent ill Conſequences which uſually attend Burns of large Ex- 
tent, ſuch as foul Ulcers, large Cicatrixes, and Gangrene itſelf, The ſame 
external Dreſſings are to be applied in this Caſe which we adviſed above. When 
Infants are the Subjects of this Diſorder, their tender Age prevents us from 
Bleeding plentifully: Therefore the Revulſion muſt be made by repeated Pur- 
ging. That ſtrict Regularity in Diet which we enjoined above in * * 

1 | ounds 
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Pain. According to the Opinion of the famous Diozv, nothing takes off the 
| Heat ſooner than Spiritus Salis given from Guttæ x, to xv. in any Liquor, and 
repeated at Diſcretion. Theſe Methods being timely and diligently: proſecuted, 
heal and reftore the burnt Parts of the Body in a moſt wonderful Manner. 


== 
Wounds and Inflammations, is never more requiſite to be obſerved than in this 
Caſe : All Intemperance is of the laſt Conſequence, as it increaſes the Fever and 


VIII. In the third Degree of Burns, where the injured Part is covered with core of the 
a Cruſt or Eſchar, the Cure cannot be performed without Suppuration. When this Pestee. 


this happens in the Face, we ſhould uſe all our Attention to prevent Deformity, 
which may be occaſioned by a large Cicatrix. Therefore in this Caſe, the Uſe 
of all Plaſters and Ointments whatſoever is to be avoided, even tho' they ſhould 
be eſteemed as valuable Secrets, and highly commended for their Virtue in cu- 
ring Burns and Scalds. For the Miſchiet of theſe Kinds of Remedies is, that 


they dry up the Wound too faſt, and at the ſame time contract the Fibres and 


the Skin, and by that Means leave a very unequal Cicatrix. For the ſame Rea- 
ſon you cannot be too ſollicitous in forwarding the caſting off of the Eſchar and 
the Evacuation of the Matter that is concealed under. But to diſcover the hap- 
pieſt Means of performing theſe Intentions, hoc opus, hic labor eft. They who 
attempt this by tearing away the Eſc har with their Hands, or endeavour to ſe- 
parate it with the Knife, by no means conſult the good of their Patients. The 


eaſieſt and moſt ſucceſsful Method, in my Opinion, is by the Uſe of Emolli- 


egnts. Any of the Emollientswe mentioned above may be applied warm, and 
repeated till the hard Cruſt ſeparates from the live Fleſh. The Part ſhould be 
dreſſed two or three times in a Day, and at each Dreſſing, if you ſhould obſerve 
any Portion of the Cruſt tending to a Separation from the reſt, you ſhould re- 
move it with your Forceps, and anoint the remaining Cruft with Butter, at the 
ſame time being never neglectful of the Uſe of Fomentations. This Method 
ſometimes takes up two, ſomerimes three, ſometimes four Days before it per- 


forms its Office. The Cruſt being now intirely caſt off, our next Intention is 


to cleanſe and heal the Wound. The firſt of theſe Offices may be very well 


executed by any mild digeſtive Ointment, mixed up with Mel Roſarum: The 
Medicines uſed for healing the Wound, are principally Unguentum Diapompbo- 
Hos, vel de Litharg yrio, necnon Emplaſtrum ad Ambuſta. But if any Portion of 


the Eſchar is left under theſe Ointments and Plaſters, Experience ſufficiently 
teſtifies the Danger that will follow, of making a deformed. Cicatrix, from 


the Conſtruction of the neighbouring Parts, and from the Acrimony of 


the confined Sanies. Whoever proſecutes this Method of Cure, ſhould always 
obſerve, that if the Eſchar does not ſeparate in. two or three Days, it will be 
neceſſary for him to make a deep Inciſion into it, that the Sanies may have room 
to diſcharge itſelf, (as we adviſed in the Cafe of Gangrenes, Chap. XIV.FS VII.) 


And then the Fomentations abovementioned are to be diligently applied, the 


_ Evacuations by Bleeding and Purging being always premiſed. Proper Regula- 


tions with regard to Diet are never more neceſſary to be complied with, than in 


this Caſe. The beſt Method of encouraging the Renovation of the Skin, is by 


frequently holding the burnt Part over the Steam that ariſes from boiling Wa- 


ter. Where the Part ſkins over very ſlowly, it may be proper to dreſs the Part 
with a Cerate made ex Cerd & Ovorum Oleo. 


i112 ; | IX. But = 
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IX. But what is to be done in the fourth Degree, which we FU — 
which is always attended with extreme Danger? For when the Burn has pene 
trated ſo deep as to deſtroy all the Parts, quite down to the Bone, Medicine can 
take no Place. Therefore there remains but one Remedy, and that a dreadful 
one, to wit, to ampurate the injured Limb, that the ſound Parts, may be ſa- 
ved, as we adviſed e in e of a — (Cbap. XIV. $ XIV. ) 


CHAP. XVI 
Of a ScurgRnuvs. 


tion terminates is a Schirrbus, We uſually call a hard Tumor of any 
Part of the Body, that is void of Pain, a Schirrus : This almoſt always ariſes - 
from the Inſpiſſation and Induration of the Fluids contained in a Gland; tho? it 
may appear in other Parts, particularly in the Fat. 

JI. The Seat of a Schirrbus is very various: For this Diſorder is not confined 
to the internal Parts alone, to wit, To the Liver, Spleen, Lungs, Meſentery, 
Pancreas, and in Females to the Uzerus: But it frequently happens alſo to the, 
external Parts, as to the Lips, Tongue, Tonſils, Fauces, Palate, Gums, Neck, 


A Scbirrbus J. W. have already taught, that the fourth Manner in which an Inflamma- 


Mammæ, Axillæ, Inguina, Penis, and Teſticles; and that generally after a pre- 


vious Inflammation of any of thoſe Parts. A Schirrhus ſometimes appears with- 
out any previous Inflammation; eſpecially in Subjects of a heavy, phlegmatic, 
melancholic Habit of Body. Sometimes i it is occaſioned by an external Injury, 
as by a Fall or Blow, &c. It is no difficult Matter to determine the privoigal 
Cauſe ob the Diſorder. 

III. As ſoon as a Schirrhus is formed, it is an inmedian Conſequence that 
not only the indurated Part becomes unfit to perform the Functions allotted it 
by Nature, but the neighbouring Parts alſo will ſuffer Preſſure, and be impeded 
in the Performance of their Offices. Therefore it ought to appear no Wonder 
that the neighbouring Parts ſhould be ſubject to Inflammations, Exulcerations, 


Cancer, Gangrene, Tabes, Stiffneſs, Immobility, or the like, according to the 


Signs. 


Pregnoftic, 


Nature of the injured Part. 
IV. You will be at no great Difficulty in determiniog the Caſe to be a Schir- 


rhus, when you diſcover a hard Tumor, on the external Parts (more particu- 


larly in thoſe Parts where the Glands are moſt frequent) and the Tumor is in- 


tirely free from Heat, Redneſs, and Pain. As I am ſpeaking to Surgeons, I 
only treat of external Schirrbi: For thoſe which are ſituated in the internal Parts, 
fall very juſtly under the Province of the Phyſician. | 
V. In order to form a proper Prognoſtic of this Diforder, ſeveral Things are 
to be obſerved. (I.) The more inveterate the Schirrhus is, ſo much the more 
dangerous will it be, and more difficult of Cure. (2.) A Schirrbus happening 
to young Perſons, and to thoſe of a firm Habit of Body, is much more fate 
and „ e than when i it t falls * Perſons men in Years: Particularly 


1 a learned Diſſert. of Grams, an eminent Phyſician at Anfterdam, on the $chirrbus 
and Cancer, Anf. 1741. ; 
| where | 
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where Children have indurated Glands in the Neck, but are in all other Re- 
ſpects in perfect Health, they are ſeldom attended with any Miſchief; and you 
uſually find they outgrow it: But in Valetudinarians, or Where you have Rea- 
ſon to ſuſpe& the Pox to be at the Bottom, the Caſe is far otherwiſe. (3.) A 
Schirrbus is of more or leſs Conſequence in Proportion to the Conſequence of 
the Part it falls upon, in performing the neceſſary or noble Offices of Life. 
For this Reaſon internal Schirrbi are always more dangerous than thoſe which 
happen upon the external Parts*. Laſtly, (4.) The greater Miſchiefs the 
Schbirrbus brings on, by ſo much the more grievous will it be. For as long as it 
| lays quiet, and produces no Pain, ſo long will it remain without Danger: But 
as ſoon as it becomes painful or is ulcerated, it generally threatens an approach- 
ing Cancer. It may be proper to inform you in general, that the Cure of Schirrbi | 1 
by Medicine, is uſually attended with the greateſt Difficulty : Therefore you 2 4 
ſhould never flatter your Patients with the Promiſe of certain Relief. But © 
ſometimes they do admit of a Cure with the Knife or with Corroſives, eſpecially | 
in younger Subjects that are otherwiſe of a good Habit of Body. 4 
VI. When the Schirrbus is of long ſtanding, and the Patient infirm, it is far Method of 
better to abſtain intirely from any Attempt to cure it, than to pretend to bring S. 
x it to Digeſtion. For in this Caſe, it is much to be feared, eſpecially in the 
: | | Breaſts of Women, that whilſt you are proſecuting your Intention, the diſeaſed 
Part may ſhew its bad Diſpoſition, and become apparently cancerous. On the 
other hand, where the SchirrÞus is but newly formed, and you have no Signs 
of vehement Pain or Hardneſs, where your Patient is otherwiſe of a ſound Ha- 
bit of Body, I ſee no Reaſon why you ſhould not uſe both external and internal 
Remedies, to ſet the confined Fluids at Liberty. The internal Remedies, which 
are found principally ſerviceable in anſwering this Intention, are the Decoctions 
of the Woods, digeſtive Tinctures or Eſſences, and mild Mercurials, giving 
between whiles relaxing Medicines, to reſolve the thick inſpiſſated Humours®. - 
| It is very dangerous to truſt to the Uſe of external Remedies alone: Therefore 
PF a prudent Phyſician ſhould always be confulted in this Caſe, who may not only 
- Preſcribe proper internal Remedies, but direct the Patient alſo what Sort of 
Regimen will be moſt uſeful for him to obſerve, with regard to his Diet. Th 
VII. With regard to external Reſolvents, Plaſters claim the firſt Place: Such Diſperfing by 
I mean as are made of the warm Gums, as Gum. Ammoniac. Galban. Opopon. (i.) Fatters 
Sagapen. Bell. Sc. which may be applied alone or mixed together; ſometimes 
'* _ with the Addition of Radix Bryoniz atque Ariſtolochiæ rotunde finely powdered. 
; Of the ſame Intention are Empl. de Galbano,. de Gum, Ammoniaco, de Cicutd, de 
Ranis VicONII, vel Diachylon cum Mercurio; or the following: | 


R. Gumm. Galban.  Opoponac. ana Fj. Ammoniac. Bdell. ana 3 ij. Ol. Olivar, 

Ib ij. Ceræ Citrin. ts. Pulv. Ariſtoloch. long. ver. & rotund. ver. Lapid. 

Calaminar. Myrrh. Thur. ana 3 j. Terebintbin. Venet. 3 iv. m. F. .. a. 
Emplaſtrum. „„ | | | 


Where a Schirrhus falls on the internal Parts, particularly the Meſentery or the Lungs, it is 
generally attended with ſuch Tumors, as deſtroy the Patient. | 


For the internal Method of Cure, fee my practical Compendium, Cap. 12. Seck. 29, & zo. 
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VIII. The next Place to Plaſters is held by Cataplaſms. Amongſt the prin- 
cipal of which may be reckoned the following: x 4368 
N. Rad. Bryon. a ii. Ariftolech. rotund. Angelic. ana 3 j. Herb, Sabin. 
Nut. Scord. Abſinth. Flor. Chamamel. ana M. j. Melilot. Sambuc. Althes, 
Centaur. minor ana M. ſs. cog. cum q. /. Aque ſimplic. ad confiſtentiam Cata- 
 plaſmat. vaſe clauſo, ſub finem addendo Galban. (Vitell. Ov. 9. f. ſolut.) Zi. 
Farin. Lint 3 ij. Ol. Lini 9. J. f. Cataplaſma. ö $972 
This Cataplaſm, or, if you rather chuſe it, a Fomentation made of the ſame 


Herbs boiled in-Vinegar, is to be applied warm, and repeated as you ſhall | 


ſee Occaſion, not neglecting at the ſame time the Uſe of internal Remedies. 
IX. Some highly recommend acid Vapours in this Caſe. Sometimes it has 
been found ſerviceable to receive the Steam of boiling Vinegar upon the diſea- 
ſed Part, either of common Vinegar, or of that made with Lavender, Alder, 
Rue, or Theriaca. Some fprinkle the Vinegar upon a hot Stone, and receive 
the Steam thro* a Funnel. Others ſet Sulphur on Fire, and hold the Part over 
the Fume. Others again are fond of Fumigations of Cinnabar. Great Care 
muſt be taken in this Caſe not to raiſe too large a Fume, nor to repeat it too 
frequently, and the Patient muſt be cautioned not to admit it at the Noſe or 
Mouth. For it can ſcarce be ſaid how injurious theſe Steams are to the Lungs, 
and the Quantity of Mercury contained in Cinnabar, makes it very apt to raiſe 
a Salivation. FO 457 of . PE 4 | 
X. Mercurial Medicines perform Wonders in this Caſe, either adminiſtered 
in the Beginning, or after other Remedies have failed. Beſides giving Mercu- 
rials internally, you may make an excellent Ointment, ex Hydrargyro cum Adipe 
Sills, necnon modico Terebintbinæ, quantum ad eum ſubigendum ſufficit, admix- 
tis in Mertario vitreo vel lapideo, The Schirrbus ſhould be anointed twice or 
thrice a Day with this, covering it with the Emplaſirum Vigonis cum Mercurio. 


But to prevent this Method from raiſing a Salivation, it will be neceſſary to 


preſcribe an opening Medicine every fourth or fifth Day, ſuch as Rad. Falap. 


prep. or Extract. Rud. in ſmall Doſes. Whilſt the Patient is in this Courſe, his 
Jaws ſhould be very diligently inſpected, and if you find the Glands enlarge 


and grow painful, you muſt intirely om the Uſe of Mercurials, and repeat your 
purging Medicines, till all theſe Symptoms of an approaching Ptyaliſm intirely 
diſappear. By obſerving theſe Cautions, you may have very good Reaſon to 


. promiſe yourſelf Succeſs, where you are called in Time, before the Caſe is be- 


come deſperate. ws 3 "8 
XI. If all the abovementioned Remedies prove unſucceſsful; if the Schirrhus 
is free and moveable, and its Situation threatens no great Danger from the 
neighbourhood of conſiderable Veſſels; if you ſhall judge the Strength of 
the Patient to be ſufficient to undergo the Operation, you may very fairly call 
the Knife in aid, to prevent the Caſe becoming cancerous (which too of- 
ten happens.) When you have taken out the Schirrbus, dreſs the Wound 
with a digeſtive Ointment, and afterwards with the Linimentum Arcei, or 
any other vulnerary Medicine, and heal as we have directed in other Wounds. 

This Method DEIDYER particularly recommends, Lib. de Tumor. p. 129. 
XII. Where the Schirrhus is fixed, knotty, uneven, and deeply rooted; where 
the Patient is of. a bad Habit of Body, is ſubject to form Schirrhi-from ſome 
| | | „ hereditary 


"of 


* 
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hereditary Taint, or perhaps has formed ſeveral already; or laſtly, where the 
Situafion of the Diſorder is ſuch, that from the Vicinity of conſiderable Veins 
and Arteries you are in apparent Danger of bringing on an Hemorrhage which 


may prove fatal: Then all Attempts to cure, whether by the Knife, or by di- 


geſtive or corroſive Applications, are to be neglected . For this Kind of 
Schirrhbus is almoſt conſtantly attended with very ſharp Pains, and often dege- 


nerates into a Cancer. In this Caſe therefore the Pains are to aſſuaged, if poſſi- 


ble, and the Cancer to be prevented. 
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XIII. When you are under Apprehenſions of an approaching Cancer, Interner 
your Buſineſs is not only to attempt to correct the Acrimony of the Blood, by er 
the uſe of both internal as well as external Remedies, but a ſtrict Regimen with Cancer. 


regard to Diet, muſt alſo be moſt religiouſly enjoined, Conſtitutions of this 
ſort are much mended by the uſe of Broths and Soops of various kinds, made 
from the Fleſh of younger Animals, with the addition ſometimes of a few Pot- 


Herbs, ſc. Hordeum, Avena, Oryza, Milium, Spinachia, Aſparagus, Scorzone- 
ra, Sc. The moſt wholſom common Drink in this Caſe, is either fair Water, 


or a Ptiſan made ex Decocto Radicis Chinæ, Sarſaparill. Gramin. Polyped. Vero- 
nicæ, Linguæ Cervinæ, Agrimon. Solidagine Saraſenica, Herb. Parietar. Capillor. 
Jeneris, and others of this Kind. When the Schirrbus is attended with violent 


Pains, you may add to the Materials of your Decoction, Sem. Papaver, alli, and 


if the Patient has no Objection to it, you may ſweeten it cum Sirupo Papaver. 
albi. It will be very proper alſo at this Time to correct the Acrimony of the 
gBlood by giving two or three times every Day, a Dole, e Pulv. Lap. Cancr. 

Sale Abſintbii, Cinnabari Nativd, Antimonio Crudo, Antimonio Diaphoretico, add- 
ing to each Doſe, as you ſhall ſee Occaſion, Laudani Opiati gr. is. to aſſuage 
the Vehemence of the Pain. Wonders are alſo effected in this Caſe by the Put- 


vis Succuſue recens ex Millepedibus, with Sperma Ceti ad 3 j. to be given with any 
of the foregoing Powders; by Purges even of the Mercurial Kind, and by. 


bleeding and cupping frequently in Spring and Autumn, 


XIV. A thin Plate of Lead, well impregnated with Quickſilver, may very External 
_. conveniently be faſtened on the Part, and worn there conſtantly with ſome Be- 4pplica- 


nefit. For this Method frequently leſſens the Senſe of Heat and Pain, not to 
ſay that it frequently prevents the Cancer. But if the Application of a Plate of 
Lead ſhall ſeem to be unequal to the Intention for which it was deſigned, then 
you may apply Plaſters and Oiatments compoled.of ſuch Ingredients as are moſt 
likely to afſuage the Pains. Of this Kind are the following: 
R. Unguenti Diapompholygos 3 ij. Opii puri ↄſs. m. f. Ung. quocum pars affeta 
ſapius inungatur. Vel, | | 
R. Amalgam. Mercur. & Plumbi 3j. Unguenti Roſati g. ſ. m. f. Unguentum 
cum Linteo inſtar Emplaſtri applicandum, Vel, | 
| Be. Aceti Lithargyriſat. 3 j. Olei expreſſ. Sem. Hyoſcyam. Papav. alb. Olei infuſ. 
Roſar. ana 3 ij. m. F. J. 4. Nutritum, chi ſub finem add. Opii puri gr. vj. 
ad x. quod linteolis illitum aliquoties quotidie ſuper Schirrhum applicetur. 


But if the Surgeon is expeditious in ſtopping the Blood and dreſſing the Wound, he may ſome- | 


times attempt the Cure of the moſt inveterate Schirrhi, and not without Succe's, I have myſelf 
often undertaken very extraordinary Schirrhi in the parotid and ſabmaxillary Glands, where 1 was 
obliged to cut the large Ramifications of the external Carotid Artery : Nor did any one of thoſe 
Patients miſcarry. : F ; | Snack 


I: 


tions, 


: 
i 
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If your Patient diſlikes the ——— of theſe Ointments, and prefers a neater 
Application, you may ſubſtitute refrigerant Plaſters in their room: Such as 
Emplaſtrum Saturninum Mywns1eTH. de Minio, Diapompholygos; or laſtly, that 
excellent Plaſter for alleviating Pain, which is preſcribed in the following 
Manner: 3 . 5 Soto | | 
Re. Succ. recent. expreſſ. & purificat. Fol. Hyoſcyam. Papav. Hortenſ. Phellandi 
una Ziv. coquendo leni igne inſpiſſa ; ſub finem add. Ceræ alb. 3 viij. Ol. in- 
uſ. Roſar. 3j. m. f. Emplaſtrum. Vel, 72 . 
B. Sacch. Saturn. Ceruſſ. præparat. Amalgam Mercurii & Saturni, Ol. expreſſ. 
| Hyoſciam. inſuſ. Roſar. ana 3 ij. m. f. Emplaſtrum. . 5 
If the Pains are very violent, you may add a diſcretional Quantity of Opium to 


| either of theſe Plaſters, and apply it to the Part. « 

What is to XV. Notwithſtanding many Phyſicians and Surgeons of Eminence at this 
3 time recommend the uſe of Suppurants, Corrofives, and even the actual C(autery 

Suppurants, for the Cure of ſchirrhous Tumors, yet I cannot help being of Opinion, Nthat 

Corrolives, the Danger of a Cancer enſuing from the uſe of Suppurants or Corroſives a, ind 

| aQual Cau- the natural Dread that moſt People are ſtruck with at the Sight of a red hot Iron, 

"y beſides innumerable other Inconveniencies, ought to diſſuade us from attempting 

ſuch ſlow, hazardous, and cruel Methods of Cure. For this Reaſon it will 

appear, that the ſafeſt and readieſt Method of deſtroying a large or painful 

Scbirrbus, is to cut the indurated Part intirely out, whether it be ſituated on the 

Lips, Salivary Glands, Mammæ, or Teſticles, provided you run no riſque of 

a mortal Hemorrhage, (I XI, XII.) It you leave any Part of it behind, there 

is great Danger that it may lay a Foundation for a Cancer: Nay, what is hardeſt 

of all, tho' the Schirrhus be intirely rooted out, it frequently happens that an- 

other ſprings up without any Fault to be laid to'the Surgeon. I can by no 

means approve. of the Practice of ſome Phyſicians, who order the Bottom of 

the Wound to be cauterized, to prevent any return of the Schirrbus, and to 

take off the Hemorrhage. In this they are doing nothing b, ſince it is of very 

little Conſequence in preventing the return of the Diſorder, and there are many 

milder and ſafer Remedies at hand to ſtop the Hemorrhage. Therefore when 


you have finiſhed your Operation, dreſs as in other Wounds. 


— 


CHAP. XVII. 


+ Of a CANCER. | 
| - 3 BORA & 4 | HEN a Schirrhus can neither be diſperſed, ſoftened, ( See Chap. - 6 5 
| what, N. XIland XIV.) or taken out with the Knife, whether it be occaſioned - 


by the Vehemence of the Diſeaſe, or the Ignorance and Maltreatment of the 
Surgeon, the Patient will complain of pricking Pains in the Part, and the Tu- 
mor will ſpread itſelf unequally. This malignant and worſt State of a Schirrhus 


There are ſome Inſtances, where Schirrhi and Cancers have been cured by Cauſtics ; but in ge 
neral they are unſucceſsful. c 63: | | | 
b This was obſerved in the moſt antient Times. See CELsus Book V. Chap. XXVII. 5 2. 5 

1 > LH | | 2s WIS: 


* 


Chap. XVII. Of a ae 

was called formerly Carcinoma, by us a Cancer. For the Veins about the part 

are diſtended, and form Incurvations, which ſome imagine bear a Reſemblance 

to a Crab's Claws. As long as the Tumor is intirely covered with Skin, it is 
called an occult Cancer: But when the Skin breaks and is ulcerated, it is termed 

by the Phyſicians an ulcerated Cancer. 


II. The Beginning and Increaſe of the Diſeaſe afford pretty near the follow- go. d 


ing Appearances, At firſt there appears a very ſmall Tumor, which ſometimes f 


maintains the ſame Size for a conſiderable Time, without any apparent Increaſe : ae. 


On a ſudden it enlarges beyond all Conception. At firſt it is attended with 
little or no Pain, and that only by intervals: Upon the Inczeaſe of the Tumor 
the Pain becomes intolerable, ſometimes fo violent as not be both without Faint- 
ing. If you apply repelling or aſtringent Remedies to the Part, the Diſorder 
increaſes wonderfully : Infomuch that one Month will produce more Increaſe of 
Pain and Tumor, than a Year without any. medicinal Applications. The Uſe of 
Medicine will fo far irritate this Diſorder, that the Skin will preſently break, 
and form a foul ſtinking Ulcer. 


III. A Cancer as well as a Schirrhys will ariſe in almoſt any Part of the Body; Seat of a 


but moſt frequently. in the upper Parts; as the Noſe, Ears, Lips, and the 
Breaſts of Women, nay ſometimes of Men: A very memorable Inſtance of 
which you will find recorded by BipLo. ( Excercit. Anat. Chirurg.) But beſides 
theſe Parts, the Gums, Fauces, and Tongue, and even the Parts of Generation 
are ſometimes the Seat of a Cancer. 


IV. The Cauſes of a Schirrbus and Cancer are common to both: Only theſe Cautes, 
ſeem to have acquired ſome additional Acrimony. The malignant Stimuli of a 


Cancer are not only produced by the Application of digeſtive, acrimonious, or 
cauſtic Medicines, but they are alſo occaſioned by ſundry other Cauſes. That 
Sort of Diet is moſt miſchievous which is moſt apt to produce Acrimony in the 
Blood. Therefore all Perſons that are by. Habit of Body obnoxious to Diſorders 
of this Kind, ſhould religiouſly abſtain from Lard and Pork Meats. Grief and 
Trouble of Mind are very apt to create a cancerous Diſpoſition of Body. It is 
obſervable that old Maids and even married Women that do not breed, are 
very ſubject to Cancers in the Breaſt. This generally, happens to them when 
they are turned of Forty Years of Age, at the Time when the menſtrual or hæ- 
morrhoidal Diſcharge begins to decreaſe or diſappear : Tho? I have frequently 
known this Caſe happen to Perſons not fo far advanced i in Years, even between 


Twenty and Thirty. 


V. The Signs of an occult Cancer are as follow. The Patient perceives an Diaguefi 


Itching, Heat, or pricking Pain, in or about the Schirrbus. The neighbour- 

Ing Parts grow livid: The Tumor has an unequal Surface, increaſes in Size, 

and grows "conſiderably harder than before : The Veins enlarge and become 

livid, cho* this Circumſtance does not always happen. If the Caſe is an ulce- 
rated Cancer, you will diſcover it not only by the Ulceration of the Part, by an 
occult Cancer having preceded it, but the following Symptoms will make it evi- 
dent to Demonſtration. 


VI. A thin Sanies flows from the Ulcer in great Quantities : Sometimes 0 Symptoms. 


corroſive and acrimonious, that the Dreſſings ſeem as rotten as if they had been 
eaten by Aqua Fortis, The Stench is intolerable, eſpecially to thoſe who are 
not accuſtomed to it, and fills the whole Chamber. The Diſorder continues to 

OM | | ſpread 


no | | Of a Candy 8 Bock IV. 
ſpread itſelf 1 the Lips of the Ulcer enlarge, are wonderfully diſtorted 
and turned in; are ſometimes pale, ſometimes red, purple, green, livid, black, 
or variegated. Pains attended with a Senſation of burning, pricking, gnaw- 
ing, come on at times with ſuch Vchemence, that thro” Anguiſh and want of 
Sleep the Patients are driven to almoſt Diſtraction and Deſpair, which greatly 
waſtes their Strength : Their Appetite and Senſe of Smelling intirely fail them, 

*rill at laſt Death delivers them from a miſerable ſtinking Carcaſe. The Ur- 

gency of the Symptoms which we have recounted, depends upon the Patient 3 

Habit of Body, and upon the Situation of the Part affected. 
Frans. VII. An occult Cancer, which is not attended with any conſiderable De- 
gree of Pain, may be endured for a conſiderable Length of Time, without any 
great Inconvenience, by a Perſon endued with Strength and Temperance. But 
theſe very ſame Perſons, by an Irregularity in Diet, or medical Application, 
will be ſubject to the ſame grievous Symptoms which we have juſt enumerated. 
Notwithſtanding what has been ſaid, many have imprudently boaſted that they 
have been poſſeſſed of infallible Secrets for the Cure of Cancers: Though ar 
the ſame Time it muſt be confeſſed with Hi.pawvus, and other capital Phyſi> 
cians, who confirm the Opinion of * HI POSRAT ES, and ©CELsvs, that no 
Phyſician has yet been happy enough to diſcover a Medicine from which he 
could promiſe any Certainty of Cure in this Caſe. We have a very memorable 4 
Example of this in Anne of Auſtria, Mother to Lovis XIV, late King of 
France, who laboured under a cancerous Breaſt, and was not only attended by 
the Court Phyſicians, but by almoſt every one in that Kingdom who had any 
Pretenſions to the Practice either of Phyſic or Surgery; particularly by thoſe 
that boaſted of their ſecret Art in curing Cancers. But notwithſtanding all the 
Attempts of Art, which the Deſire of gaining a Royal Reward could excite, 
no Help could be obtained for her: From which we may very fairly conclude, 
that there is no Help to be expected from any thing but the Knife. The Hopes 
we may entertain from Extirpation,. depend upon the Degree of the Diſorder, 
the Urgency of the Symptoms, and the Strength and Habit of the Patient. 
When you ſhall be of Opinion that the Cancer is ſo deeply rooted that it will 
be impoſſible to extirpate it entirely, it is far better to lay aſide the Operation. 
than to torment miſerable Patients without any Hopes of relieving them. For 
inſtance, when this Caſe falls upon the Uterus, Fauces, Uvula, Tonfils, Auillæ, 


— 


and Inguina, it is ſcarcely ever curable, But Cancers of the Lips, Palpebre, 


and Mammæ, are extirpated with Safety, and ſometimes admit of Cure: But 
there is great Danger of their returning. Some believe a Cancer to be conta- 
gious, though I could never obſerve any Foundation for this. Opinion, though ; 
1 have been pretty converſant in theſe Caſes. 

| KonTmor= VIII. In Ephemerid. Preſlævienſ. Phyſico- Medicis, which were ſometime ſince 
1 publiſhed in Hieb Dutch, in ſeveral Volumes, and alſo in Praxi Medic Nxkx- 
Cancer. TERI, YOU will find great Recommendations of a No//rum of KoRTHOLxTus's, 


which 1s ae and emetic. But I muſt tell 288 at the ſame Time, that I 


2 In Lib. de Gangreona, cap. VII. b Aoborifer xxxviii. & 6, quibus occulti Cuncei unt, c 
non curare ( ſive attingere) melius eft. Curati enim ciio pereitnt, non curati vero long ius tempus pes 
durant. Lib. V. Cap. XXVII. 8 | d Sce Memaires de Madame DE MOTE VILLE, 
Tom. V. | | | OH 
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am informed by Men of tlie greateſt Credit, that inn no Efficacy in the true 
Cancer. | 
IX. When a Cancer yields to no Medicine ; eben it happens i in old Age, or r 
to a bad Habit of Body; when it is ſituated under the Axillz, or near large incurable. | 
Blood: Veſſels, or has ſpread itſelf to a great Extent, and is of long ſtanding z | 
or where the Patient is afflicted with a Cancer in more Parts than one; in either , 
of theſe Caſes the Knife is foreign to our Purpoſe. For as the vitiated Parts = 
can never be entirely extirpated, the Surgeon by attempting the Operation, will 
only make Matters deſperate, and haſten the Death of his Patient. Therefore 
the beſt Method of treating an incurable Cancer which is not yet broke or ulce- 
rated is (1.) To endeavour, without uſing any violent means, to prevent it from | 4 
degenerating into an Ulcer: (2:) To relieve and aſſuage the moſt threatening 
Symptoms. In this Manner we may prolong the Proſpect of Death, and many 
other Miſchiefs, by a palliative Method. * Y 
X. If any one is deſirous of palliating this dreadful Caſe, he muſt look for 2 7 
Aſfiſtance, not from Medicine alone, but principally from a diligent Obſerva- 
tion of Rules with regard to Diet : Which we have already explained at large 
in diſcourſing of a Schirrhus. (Chap. XVI. § VI, &c.) The Patient ſhould - 
loſe Blood in Spring and Autumn, but if of a plethoric Habit, oftner; and 
the Bowels ſhould be conſtantly kept open. It would not be amiſs alſo to ad- 
viſe the Uſe of Gears Milk, unleſs the Patient has a particular Averſion to it: 
You may give it either alone or boiled with vulnerary Herbs or Crayfiſh. By 
this Method you may very ſucceſsfully prevent very dangerous Symptoms. But 
if notwithſtanding this, violent Pains ſucceed, it will be proper to give him a 
Doſe of Opium now and then, or to boil Sem. Papav. in his Drink: Or you 
may make an Emulſion of them. Theſe Medicines, by giving Sleep, are ex- 
cellent Remedies againſt Pain and Weakneſs. The ſame Method is to be ob- 
ſerved with regard to external Treatment, which we preſcribed in the above 
cited Place. | 
XI. Almoſt the ſame Method i is to be obſerved in treating a Cancer that is renn 
broke or ulcerated : Only in this Caſe the Part is to be kept clean, the Sanies Canter is t9 
frequently wiped off, and the Ulcer to be filled with ſoft dry Lint; or in order de reste. : 
to leſſen the Pain, the Part may be anointed before it is dreſſed, with ſuch Me- 
dicines as obtain moſt Credit for anſwering this Intention. The principal of | 
theſe are, Ol. Myrrbæ per deliquium, vel  ejus Eſſentia. cum Eſſentia e vel 
Agua Calcis ſola, aut pauxillo Sacchari Saturni admixto. Vel, 


Be. Aceti Lithareyriſati Z 115. Olei Roſacei aut Solani 1 J. . F. in mortario 
plumbeo aut vitreo Unguentum, quod Nutritum appellatur. 2 


B.. Ag. Roſar. Flor. Sambuc. Papav. erratic. ana & ij. Sacch. Saturni, 22 
Opii ana 3j. Spirit. Vini Theriacal. 3 ij. M. Vel, | 
Tp Aqua Sperm. Ranar. Solan. ana av Plumb. uſt. 3j. Sacchari Saturni 0 

3 


In the Place of theſe you may ſubſtitute a vulnerary Decoction ex Herb. Mar- 
rab. Agrimonie, Veronice, &c. or Succ. Solan. & Plantagin. The Ulcer may 

be very eaſily waſhed with any of theſe at every Dreſſing, and the Lint may be 
wetted with chem. But if the Pain ſhould be very FROG you may then in- 
K k 2 1 
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creaſe your Doſe of Opium or Eſſence of Opium, or you may moiſten the Pled- 5 


gits with Eſſence of Opium at every Dreſſing: Since it will be impoſſible to aſ- 
ſuage the Pains with a leſs powerful Medicine. The Eſſence of Opium to be 
uſed in this Caſe, is not to be prepared cum Spiritu Vime, but rather ex Aquis de- 
ſtillatis, ex Solano, Floribus Papav. Erratic. Dionvys1vs adviſes a raw Piece of 
Veal to be laid on the Part. Dry Powder ſhould never be ſprinkled upon a 
Cancer as it is cuſtomary on other Ulcers, The Dreſſing with Plumbum uſtum 
cum Sem. Lini aut Fhllii Mucilagini miſt. mitigates the Pain in a ſurpriſing 
Manner. Varying the Application in this Cale is very uſeful, but we ſhould 
ſtick moſt to thoſe Remedies which ſeem to agree beſt with the Patient. Laft- 


ly, the Aqua Vulneraria five Sclopetaria, commonly known by the Names of 


. How a Can- 
cer is to be 
 extirpated, 


Eau d zrquebuſade, prepared with Aqua Solani rather than with Wine or Spi- 
rits, being laid on warm and Irequently repeated, 1s of eminent Service. 
XII. When the Cancer is ſo circumſtanced that you may venture upon Ex- 


tirpation, without Danger of any conſiderable Miſchief; you are firſt to admi- 


niſter mild cathartic Medicines to cool and correct the Acrimony of the Blood: 
(F XI.) But more particularly to prepare the Patient by an exa& Regimen with 
regard to Diet, before you attempt the Operation. The Inſtruments which are 
uſed in taking off Cancers of the Lips, Eyes, Mammæ, and Parts of Genera- 
tion in the Male, you will find deſcribed below in their proper Place, when I 
come to treat profeſſedly of Chirurgical Operations. T und is to be 
dreſſed in the ſame Manner which we have directed for geting other Wounds; 
with a digeſtive Ointment, and vulnerary Balſam. The Dreſſings ſhould be 
laid on lightly, and but ſeldom repeated, which wilf greatly conduce to the 
Cure. When the Wound is healed, the Patient ſhould obſerve a very ſtrict Re- 
gimen with regard to Diet through the remaining Part of his Life. He ſhould 
intirely tain” from all acrimonious, ſalt, acid, or ſpiced Meats: He ſhould 
frequently take gentle cooling Purges, the beſt of which are the Purging medi- 
cated Waters; not omitting to loſe Blood by Cupping or the Lancet whenever 
he perceives any Fulnels, particularly at Spring and Fall. For if theſe Rules 
are neglected, the Schirr PUS and Cancer eaſily return. 


CHAP. XVIII. 
Of an O0 DN. 


An Oedema, I. I 1 ERTO we have "Be treating of Tumors that ariſe from In- 


what. 


flammation, and of the ill Conſequences | that attend them. We pro- 
ceed now to deſciibe that Sort of Tumor which is attended with Paleneſs, Cold, 
and yields little Reſiſtance, retaining the . Print of your Finger when preſſed 
with it, and accompanied with little or no Pain. The Name proper to this 
Tumor is C#dems, or a Phlegmatic Tumor. It obtains no certain Situation in 
any particular Part of the Body, ſince the Head, Fyelids, Hands, ſometimes 
Part of the Body, ſometimes the whole Body is afflicted with it. When the 
laſt mentioned is the Caſe, the Patient is faid to be troubled with a Cachexy, 
Leucophlegmalia, or Dropſy:; But if any Part of the Body is more ſubject to this 
Diſorder than another, it is certainly the Feet; which fre at that Time called 
| . ſwelled 


Chap. XVIII. of an OE N A. 
| ſwelled or cedematous Feet. We ſhall treat diſtinctly of them in this Place, 


that it may appear what is the true Nature and rational Treatment of Phleg- 
matic Tumors, in whatever Part of the Body they ſhall be found. 


II. The proximate Cauſe of an Adema is doubtleſs to be found in the too cab. 


great Seroſity or Viſcidity of the Blood, which ſtagnates in the very minuteſt 
Veſicles of the Fat, or Tunica Cellulsſa, and by this means ſtretches but the 
Skin with which it is immediately covered. This vitiated State of the Blood 
chiefly ariſes in Men, (1.) who are either of a cold and phlegmatic Habit of 
Body, or are advanced in Years: It chiefly falls upon them in cold Weather, or 


in the Winter, when the Inclemency of the Seaſon heightens the Diſorder of | | 


Nature. It is no wonder therefore that Perſons whoſe Legs ſwell greatly in the 
Day, frequently find themſelves much lighter and ſlenderer in thoſe Parts every 
Morning, which certainly proceeds from the Warmth they received in Bed. 
(2.) Another Caule of this Diſorder, is an Irregularity in Diet, by over eating 
or drinking, and by the conſtant Uſe of crude, cold, and hard Meats. ( 3.) In- 
termitting Fevers or Agues conduce very much to this Diſorder : Eſpecially if 
the Patient indulges himſelf in an intemperate Uſe of cooling Liquors whilſt the 
hot Fit is upon him, and his Thirſt very urgent. (4.) This Diſeaſe frequently 
owes its Riſe to 20 plentiful a Diſcharge of Blood from a Wound, from the N ole, | 
or Lungs, by vomiting, or from the hzmorrhoidal Veſſels or Uteras Or, (5. 
Sometimes to Obftrudions of the menſtrual Diſcharge in Women. (6.) To 
a Compreſſion of the Vena Cava, by the Weight of the Fætus in Women, far gone 
with Child, or by any ſchirrhous Body in the Abdomen; which greatly hinders 
the return of the Blood from the lower Limbs. Or, 65. ) To t ſedentary a 
vey of Life, or to too great an Indulgence in lying in Bed or ſleeping. Or 

_ laſtly, (8.) To a Phthifis and Difficulty of Breathing, or to any other Diſorder 
or Fatigue of Body, which diſturbs or deſtroys the natural Force of the Heart 
in maintaining the Circulation.with due Vi 1gor. ' 


III. From what has been delivered, it plainly appears by what Signs an Digest 


CEdema maniteſts itſelf. Therefore this Obſervation alone remains to be added; 
that the harder the Tumor is, and the longer the pitting which is made by the 
Finger remains viſible, the ſtagnating F luid is in ſuch Proportion thicker and 
more tenacious. 


IV. Ædematous Tumors that come with other Diſeaſes, as a Dropſy, Con- Progrofe. 


ſumption, Aſthma, Intermitting Fever, or with an Increaſe or at the going off 
of the menſtrual Diſcharge, can \ ſeldom be cured but by curing the Diſtemper 

from whence they ariſe, CEdematous Tumors of the Legs are of very little 
' Conſequence in Women with Child; eſpecially if they are naturally of a good 
Habit of Body: For the Preſſure being taken off the Jena Cava by the Delivery 
of the Woman, the Tumor PRONE diſappears in Conſequence. But weakly 
Women do not come off fo well in this Cale, particularly if the Tumors remain 
long after Delivery : For they are, in this Caſe, frequently the Forerunners of 
Dropſy, Aſthma, and Death. The more inveterate theſe Phlegmatic Tumors 


are, by ſo much the more dangerous and doubtful are they to be elleemed. On 


the other hand, thoſe that are recent and attended with no other Hesses are 
very cafily cured, Thoſe that are Attendants on an intermitting Fever, are 
cured with much greater eaſe, than thoſe which are the Conſequęnce of a large 


Profuſion of Blood, or of any other Weakneis. Thoſe which ariſe from an 
OF Obſtruction. 


» - 


Method of 


Cure. 


— 
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Obſtruction of any natural Diſcharge, are cured by the return of that natural 
and cuſtomary Diſcharge of Blood. Young Perſons are more readily cured of 
theſe Tumors in the lower Limbs'than old : For indeed Perſons advanced in 
Years are generally incurable in this Caſe. When Tumors of the Legs and 
Feet are treated with improper Remedies, eſpecially externally, "Aſthma _ 
Death will by Degrees be the neceſſary Conſequences. | 
V. The Method of treating cedematous Tumors is ſupriſingly different, ac- 
cording to the different Cauſes to which they owe their Riſe. Therefore we are 
firſt to make diligent Search after the. genuine Cauſe of the Diſorder before 
we attempt irs Cure. And as from the Nature -of the Diftemper the internal 
Parts are to be ſet right, we muſt by no means put our whole truſt in external. 
Remedies; but are chiefly to expect Help from internal Medicines preſcribed 
by a prudent Phyſician *. The external Method of treating theſe Tumors in 
the Legs and Feet, 1s uſually, (1) To have Recourſe to frequent Frictions with 
warm Cloths, to be repeated Morning and Evening 'till the Parts grow red and 
hot. (2.) Then the Limbs are to be: diligently preſerved from the Injuries of 
the cold Air: For which end he may wear Stockings made of, ſome warm Furr; 
and at Night he ſhould keep hot Bricks about his Legs and Feet, to attenuatę 
the Blood. (3.) Aſter this you may apply a proper Bandage, which is to aſcend 
gradually from the Feet up to the Knees : This ſtrengthens the Limb, and pre- 
vents a Collection and Stagnation of the Blood in any Part of it. (4.) After 
the Uſe of proper internal Medicines, and the external Methods which we have 


Juſt mentioned, it will be very proper to ule ſtrengthening Remedies externally, 


oy this end you may place the Limb over burning Rectified Spirits of Wine, 
rapping it up in Cloths, in ſuch a Manner that it may receive the Steam: 
this will incline the ſtagnating Fluids to eſcape through the Skin, or render 
them fit to return into The Circulation, and at the ſame Time reſtore the natu- 
ral Tone to the Limb. (3.) Many, eſpecially amongſt the common People, 
apply, as a Family Medicine, the- Chelidonium, majus, firſt bruiſing it, and,then 
laying it on as a Cataplaſm. Others apply in the ſame Manner the Perticaria 
acris, either alone, or mixed with the forementioned Remedy, and from this 
Method they frequently find great Relief: For they are very active Medicines, 
and powerful Reſolvents. There are ſtill others again who uſe Raphanum Ru- 
flicanum Raſum, or Lepidium, which they boil-in Wine and apply hot for the 
ſame end. But the moſt excellent Remedy to execute this Intention ſeems to be 


the Cataplaſm which 1s prepared ex Columbarum Fimo, Sale atque Aceto inter ſe 


Invicem a3 mmixtis, calide ſcepius impoſitum. Of the ſame Virtues are Fomenta- 
tions made ex Cineris Querni Lixivio parat. cum Ag. Fabri Ferrar: addendo Spirit. 
Vin uncias aliquot, Auminiſque periiunculan, This may be applied with Stuphs, 
Gr the Legs may be batned in the Liquor as warm as it can be well born, twice 
eve Bay: Aua Cat cis is aid to be'o! equal Service, uſed in the ſame Manner 
eithes alone, or mixed cum Spiritu Vini & Alumine. The tr rang Mixture 
alle anſwers the ſame intention ; 8 


ps PIFIE. Vini, Aceti Vin. ana Bi. Alum, Crud. z11 Vitriol. 2j. M 


s wb 


1 


T is: be ap lied as we directed above. But you muſt careſully take 3 
char a alter rubbing and fon 2entin S5 the Legs are to be well covered with Bandages 


See my Proical Compendium, Chap. II. N. 14. | 
| | 0 and 
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and Stockings. The Patient ſhould drink ſparingly, uſe moderate Exerciſe fre- 
quently, and be very diligent in the Uſe of proper internal Remedies. -Some-  - 
times the medicinal Waters, particularly thoſe of the ſulphureous Kind, are found 
very ſerviceable in this Caſe, but not always. GARENGEOT adviſes ſcarifying 
the Feet, firſt in the inward and middle Part of the Tibia; and when thoſe 
Wounds are healed, afterwards to repeat it on the oppoſite Side: And to apply 
to them the Emplaſtrum Norimbergenſe, as a moſt excellent Medicine; Cap. De 
Paracenteſi Abdominis, HarRis, a celebrated Engliſh Phyſician, in Diſſert. 
Chirurg. IX. relates that he has cured the moſt dangerous of theſe Caſes, cum 
Croco Marte aperitivo, Cortice Peruviano miſt, Others affirm, they have done it 
with the Cortex alone: others again are confident, that this is a hurtful and dan- 
gerous Method. The beſt Way is, to conſult ſome prudent Phyſician, who beſt 
knows how to adviſe you what Methods to purſue, and what to avoid. 


3 " e „ 1 1 e 
> | CHAP. XIX, 8 
/ *Funcous TVUMoks, and DROPSY of the JoinTs. 


— 


I. SYEDEMAT 4 are nearly reſembled by fungous Tumors of the Joints, 4 fungoue 
' Theſe are Diſorders of very bad Conſequence, and therefore deſerve gu” 
a particuler Diſquiſition. That they hav@ been entirely omitted or ſlightly paſſ® * 
ed over by many Chirurgical Writers, ſeems to proceed from their Igabrance of 
the true Cauſe from which they ariſe : For whether thagyowe their Origin to a 
Collection of Blood or ſerous Fluids, corrupted eue Jas, Hlatus, or to any —_ 
other Cauſe ; they could not pretend to diſtinguiſh. When we ſpeak of a Fun- | G 

gous Tumor of the Joints, we mean that Tumor of the Limb which ariſes at the | 

Joint, looks pale, is void of Heat and Pain, eaſily yichs to the Preſſure of the 

Fingers, but riſes again inſtantly, like a Fungus upon removing the Finger, leav- 

ing no Pit behind. Though no Joint either of che upper or lower Limbs can 

be ſaid to be ſecure from this Diforder, yet the Knees are moſt ſubject to it, be- 

cauſe they abound in a large Quantity of Fat and glandular Bodies, which are 
; c.oncealed amongſt the Ligaments and Tendons: There are ſeveral Species of 

this Tumor: For ſome are ſmaller, ſome larger, ſome ſofter, ſome harder, ſome 

more, ſome leſs glutinous with regard to the State of the inſpiſſated Fluid; and 

as they are particularly ſubject to Injuries from Falls, or other Accidents. Again, 

ſome are attended with Pain, ſome entirely free from Senfation. In ſome the 

noxious Humors are ſituated without the Joint, which Kind of Tumors are pro- 

perly the fungous Bodies we are now treating of: But in others they are collected 

and retained in, the Joint itleif, as the Serum is contained in the Teſticle in an 

Hydrocele, many of which I have ſeen and cured. This laſt- mentioned Diſorder > ©. 

may not improperly be called a Drop/y of the Joint, and may probably be dif. = = 

tinguiſhed from the fungous Tumor of the Joint, by the Inlargement that ap- 3 


a In Fnoland they are knowa. to us by the Name of White Swellings, or Scrophulous Tumors 
of the Joints, ; | | 


b PuRMANNUs, in his Chirurgia Curig/a, has given us a Deſcription of a very large Fungus. 


pears. 
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pears all round the Joint; whereas the fungous Tumor is ſituated more on one 


or the other Side of it. From what has been already ſaid of theſe two Caſes, I 1 
think it plainly appears, that it is no difficult Matter to diſtinguiſh one from the 


other, 
"IR: II. The proximate Cauſe of fungous Tambes; is without doupt the viſcid 
| / . glutinous Serum, which is found about the Ligaments of the Joints, and is apt to 
} ſtagnate after the Ligaments have received any conſiderable Violence from a Fall 


T or Blow. Sometimes the Tumor riſes in the external Parts, ſometimes in the 
EE Articulation itſelf, by which the Ligameats being weakened, the Part loſes its 
| natural Motion. But when the Nerves or Blood - veſſels are greatly preſſed upon 
by the Tumor, the Parts below are uſually deprived of Nouriſhment, and the 
| Joints by Degrees being greatly inlarged, the neighbouring Parts diminiſh and 
waſte. 
Prognoſis, III. We os already obſerved, that in fungous Tumors of the Joints: the 
| Ligaments are roo much lengthened and relaxed, and the natural Strength and 


| Motion of the Limb are leflencd in proportion to the Degree of the Diſorder. 
| And as the loſt Vigor of the Part is very difficult to be reſtored, and the Tumor 
| will not readily yield either to Suppurants or diſperſing Remedies, any one will 
| be ſenſible that the Surgeon has no eaſy Taſk upon his Hands, when he under- 
| takes the Cure of a fungous Tumor upon the Joint. The Suppuration of the 
Part 1s not only difficult to bring about, but it is generally a very dangerous At- 

tempt: For by this Means Caries and incurable Fiſtulæ are ſometimes produced, 
which require Amputation of the Part. When the Tumor is recent, and not 
very large or hard, it ſometimes admits of Cure by the Application of digeſtive 

and corroborating Remedies : Whereas they will be greatly irritated by emolli- - 

ent Applications. But where the Tumor is large and inveterate, no Succels is 
to be expected from any thing but the Knife: And even that is ſometimes un- 

> equal to the Cure, or improper. If the noxious Fluids are contained in the 

Joint, they may be let out by Inciſion: But be tu healing the Wound, the Tu- 
| mor will generally return. 
Cure of re- IV. In order to render the Cure of recent od mild fungous Tumors the 
| * eaſier by diſperſing Remedies, it will be beſt to rub the diſordered Part well 
Difrion. every Day with warm Cloths, fomenting it afterwards with Spirit. Vini tartari- 
ſat. This Method is to be conſtantly obſerved, till the natural Strength and 
Form of the Limb are reſtored. PURMANNUS 5 * is excellently cal- 


culated for this Purpoſe : 


R. Muriæ Halecum tb ij. Acet. in port m. IF J Pal. Salo. M4; ij. viril Rom. 
53 6. Alumin. Crud. 3 vi. M. ; 


Theſe ingredients are to boil together for half an | four, and to be uſed in the 
Manner we have above deſcribed. When the Tumors begin tg diſperſe, and the 
Parts to recover their Strength, it will be very beneficial in perfecting the Cure, 
to foment the Limb well ſeveral times every Day cum Spiritu Vini Tartariſati, 
vel cum Oleo Tertari fœtido; laying on the Bandages immediately afterwards to 
Keep the Part warm and defend it from the Injuries of the cold Air, of which 
it is very ſuſceptible. Laſtly, I cannot help adding a Form under this Head, 

by the Afſiſtznce of . I have e made ver Try happy. Cures of fungous 
Tumors : 


} 


"2 2 5 55 R. Lilhar- 
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Be. Lithargyr. lib. 6. Boli Armen. 3 j. Maſtichis, Myrrhe ana 36. Aceti Vini 
lib. j. n. & cogue hac omnia per hors quadrantem, tin#iſque in iſt decocto 
linamentis ora calida ſemper & matutino & veſpertino tempore in lectulo 
applicentur. e | Lo | 
At the ſame time proper purging Mec«cines, Attenuants, and Sudorifics ſhould 
be diligently attended to. com: | 7 * - + 
V. If the fungous Tumor is of long ſtanding, and will not give way to the Cure of 
diſperſing Remedies which have been preſcribed, almoſt the only Hope left is, 1 
to make an Inciſion into the dependent and moſt convenient Part of the diſea- (1. by the 
ſed Joint, taking great Care to avoid wounding the Ligaments or Tendons. = 
Fou are well juſtified in following this Method, by the Examples of thoſe two 
celebrated Surgeons WurTz1us and > PukMannus, By this means the ſtag- 
nated Serum is inſtantly evacuated, if it is contained in one Cavity; but if it is 
contained in different Cells, it will all eſcape in a few Days. Tents daubed with 
ſome digeſtive Ointment, and ſprinkled with Allom, are ſerviceable in this Caſe. 
Before you make your Inciſion, you ſhould pull the Tumor down as low as you 
can with your Fingers, and make a tight Bandage above to retain it in this Si- 
tuation. By this Means the moſt convenient Part for the Inciſion to be made 
in, will lie fair; and when the Opening is made, the Serum will readily burſt out 
like Blood at the opening a Vein, or Lymph in tapping for the Hydrocele or 
Aſcites, When this is done, if any Tumor ſtil] remains, dreſs the Part with 
Emplaſtrum Diachylum vel Oxycroceum, vel WuRTzZ11 Rubrum, vel Aqua Calcis, 
vel Spirit. Vini; continuing any of theſe Applications, what remains inſpiſſa- 
ted in the Tumor Will entirely diſperſe. When the Limb is reſtored to its na- 
tural Shape, heal the Wound with vulnerary Balſams, dilgently avoiding the \ ; 
Uſe of fatty or oily Medicines, as being very hurtful to the Tendons and Liga- 
ments, with which thoſe Parts abound. It the Serum contained in the Tumor 
is ſo glutingus, that it cannot diſcharge itſelf for want of Fluidity, you muſt 
throw up attenuatifF Injections at every Dreſſing. The beſt calculated for this 
Purpoſe are thoſe which are prepared ex Decocto Mrimoniæ, Ariſtolochiæ, aut Al- 
chymillæ cum Roſarum aut Ehelidonit Melle miſto. Injections of this Kind will 
quickly diſſolve the ſtagnating Serum, and diſperſe the Tumor. 

VI. Though thoſe fungous Tumors, which are opened with the Knife, are (2.) By Cor- 
more readily diſcharged and healed, yet ſome Surgeons prefer the Application of „ 
cauſtic Medicines to the Knife, diſcharging the collected Serum upon the falling 
off of the Eſchar: After which they proceed in the ſame Manner which we ad- 
viſed above. Whilſt the Part is healing, in either Caſe I think it would be very - 
proper to warm and invigorate the Ligaments and Tendons, eſpecially when the 
Injury falls upon the Knee, by the Uſe of ſome nervous Ointment, or aromatic 
Sp” oe, | | : — 
| "VI. It very frequently happens, that after you have evacuated the inſpiſſated remedies to 

Serum, and cicatriſed the Wound, you ſhall have a freſh Collection of a vitiated prevent the 
and corrupt Fluid, which I am an experienced Witneſs of. To prevent this 3 
Accident, the following Method will be ſerviceable. Let the Patient continue 
in a ſtrict Courſe of proper purging, ſudorific and attenuating Medicines, and 


keep 


a 8 266. * Chirug. 75 * P. 46. it. Chirurg. Curigſi p. 622. 
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8 keep the Wound open with Tents for a conſiderable Time, cleanſing it every 
| Day by throwing up an Injection prepared in the Manner we directed in the pre- 
ceding Section. Pux MANN highly commends this Manner of keeping the 
. | Wound clean, and atteſts, that after the ſixth time of Injecting, he has not only 
| ſeen the Wound clean, but filled up with new Fleſh. It will be proper alſo to 
inject Aua Calcis vive, or vulneraria Gallorum ſometimes ; and to cover the ex- 
ternal Part with a warm Plaſter, or to foment it with ſome Liquor of the ſame 
Intention, eſpecially in the Knees. This Method is recommended by that ex- 9 
perienced Surgeon FELIX Wur Tzivs, as the moſt likely Means of preventing 
the Return of the Diſorder. . 8 | 1 
When an VIII. Before J leave this Head I muſt inform you, that it is not every fungous 
not te be Tumor of the Foints which is ſo Atualed that it can be opened with Safety. For if 
the Tumor is of very long ſtanding, hard, of a great Size, or the Patient is of an 
infirm weakly Habit of Body, you muſt entirely lay aſide the Knife. For this 
Method of Treatment would produce more Miſchief than Good, by laying a 
Foundation for new Diſorders; to wit, Caries, Eftiule, and Gangrene. As to the 
other Species of lymphatic or phlegmatic Tumors, which require the Knife, ſuch 
as Dropſy, Hydrocele, Hydrocephalus, and Ranula, I ſhall treat more fully of them 
in their proper Place, when I come to deſcribe Chirurgical Operations. In the 
mean time, with regard to Swellings in the Knee, conſult ScuLTETUs's Ob/ervat. 
>} 79. WuRTz1us's Surgery, p. 268, and MEckgtn and RoonHuvsSEN, Obſerv. 
72. Chirurg. „„ f... euly 
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CHAP. ik. 
Of ULcERs. 


mentioned the Name, it would be impertinent to illuſtrate it with a . 


7 1 \ N Ulcer is a Diſorder ſo well known to every one, that when I have Avi, 


A. Deſcription. A Definition in this Caſe would only ſerve to make 
the Matter more obſcure. You have a very juſt and clear Notion of an Ulcer, 
when you are told, that it is a Solution of the ſoft Parts of the Body and the Skin, 
ariſing from an internal Cauſe, /c. an Inflammation, Abſceſs, or ſharp Humours. 


Wounds alſo and Contuſions by length of Time degenerate into Ulcers, and 
properly aſſume that Name, 


II. The proper Seat therefore of an Ulcer, is any ſoft Part of the Body, /c. TtoSituation, | 


the Skin, Fat, Glands, Muſcular Fleſh, and even the Viſcera. If any of the hard 

Parts of the Body, that is, of the Bones, are ulcerated or corroded, the Diſorder 

is rather called a Caries or Spina Ventoſa than an Ulcer. But from the Similitude 
there is between both Caſes, I think they may very properly be treated of under 

the ſame Head, and I have therefore joined them together. 


III. If you deſire to know how Ulcers differ from Abceſſes, Contufions, ' and Ditterence 


M ounds, a diligent Examination into the Nature of each, will give you full Sa- 
tisfaction upon this Head. Though Wounds and Con tuſions, as well as Ulcers, 


5 cConſiſt in a Solution of Continuity of the ſoft Parts of the Body, yet they widely 


differ in this Circumſtance : To wit, Wounds and Contuſions always ariſe. from 
an external Cauſe, and are produced in a Moment : Whereas Ulcers owe their 
Riſe chiefly to internal Caules, FI. and come on by ſlow Degrees. Abſceſſes are 
as it were the firſt Beginnings of Ulcers, or rather are immature Ulcers : Which 
is the Caſe when Inflammations come to Suppuration, the Skin ſtill remaining 

whole. But as ſoon as an Opening is formed in the Skin, and the maturated Pus 
_ diſcharges itſelf, from Abſceſſes they become Ulcers, whether the Skin is eroded 
dy the Pus, or the Opening made by Surgeon's Inſtrument. 
i . ow: ; 


u. Ulcers 


4 


f 
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Ks IV. Ulcers cannot be confined to one Species, for they differ, (1.) In the 
lcer. Part of the Body which they infeſt. For ſometimes they are found in the Skin, 

Fat, and Glands, ſometimes in the Muſcular Fleſh. (2.) In their Size; for 
they are ſpread wide, others occupy but a ſmall Space: Some are deep, others 
ſhallow: Thoſe which penetrate deep, and are narrow, particularly if they are 
very ſmall at their Opening, are called Sinuſes or Fiſtulæ. 3. In their ſtanding ; 
whence they are called recent or inveterate. (4.) In Number and Degree of 
Symptoms, or accidental Diſorders that attend them: Some are very mild, and 
are thence called benign : Others are malignant, that is, either attended with very 
acute-Pains, or fetid, putrid, fatty, diſcharging great Quantities of Ichor, ſpreading 
wide, cancerous, callous, fiſtulous, or attended with Worms. (g.) In their Cauſes : 

Hence Ulcers are called ſcorbutical, venereal, carious, cancerous, peſtilential, or are 
{aid to be occaſioned by Faſtination. Laſtly, (6.) Ulcers differ in their Situa- 
tion, and are called Ulcers of the Noſe, Fauces, Breaſt, Anus, and Fiſtulæ Lacry- 

males, as they attack this or that Part. „„ | _ 

Cauſes, V. I think thoſe Phyſicians amongſt the Moderns, draw too haſty a Concluſion, 

who aſſert that the principal Foundation of Ulcers is owing to a foreign acid Hu- 
mour, which corrodes and deſtroys the Parts of the Body which it falls upon, in - 
the ſame Manner that Agua Fortis would: Since there is no acrimonious Hu- 
mour, whether it is of a ſalt, luxivious, alcaline, or acid Nature, but would cor- - 
rode the Body, and raiſe an Ulcer. of ſome kind. And, to ſay Truth, the ſtag- 
nating Blood generally degenerates into an Acrimony of the alcaline Kind, and is. - 
by no means, according, to the Opinion of ſome, converted into an Acid: This 
you may collect from the fetid Smell of Ulcers. The Phyſicians have pronoun- 
ced an Alcali to be any Saltneſs or Acrimony, which is adverſe to all Kinds of 
Acids, as Salt of Tartar is to Vinegar, Oil-of Tartar per deliquium to Spirit of 
Vitriol. As there are many Kinds of Poiſons, ſo of acrimonious Things, and 
therefore of Ulcers. The moreVirulence the Acrimony is poſſeſſed of, by which 
the Body is corroded, fo much the worſe will be the Conſequence of ſuch Cor- 
roſion: The Ulcers will be the more fetid, the more dangerous, and perhaps 
incurable, which is the Caſe in Cancers. But Ulcers do not ariſe from Acrimo- 
ny alone; but from any other Cauſe by which the Blood may be made to ſtag- 
- nate and corrupt. Upon this Principle you frequently fee Tumors, Inflam- 
oy | mations, Wounds, Contufions, Fractures, Luxations, Schirrhus, 8 and 
1 Caries degenerate into Ulcers : Which though they begin with very flight 
i OT Symptoms, yet, either from a bad Habit of Body, Irregularity in Diet, or Igno- 
| rance in the Surgeon, they very often become extremely dangerous. £ 
© Dizgnofsof VI. Although moſt Ulcers may be diſcovered by the Sight: Yet, in order to 
 Inveterate have a thorough Knowledge into the Depth and Tendency of the Sinus, and 

Ulcers, 1 . 81 | 

whether it is accompanied with a Caries of the fubjacent Bone, you muſt have 

= recourſe to the Uſe of the Probe. You will learn beſt from the Patient whether 
8 - | it be recent or of long ſtanding. From him alſo you may collect the Cauſe of 
1 the Inveteracy of the Diſorder ; whether it is owing to a ſubjacent Caries, to an 
irregular Courſe of Life, or to the unfkilful Treatment of the Surgeon. The 
Ulcer is ſaid to be benign, if it is recent, and attended with no violent Symp- 
toms; if the Pas is of a moderate Confiſtencewhitiſh, without Acrimony, and 


= boO0fno bad Smell; and laſtly, if the Patient is otherwiſe healthy, and of a good 
{ Eo Conſtitution. On the contrary, it is called malign, if the Patient is of a weakly- 


4 ſcor- 
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ſcorbutical, or hydropical Habit of Body; if the Pas is too fluid, acrimonious, 5 

fetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of Lard. The 

Diſorder is equally dangerous, where the Patient ſuffers very intenſe Pain, or 

where the Ulcer is ſo formed that it cannot admit of being treated like Wounds 

and recent Abſceſſes, with Digeſtives and vulnerary Balſams. | | - 
VII. Ulcers are faid to be unclean and putrid, in which the Fleſh appears cor- Nature of 

rupted, ſoft, white, yellow, or livid; where the Matter is thin and glutinous, and 28 

at the ſame time green or variegated. They are called running or rheumatic Ul- ding, fitu- 

cer, when there is a very plentiful Diſcharge of a thin Sanies. We term them {9% =d 
Corroding and ſpreading Ulcers, if the Matter is corroſive enough to deſtroy the Ulcers. 

adjacent Parts, ſometimes ſlower, ſometimes faſter, a proportion to the Degree 

of Acrimony of which it is poſſeſſed. Hiſtulous Ulcers are thoſe which penetrate 

deep, under the Skin, or between the Mulcles, eſpecially if the Sinus is wide, 

and the Opening very narrow. In callous Ulcers the internal Parts are lined with 

a hard and almoſt cartilaginous Subſtance. | 

VIII. Ulcers are termed venereal, when they are the Conſequence of Familia- Nature of 

rity with an infected Perſon, and either accompany or ſucceed other venereal = 

'Diforders. They are confined to no particular Part; but more frequently ariſe carious Ul- 

in thoſe Parts which are the Seats of venereal Bubos, or in the Noſe or Throat, _—— 

ſometimes alſo upon the Penis: Ulcers of this laſt-mentioned Part are called by are occati- 

the French, Chancres. In the other Sex the Labia Pudendi, or Neck. of the 257 

Womb, are chiefly obnoxious to this Symptom of the Pox. Cancerous Ulcers : 

are either Cancers themſelves burſt out, the Signs of which we have given you 

above, in Book IV. Chap. XVII. SV, VI. or very nearly approach the Nature of 

Carcinomata, if you regard the Degree of Pain with which they are affected, or 

the Quickneſs of their Increaſe. Ulcers are called carious, when any neighbour- 

ing Bone is deprived of its Perioſteum, or affected with a Caries. But we ſhall 

treat more fully of this Caſe below. Ulcers are, by the Vulgar, believed to ariſe 

from Faſcination, when Needles, Hairs, Threads, Rags, Egg-ſhells, Coals, or any © 

preternatural Body of this Kind is found in an Abſceſs or Wound. But in good 

Truth, it is my Opinion, that not only the Signs by which the common People 

pretend to diſcover Charms, but even Faſcination itſelf, is an Impoſition which can 

be ſwallowed by none but Perſons loaded with Superſtition. For many Ulcers 

have been ſaid to be owing to Faſcination and Witchcraft, which have evidently 

proceeded from natural Cauſes, _ 12 | EEE 
IX. Recent and benign Ulcers, like recent Abſceſſes, are generally attended Pr, of 

with no great Difficulty in the Cure; eſpecially if they happen to young and ro- Jenn 

buſt Subjects. The Difficulty of the Cure will ariſe in proportion to the Malig- Ulcers. 

nity of the Symptoms and the Inveteracy of the Diforder. Therefore putrid, 

running, fiſtulous, callous, carious, and cancerous Ulcers, require great Skill and 

Addreſs in the Cure. Thoſe quackiſh Perſons who boaſt of a ſecret Plaſter, . 

or Ointment, for the Cure of Ulcers of ever ſo great Inveteracy, or attended 

with the worſt of Symptoms, egregiouſly impoſe upon themſelves and their 

credulous Patients. If the Patient is weak and infirm, advanced in Years, has 

great Acrimony in his Blood; if the Ulcer has a very offenſive Smell; if the 

Pius is of a bad Colour, and full of Acrimony ; any of theſe Circumſtances will 

render the Cure of the Ulcer very difficult. If there are many Ulcers, or if an 

Ulcer ſpreads very wide, the Diſcharge will be very plentiful, and reduce the 

Patient wonderfully. It is never good Practice to heal old Ulcers of the Legs, 

Ee 5 | 1 eſpecially, 
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y! in weak Habits, or in Perſons advanced in Years. For Experience 
teaches us, that they are always in the beſt State of Health whilſt this Drain is 
kept open in their Legs : But if you heal the Ulcer, and ſtop up the Diſcharge, 
the worſt of Diſorders follow, to wit, Pains in the Head, Vertigines, Apoplexy, 
Epilepſy, Difficulty of Breathing or Aſthma, Diarrhea, Dyſentery, and Inflam- | 
mations on the internal Parts, and many other Diſorders of this Kind, till Death 
brings up the rear. That excellent Phyſician CRaTo deſerves to be conſulted 
upon this Head, in his Epiſtolæ Medicæ, where he treats this Point very judi- 
cioully, Where inveterate Ulcers dry up upon old Subjects, and the Lips 
grow hot and livid, there is immediate Danger of Sphacelus and Death itſelf, 
The Cure of inveterate Ulcers is much eaſier in young and robuſt Subjects; but 
you will always find it a uſeful and indeed neceſſary Obſervation to you, that in 
'Ulcers of this Kind, you are not only to remove the immediate Cauſe of the 
Diſorder, but you are alſo to reſtore the Blood to its priſtine Purity: And in 
doing this you will yſually meet with great Difficulty. Therefore if the Diſor- 
der is very inveterate, and the Patients are tired with the continual Uſe of Me- 

dicines, and with the ſtrict Regimen to which they are enjoined, it is no won 
der if theſe Ulcers often fail of a Cure, even in robuſt Perſons. 

Ui. 2c X. Venereal Ulcers cannot be cured *till you have thrown the venereal Poiſon 

fulous, cal. Out of the Body by proper Remedies : Till you have done this, external Re- 

lous, carious medies are to no purpoſe. Fiſtulous, callous, and carious Ulcers, are never cured 


d - 
_—_ Ulcers, Without the Knife: For if you heal the Ulcer and bring on a Cicatrix, it will 


burſt out again, and afflict the Patient with greater Vehemence. A Caries, ,, 
eſpecially if it is large and fituated in the Joint, will bring on ſo large a Dit- 
charge of Matter, that if the Limb is not taken off in Time, the Patient will * 
be entirely run down. This will appear very plain to you when you read what 
will follow in its 3 on the Caries and Spina Ventoſa, The ſame may be. 
ſaid of cancerous Ulcers : For if the Part affected is not taken off, there re- 
main no hopes of Cure, as we declared above, treating of a Cancer. But eyen 
after taking off the Part, Cancers frequently return, and entirely deſtroy the 
Patient. - When Ulcers fall upon the Viſcera, they are generally deemed in- 
curable, becauſe out of reach, both of the Hand and of immediate medical Ap- 
plications. 
Cure of re- XI. The Method of treating Ulcers differs greatly according to the different 
cent Ulcers. Nature of the Diſorder. When the Ulcer is quite recent, it may be treated as 
| a recent Abſceſs or Wound. Firſt, therefore it is to be cleanſed, then to be 
| filled with new Fleſh, and laſtly to be covered with an even Cicatrix. | 
BY How the XII. The Ulcer, if recent, is to be cleanſed in the following Manner. F irſt, 
cer is to the Matter is to be diſcharged ; ; if it does not flow freely enough of itſelf, you 
* muſt preſs it gently with your Fingers: If there is a deep Sinus, you may cleanſe 
it with an Injection, or if it Jays fair enough, with Lint. Any ſmall Mem- 
brane or fatty Body, that remains corrupting at the Bottom of the Ulcer, will 
readily enough caſt off afterwards, at the removal of every Dreſſing, which 
ſhould be a digeſtive Ointment ſpread. upon Lint, and ſecured upon the Part 
with Diachylon, Diapalma, or any other Plaſter of that Kind, covering the 
Whole with proper Compreſſes and Bandages. This Method is to be conti- 
, nued *till the Ulcer appears to be entirely cleanſed, that is, till the Fundus of 
it becomes florid, and it appears tp be filled with new Fleſh. 
| 5 XIII. Hav. 
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with new Fleſh. This Intention is ſatisfied with thoſe Medicines which are vul- be Alles 
garly called Sarcotics. The beſt of this ſort appears to me to be the common | 
Unguentum Digeſtivum : For where there is no remarkable Impediment, I have 
never found it neceſſary to uſe any other ſarcotic Remedy than this. It is. not 
eaſy to ſay what ſhould induce almoſt all Phyſicians to cry up certain balſamic 
Remedies as having a peculiar Virtue in generating new Fleſh. Beſides, our 
Digeſtive is endued with a true balſamic Power: But to ſay the Truth, the Ge- 
neration of new Fleſh is not fo much owing to the Uſe of any particular Medi- 
cines, as to the Benefit of Nature. The whole Buſineſs of the Surgeon in this 
Caſe is only to remove any thing that may impede the Cure. - If any ſhall think. 
that the Unguentum Digeſtivum is not equal to this Intention, they may have my 
free Conſent to ſubſtitute in its room Balſamum Arcæi, Balſamum Peruvianum, 
Balſamum de Meccha, Balſamum Sulphuris, Eſſentia Myrrbæ & Alces, Oleum 
Myrrhe per Deliquium, Oleum Ovorum, or any vulnerary Balſam of this Kind, 
*till the Wound 1s entirely healed. | 5 

XIV. If the Ulcer penetrates very deep, ſo that you can neither reach the what is 
Bottom of it with your Eye, nor apply your Medicine to it, it will then be pro- cfg 
per, at every Dreſſing, as ſoon as you have preſſed the Matter out of it, to in- 
ject ſome cleanſing healing Liquor to it; ſuch as Decotium Agrimoniz vel Ari- 
ſtolochiæ cum Melle Roſarum, vel & Myrrhe atque Aloes Eſſentia miſtum ; or that 
which BELLOSTE cries up, in his Hoſpital Surgeon, Decofium ex Nucum Foliis cum 
admixto Saccharo. This Method of injecting is to be continued till the Bottom 
is entirely healed; Afterwards you may proceed to fill up the Ulcer in the 
Manner we adviſed above, ö | | 


XV. The Ulcer being filled up with new F leſh, it remains that we bring ON () How the 
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XIII. Having proceeded thus far, the next Intention 18. to fill up the Ulcer (2) Bes the 


to ' 
up. 


to 
in 


deep Ulcers. 


a proper Cicatrix. This is beſt done by dreſſing the Part daily with dry Lint, Sir 


*till the Cicatrix is formed. But if, notwithſtanding this Method of Dreſſing, 
the Fleſh becomes luxuriant, and the Ulcer is moiſt, it muſt be ſprinkled with 
drying Powders, ex Maſtiche, Thure, Sarcocolla, Colophonid, Lapide Calaminari 
ac Tutid, covering it with dry Lint, and ſecuring all with ſome Plaſter, *cill it 
is entirely healed. But if the luxuriant Fleſh has grown above the Skin, the 
beſt way is to eat it down with Vitriolum Ceruleum : Or, if that is not ſtrong 
enough, you may uſe the Pulvis ex Precipitato Rubro atque Alumine uſto, till 
it becomes quite even. Then you may proceed as directed above. 


XVI. Laſtly, it is ſcarce poſlible to ſay what great Relief the Patient will A proper 


receive from obſerving a proper Regimen with regard to his Diet. Practitio- enen 
ners in Surgery have in all Times obſerved, that Ulcers of the moſt malign 
Kind have been ſometimes cured by this means, almoſt without the Aſſiſtance of 
any other Remedy: Whilſt on the other hand the moſt benign Ulcers have fo 
far degenerated, as to become altogether incurable by an irregular way of liv- 
ing. In this Caſe therefore, the Patient ſhould moſt diligently avoid all acri- 
monious, ſalt, acid, fatty, or heating Meats, or thoſe that are hard of Dige- 
ſtion; according to the Directions which we gave you above when we were 
treating of Wounds. (Book I. Chap.1. $XLV, and the following.) If your Pa- 
tient already labours under a bad Habit of Body, which obſtructs the Cure, it is 
your Duty to call for the Aſſiſtance of ſome ſkilful Phyſician, that may take off 
the conſtitutional Complaint, by preſcribing proper internal —_— 5 — 
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. CHAP. I. 
Of the Method of treating *F 1 srurous Cas ES. 
The Cure of I. HE N you diſcover, either by your Eye or the Probe, that Ulcers 
| 9 . are attended with Fiſtulæ * not yet become callous, your readieſt way 


(x) byclean- of curing them is to lay them open with the Knife to the Bottom, if you can 


.fing, 


22. 


do it with Safety, and afterwards cleanſe and heal them. But ſince Patients are 


very unwilling to conſent to the Uſe of the Knife, you may cleanſe them with 
a proper Injection, or dreſs them with Ung. Dig Mum upon Lint, as we ad- 
viſed in the foregoing Chapter. Many Surgeons are for conveying their Me- 
dicine to the Bottom by the Aſſiſtance of 7 ents; but as they are very apt to do 
Miſchief by their Hardneſs, or too great Length, bringing on a Callus, In- 
flammation; or too great Flux of Humors upon the Parc : Therefore I think 
it moſt adviſeable either to throw them entirely aſide, or at leaft to guard as 
ſtrongly as poſſible againſt any of theſe Inconveniencies, by making them very 
ſoft, and as ſhort as the Caſe will admit of. BELLOSTE, and MacarTvus before 


him, both Men of great Name in Surgery, have been ſo offended at the miſ- 15 | 


chievous Abuſe of Tents, that they have abſolutely forbid the Uſe of them: 
And I am ſo far from diſagreeing with theſe Authors, that I readily join with 
them in Opinion. I think the Uſe of Tents is never to be juſtified, but where 
the Opening of your FHiſtula is ſo ſmall, that you are in conſtant Fear of its 
healing: And even in this Caſe your Tents can ſcarcely be too ſhort, and 
ſhould be made of the ſofteft Materials. 

II. The next thing to be obſerved in treating Ff iftulz is to 3 the Fundus as 
near to the Opening : as poſſible, When the Ulcer is cleanſed, and the proper 
Dreſſings applied, you muſt clap a ſmall Compreſs, or a lip of Plaſter doubled 
up in the Form of a ſmall Compreſs, upon the Part where you judge the Fundus 
of the Fiſtula to be ſeated ; ſecuring all with a Bolſter, Plaſter, and Bandage, 
as uſual. In rolling up, the beſt Method will be to place the Beginning of the 
Roller upon the Fundus of the Fiftula; or at leaſt to make your faſtening tight 
upon that Part. This will dire& the contained Matter towards the Opening, and 
the Bottom will heal before the Reſt of the Sinus. This happens beſt in Fiſtulæ 
of the upper or lower Extremities ; eſpecially if the Fundus is in the upper Part 
of the Limb, and the Opening in the lower Part. 

III. When Fiſtulæ penetrate ſo deep that you cannot come at the Bottom of 
them with your Dreſſings, you muſt inject ſuch ſort of Liquors as we adviſed in 
the foregoing Chapter. You may alſo very properly add the following : 


R. Ung. Digeſtiv. ex Terebinth. & Vitell. Ovi parat. 3) 6G. Mell. Vulgar. vel 
Roſar. vel Chelidon. 3j. Spirit. Vini Vulgar. S ix. M. Vel, 

R. Decoct. Scord. vel Abrotan. vel Agrimon. S viij. Spirit. Vini Sings 5 i iij. 
Elixir Proprietat. vel Eſſent. Myrrb. & Aloes 3). Mell. Roſar. 5 ij. 


Theſe are to be injected at every Dreſſing, and the Opening of the Fiſtula . | 
be kept cloſe that the Medicine may be retained as long as poſſible, which will 


a See FABRIC. AB AquarenDevTe, MaRcCHEeTTI, and a Treatiſe by AsTRUC, who treat 


fully and judiciouſly on Fiſtulæ of the Anus. 
+ Is — we call this Caſe a Sinus, never a Fiftula, til i it becomes callous. 


haſten 


cha U. 1 Of FIST . | 
haſten the Agglutination of the Part: Afterwards you are to proceed as we al- 
rected above treating of Ulcers, Chap. I. $ XIII. and the following. 
IV. If the Method of Cure, which we have hitherto deſcribed, is unequal to 
the Intention of cleanſing and healing, you will find greater Aſfiſtance from the 
| Knife than from any other Remedy; and that chiefly where the Fiſtula tends 
downwards, or takes a very irregular Courſe, ſo that the Fundus of it cannot be 
preſſed toward the Opening. In this Caſe you muſt lay open to the bottom. 

V. You ſhould gently paſs a grooved Probe or Director down the Fiſtula, 
and directing your Knife down the Groove, lay open the Fleſh and common 
Integuments as far as you think ſafe and neceſſary. All the Sinuſes of the FI. 
ſtula being laid open, a free Paſſage is made for a Diſcharge of the corrupted 
Matter, and you can come at che diſeaſed Parts with your. Remedies. This 
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SEldom cu- 
red without 
the Knife. 


In ſicion how 
to be made. 


Operation may be performed without the Uſe of a Director, if your Knife has 


a Button at the Point. (See Plate V. Fig. 4 and 5.) Some divide the Fleſh with 
a ſtrong Pair. of crooked Sciſſors, (Plate I. Fig. D.) But this Method of cutting 


is attended with far greater Pain and Inconveniency than the other, except the 


Skin and Fleſh are exceeding thin. 
VI. If the Operation is ſucceeded by a large Diſcharge of Blood, which fre- 


quently happens; at the firſt Dreſſing you muſt fill up the Wound with dry 
Lint: Afterward you may dreſs with Unguentum Digeſtivum cum Ægyptiaco, vel 
Præcipitato Mercurii Rubro, *till the Wound is cleanſed. Every thing elſe is to 


ee to be 
done after 
the Opera- 
tion. 


be done as we adviſed above, treating of recent Ulcers. The Method of treat- 
ing Callus, Caries, and thoſe fort of Diſorders which attend Fiſtulæ, ſhall be 


delivered ſeparately below. CEeLsus Book VII. Chap. IV. upon Fiftule in ge- 


neral, and particularly on the Fiſtulæ Coftarum, Ventris, & Ani, deſerves a di- 
ligent Peruſal. Conſult likewiſe ScuLTETus's Armament, Chirurg. and Muys's 5 
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; CHAP. III. 
of as Method "EY STUBBORN ULCERS. 


:& ITHE RTO we have treated of mild _ well conditioned 9 

It follows that we now deſcribe Ulcers of a more malignant Nature, 
which will not admit of a Cure by any of the Methods we have hitherto laid 
down: From the ſtubbornneſs of their Diſpoſition they are called in the medi- 
cal Schools, Ulcera Dyſepulotica, Chironia, Cacoethica, Rebellia, Contumacia. 
No Man in his Senſes will deny that they have all their proper Cauſes to which 
they owe this bad Diſpoſition. Theſe malign Ulcers uſually appear in Subjects 


Various 
Cauſes of | 
Stubborn 4 
Ulcers. 


of a bad, ſcorbutical, cachectical, and hydropical Habit of Body; or where 


you have the Pox, a Caries, or Callus, where there is great Acrimony of Blood, 


or a Cancer at the Bottom of the Caſe. Whoever expects to be attended with 


Succeſs in treating theſe Caſes, ſhould diligently ſearch out and extirpate, if 


poſſible, theſe Cauſes of the Diſorder. But this in molt Caſes is ſo difficult 


that it will foil the moſt experienced Surgeon or Phyſician: Nor will quackiſh 
1 | Mm Empirics 


* 
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- Empirics get any Credit here, let them boaſt ever ſo long of the ſecret Virtues 
of their famous Plaſters and Unguents. = | : | 
II. When you can diſcover nothing of a Fiſtula, Callus, Caries, putrid Fleſh, 
or of Worms concealed in the Ulcer, it owes its Obſtinacy to the bad Habit of 
the Patient, either from a Redundancy of a"glutinous, acid, acrimonious, or 
bilious Quality in the Blood; or from ſome venereal Taint; or from Irregula- 
rity in Diet: or, in Women, from an Obſttuction of the menſtruous Diſcharge , 
in Men of the Hemorrhoids. In order to correct this vitiated Habit of Body, 
vou mult not only have Recourſe to internal Remedies, but muſt alſo inſiſt 
ſtrongly on a ſtrict Regularity in Diet. This is of ſo great Conſequence, that 
I have ſeen the worſt of Ulcers yield to a * proper Regimen of Diet, without 
the Uſe of one internal Remedy; only cleanſing them daily with proper Medi- 
cines, or dreſſing them with any common Ointment, Oil, or Balſam, covering 
the Dreſſing with any Plaſter in Uſe, as the Emplaſtrum Saturninum vel Dia- 
pempholygos; or indeed with the ſimple Application, of a Plantain Leaf, or 
Birthwort. With regard to eating and drinking, thoſe things which ſet lighteſt 
upon the Stomach ſhould be preferred, and ſhould be given in very ſmall 
Quantities at a Time, For every thing that is too ſalt, acrimonious, acid, hard, 
or crude; all forts of Fat, Lard, or Swines Fleſh, every thing even of the 
lighteſt Kind taken intemperately, muſt be looked upon as Poiſon in theſe Cir- 
cumſtances. Perſons of a ſanguine Habit ſhould avoid warm things: Thofe 
of a phlegmatic cold Habit, cooling things. A proper Regimen or Abſtinence 
is very much aſſiſting in the Performance of the Cure, by attending diligently to 
the Application of proper external Remedies. Therefore the Ulcer ſhould be 
kept very clean; that the corrupt Matter, by lying long upon the Part may 
not get an additional Acrimony, and ſo occaſion the ſpreading of the Diſorder. 
After it is well cleanſed, it is to be dreſſed with Unguentum Digeſtivum, to which 
may be added, Myrrha Maſtiche, aut Colophonia; or a Decoction ex Juglandi 
Foliis cum injefto pauco Saccharo; or Decoctum Viridis æris cum Vino, In ſome. 
Caſes, Spiritus Vini Simplex, vel Aqua Calcis chm Linimentis immiſſa, vel Lapide 
Medicamentoſo CROLLII Roborata, has great Power in healing and drying up 
Ulcers. If you diſcover any Sinuſes or Fiſtulæ, they are to be laid open; and 
to be cleanſed afterwards in the Manner we taught above, and to be healed with 
Balſamum Peruvianum, Copaibæ, Sulphuris Terebinthinatum, or with any other 
agglutinating Medicine. Laſtly, if internal Remedies are not neglected, - there 
is no doubt but that the very worſt of Ulcers may generally be cured. 
III. When theſe ſtubborn Ulcers are accompanied with a large Diſcharge, 
there is Reaſon to appehend that the Blood abounds with too large a Quantity 
of thin acrimonious Serum; and they are from thence called Rheumatic Ulcers. 
This cannot be drawn off more properly than by cathartic Medicines. Where 
the Strength will admit of it, your Intention may be executed by preſcribing 
Cathartics and Diuretics, to be repeated frequently; at the ſame Time caution- 
ing your Patient againſt drinking too freely. Millepedes preparati, Eſſentia Suc- 
cini, Myrrhe, Balſami Peruviani, Tin#tura Tartari, Tinctura Antimonii tartari- 
ſata, or any other Tinctures or balſamic Eſſences, of known Virtues for pro- 
moting the Secretion of Urine, are very properly preſcribed in this} Caſe. 


a Amongſt many others, confult Dol x us in his Encyclopedia upon this Subject. 
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Large and frequent Draughts of ſmall Liquors, which are frequently the Cauſes 
of theſe Diſorders, are diligently to be avoided. On the contrary, ſtrong Ale, 
old Wine is to be uſed, but ſparingly, for common Drink at Meals: But the 
Patient ſhould drink nothing between Meals. With regard to a proper Choice 
for Diet, thoſe Meats are beſt which have the feweſt Juices in them, and are 
' moſt roaſted : Flummery, Calves Feet, and Calves Foot Jelly are very proper 

Diet. The external Medicines after proper Evacutions, ſhould be thoſe that 
obtain the greateſt Reputation as Dryers. The principal of theſe are Agua Cal- 
cis, Lapis Calaminaris, Tutia præparata, Creta, Maſtiche, Thus, Coptoniom & 
Cinnabaris Nativa. When you have ſprinkled any of theſe finely powdered 
upon the Ulcer, you are to lay over it the Emplaſtrum Diogenes, Satur- 
ninum, vel de Lapide Calaminari. 

IV. Ulcers which ſpread and corrode the neighbouring Parts, are in the Me- (3 
dical Schools called Phagedenic Ulcers, and betray a great Degree of Acrimony © 
in the Blood: which is to be temperated as much as poſlible by the Phyſician, 
by the Uſe of lenient Medicines. The principal amongſt theſe are Decocta ex 
Rad. Chin. Sarſaparill. Sympbyt. Polypod. Lignit. Scorzon. Lapath. acuti, Herb, 

Malv. Alth. Hyperic. Sanicul. Agrimon. Marrub. Alb. and the like, With re- 
gard to Diet, you may obſerve the Directions we gave above at 5 III. All ſea- 


toned Meats are bad in this Caſe. The Patient will receive great Relief by N 


taking a purging Medicine ſometimes with the Addition of ſome Mercurius 


Dulcis : This will not only leſſen the foul Diſcharge of the Ulcer, but will alſo 


| deſtroy the Acrimony of the Blood and forward the Cure. The ſame external 
Remedies are to be uſed here as we recommended at & II, III. eſpecially with 
the Addition of Mercury. The Uſe of them is to be dil: igently obſerved, il 
the Cure is perfected. 


V. Cutaneous Ulcers that attack the Skin of Adults as well as Infants, parti- (4) Cutane- 
_ cularly about the Face, approach very near to the Nature of Phagedænic Ul- ous Ulcers, 


cers. For they not only ariſe from an Acrimony in the Blood, bur are apt alſo 
to ſpread abroad. Therefore in both theſe Caſes, thoſe Medicines will prove 
moſt effectual which keep open the Bowels, and ſoften the Acrimony of the 
Blood. ($ III and IV.) Adults in particular ſhould be adviſed to drink freely 
of what we call the Decoction of the Woods, or Decoctum Radicis Lapathi acuti, 
aus Herbe Fumariæ. Either of theſe Decoctions ſhould be drank by the Patient 
to the Quantity of Z viij. or Z x. three or four times in a Day, as hot as he can 
bear it. The firſt Draught Foul be taken in Bed, and a Sweating ſhould be 

endeavoured to be raiſed. To theſe you may very properly add Efſent. Fuma- 
riæ, Lignorum, Succini, vel Tinttura Antimonii tartariſata ad guttas xxx vel xl. 
You may alſo preſcribe abſorbent Powders to be taken with theſe Decoctions, 
ex Antimonio & Flor. Sulphur. parat. A proper Regimen of Diet ſhould be 
ſtrictly obſerved in this Caſe. In Infants Caſes who are yet at the Breaſt, you 


ſhould preſcribe Medicines that will conſtantly Keep the Body open and alleviate - 


the Acrimony of the Blood : And at the ſame Time the Mother or Nurſe thould 
obſerve the Courſe we have preſcribed above, and be very exact in her Diet. 
With regard to external Application, you will receive great Benefit from Oleum 
Tertari per Deliquium, if you dip a Pencil or Feather into it, and dawb the Part 
three or four times every Day, either with this alone, or with the Addition of 
Oleum n. atque Ceres, Over this you mult lay a Plaſter, as the Emp). Sa- 
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turkinum, vel de Minio, vel de Spermate Ceti cum Camphora, to correct the Acri- 


mony, and to prevent Injuries from the external Air. It the whole Face ſhould 
be affected, which is frequently the Caſe in Infants, a Plaſter will be very im- 
proper: But you may make a Linen Maſk, ſuch as we deſcribed above treat- 
ing of Burns. You will find the Uſe of the following Medicines in this Caſe, 
by no means to be deſpiſed; Ol. Philoſophorum cum Oleo Ovorum, necnon Aqua 
Calcis, vel & Aqua ex edulcoratione Antimonii Diaphoretici : The Ulcer ſhould be 
daily waſhed and cleanſed with one of theſe. If you pleaſe, in the room of 
theſe you may anoint the ulcerated Parts with Unguentum de Lithargyrio vel Dia- 
pompholyg. vel de Enula, with which in very ſtubborn Caſes may be mixed Ar- 
genti Vivi vel Mercurii Precipitati Rubri portiuncula. If theſe. Ulcers are at- 
rended with a large and foul Diſcharge, it will be proper to ſprinkle them with 
ſome abſorbent or drying Powders, as Pulv. Tutiæ, Lapid. Calaminar. Ceruſſa, 
Creta, Fc. cum Cinnabari Nativd, aut Præcipitato Rubro miſt. Or you may work 
any of theſe up into an Ointment cum Cremore La#is, and uſe it as ſuch. | 

VI. Cancerous Ulcers are the moſt grievous of all the corroſive Kind. In 
theſe Caſes the ſame internal and external -Remedies are to be ufed which we 
directed for the ulcerated Cancer; {Book IV. Chap. XVII. S XII.) Nevertheleſs, 
according to the Opinion of that great Phyſician and Surgeon M. A. SEVERI“ͥ 


Nous, there is more to be expected from manual Operation than Medicine in this 


Caſe : For many have been cured by the Knife or actual Cautery, where Medi- 
cine has availed nothing. But whenever you ſhall think it adviſeable to uſe the 
Knife or Cautery, remember that you go to the Bottom, and leave no Part of 
the diſeaſed Matter behind you: It you ſhould, all your work would be in yain. 
Some preſcribe here an Aqua Phagedznica made in the following Manner : 
Be. Ag. Calc. Viv. th j. Mercurii Sublimati 3 G. M. aut hujus loco Mercurii Pre- 
cipitati Albi 3 j. vel 3j ß. which they apply upon Lint. Some make this 
ſtronger of the Sublimate; others add Spirit. Vini 3 j. vel ij. In the room of 
the Sublimate I have frequently ſubſtituted with Succels Mercurius Dulcis mixed 
with Agua Calcis, which is a much ſafer Method. Digeſtive and balſamic 
Ointments are to be avoided in cancerous Wiens, as not only foreign to the 
Purpoſe, but extremely miſchievous. 

VII. When Ulcers are putrid or fetid, this e e ariſes either from 
the Patient's very bad Habit of Body, or from the Negligence or Unſkilfulneſs 
of the Surgeon. Therefore it is the Buſineſs of the Phyſician to correct the 
Habit, by the Adminiſtration of proper internal Remedies; and of the Surgeon 
to clean the Ulcer frequently, eſpecially if it is attended with intenſe Hear. For 
where Wounds are dreſſed and cleanſed but ſeldom, which muſt frequently hap-. - 
pen in the Army after ſmart Engagements, where great numbers are wounded, 
it can ſcarce happen but that the injured Parts will be annoyed with Heat, 
Putrefaction, or Worms. You cannot more readily prevent theſe Inconve- 
niences than by carefully drefling the Parts with Unguentum Digeſtiuum cum 
FEgyptiaco ſeu Fuſco WouRrTz11 permixtum; ant Aqua Phagedznica; aut Mer- 
curius Præcipitatus Ruber, vel ſolus, vel cum Alumine uſio miſtus, vel cum Un- 
guento Digeſtivo ſubactus. Theſe Dreſſings are to be continued 'till the putrid 
Fleſh ſeparates and leaves the Fundus of the Ulcer with its own natural roſy 
Colour. Whilſt this is doing, it will be proper to cover the Part with Lint dipped 


in Spirits of Wine, which is a very powerful Remedy againſt Putrefaction. 
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When the putrid Parts are caſt off, you muſt proceed in Healing as you do in 
other Caſes : But Myrrh ſhould be particularly added to the healing Medicines, 
as a moſt excellent balſamic. The Surgeon ought always to take Care in this 
. Caſe to call in a ſkilful Phyſician, who by proper Remedies may keep up his 
Patient, and preſerve him from ſinking before the Cure is perfected. Ulcers 
attended with Worms are to be treated in the ſame Manner : For whatever 
prevents Putrefaction, will deſtroy Worms. 

VIII. Some Ulcers are ſo very malign and abſiinae; and notwithſtanding Some Ulcers 
they have no Alliance with any venereal Taint, yet they will not yield to any e ner 
of the foregoing Remedies. When this happens, the only Method of Cure is 
by adminiſtring mercurial Medicines, or raiſing a gentle Pryaliſm, as I have 
frequently experienced. For ſome Mens Blood is s ſo foul, that their Ulcers will 


not even be palliated, much leſs cured, without the Aſſiſtance of Mercury. 


But if they ſhould be attended with any venereal Diſorders at the ſame Time, 
the Uſe of Mercurials will then be abſolutely ne as we ſhall ſhew in the 
next Chapter. | | 


| CAD — 
of the Method of treating VENEREAL Urnen 


1 EN E REAL. Ulcers, as we have already declared, are almoſt always 0 of Vi 
; ſituated in the Inguina, after the Suppuration of venereal Bubos; or nereal Ul- 
in the Prepuce, Frænum, or Glaus Penis, which is uſually termed a Chancre : In * 
Females they are frequently ſituated upon the Vagina, or Labia Pudendi. Some- 
times the Noſe, Palate, Lips, Fauces, Tongue, and Uvula; ſometimes the Os 
Frontis and other Bones of the Head, and elſewhere, are ſubject to them. If 
they are neglected or ill- treated, one Ulcer of this Kind will produce an uni- 
verſal Pox. Therefore the principal Intention to be obſerved in this Caſe, is to 
expel the venereal Poiſon by proper Remedies, both internal and external. | 

II. The Cure by internal Medicine, is to be performed by the Adminiſtration Interna! 
of purging Powders or Pills mixed with Mercurius Dulcis, You may alſo adviſe Treatment. 
your Patient at intermediate Times to drink Decoctions of the Woods, or to 
take Eſſent. Lignorum, Pimpinell. Alb. Succin. Tindtura Antimonii, Sc. in a pro- 
per Vehicle. Theſe Medicines have great Efficacy, if you take them before 
you riſe in the Morning, and encourage a moderate Sweat. A ſtrict Regimen 
to be obſerved in Diet, is very neceſſary. Wine, and all vinous or ſpirituous 
Liquors, Aromatics, Spices, Salt, acrimonious or acid Things, are Poiſon in 
theſe Circumſtances. If the Diſorder has acquired ſo great a Degree of Invete- 
racy, that theſe Medicines are not equal to the Cure; you muſt have recourſe 
to the ſtrongeſt Sudorifics, eſpecially to ſtrong Decoctions of the Woods: Or 
you may give Mercury in ſuch Quantities as to raife a Salivation, by which you 
will cure both the Ulcers and the Pox which was the Cauſe of them. | 

III. Whenever the Ulcers are ſituated in the Mouth, Uvala, Fauces, Tonfils, ; Pac 
or Tongue, external Remedies become neceſſary as well as internal. The Patient Treatment... 
Mould frequently uſe a Gargle, made ex Decocto Lignorum, vel ſimplicis, vel melle 


On this Subject read As r x ue De Marbis Venereis. ET 
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Roſarum temperato. The vitiated Part ſhould often be tonched vel Aqua viridi 


HaRTMANII, vel Roſarum melle cui ad Lenem uſques acorem, Spiritus Vitriolis 
Pauxillum inſtillatum eſt: After this it is to be healed, per Eſſent. Succini et Myr- 


rhe, vel per Oleum Myrrhe per Deliquium. If the Ulcers appear on external 


Parts, it will be proper to deſtroy them with Unguentum Digeſtivum aut Baſilicon 
Mercurio vel vivo vel albo aut rubro precipitato permixtum; theſe Dreſſin gs are 
to be covered with the Emplaſtrum de Ranis V 16on1s, or with the Diachylon cum 
Mercurio. When the Ulcer is cleanſed, you may dreſs with the Eflences we 
adviſed above, or ſprinkle it with the abſorbent Powders we have ſo often re- 
commended, (ſee Chap. I. N. XV.) but you muſt add a ſmall Portion of red 

Przcipitate. An equal Power with the foregoing, in cleanſing and healing 
theſe Ulcers, is held by the Aqua Phagedenica, vel Aqua Calcis Mercurio dulci 
imprægnata. Either of theſe may be applied frequently every Day, touching 
the Part ſometimes with the Lapis Infernalis, or red Præcipitate. When the Ul- 
cer is thoroughly cleanſed, you may heal either after the Method recommended 
by Harris iz Diſſertat. Chirurg. that is, with a ſimple Ointment compoſed ex 
Mercurio vivo cum Tereb. g. /. ſubactum: Or you may uſe the following Formula. 


R. Ung. Mundificativ. ve Diapompholyg. Mercur. crud. pauca Terebinthin. ex- 
tin. ana 3}. vel 3 ſs. M. in Mortario Vitreo. EE 


N. Amalgam. Mercur. el Stanni 3 j. Bol. Armen. 3 ij. Ung. Roſat. 2. . M. 


J. Ung. N | | 
If at the ſame time you have a Caries of the Bone, you are to treat it with the 
Remedies which we ſhall deſcribe below at Chap. VIII. particularly cam Euphor- 
bio vel oleo Caryophyllorum, vel Aqua Phagedænica, vel Spiritu Mitri, in quo Mer- 
curius ſolutus fuerit; or laſtly, if you can do it with Safety, apply the actual 
Cautery. Sometimes, when theſe Ulcers fall upon the ſoft Parts of the Body, 
particularly on the Inguina, they ſpue out ſuch large Quantities of Lymph, that 
all the Medicines you can invent, for cleanſing or drying them up, will avail no- 
thing. This is occaſioned by the Rupture or Eroſion of ſome lymphatic Veſſels. 
In this Caſe we ſhould try what we can do by the Application of proper Com- 


preſſes and a tight Bandage. But if theſe afford you no Aſſiſtance, you muſt call 


Venereal 
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ger. 


the actual Cautery in aid, and apply it frequently, with caution, to the vitiated Parts. 
IV. If venereal Ulcers of the Penis or its Glans, are negligently treated, an uni- 
verſal Pox will frequently be the Conſequence ; the Urezbra will often be per- 
forated in various Places, and the Urine be diſcharged as through a Sieve. Some- 
times the whole Glans and Penis will be eaten off, or ſo miſerably afflicted with 
Schirrbus and Cancer, that you will be forced to extirpate them with the Knife. 
When the Noſe is affected with theſe Ulcers, it is frequently demoliſhed by them. 
The Diſorder in this Part is called Ogæna, of which we ſhall treat more fully 
when we come to deſcribe Chirurgical Operations, Sometimes the Palate with _ 
its Bones are ſo eroded and perforated, that an open Communication is made 
between the Mouth and Noſtrils; that the fluid Part of our Aliment makes its 
Way out at the Noſe, Theſe Paſſages can ſcarcely ever be cloſed again, eſpe- 
cially if they are large: But when the Extremities of them are healed, they may 


In this have followed Ruyscu, O/. Chirurg. 41, with Succels, b Conſult Ruyscn 
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be cloſed with a ſmall Plate of Silver or Gold. The Tonſils, che external Coat b 
of the Uvula, and the whole Uvula are very frequently deſtroyed by the Viru- 

| lence of theſe Ulcers. Decoctions of the Woods and Mercurials are the prin- 
cipal Antidotes to this Poiſon. Laſtly, the Cranium itſelf, particularly on the 
Frontal Bone, is frequently, as I have often ſeen, ſo eroded and perforated by 

a Caries, that the Brain lays bare, and you may plainly fee the Pulſations of the 

' Arteries; from wheace ariſe grievous Symptoms, and frequently Death, unleſs 


timely prevented by a proper Method of Cure. 1 


—— 
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: HE Cure of a Callous Ulcer is attended with great Difficulty: To fay a reeunt. | 
| the Truth, it will admit of no Cure till the Callus is extirpated. A Callus how 


Callus may be extirpated three Ways. The mildeſt Method which is to be uſed bag 
to a recent Callus, that is not yet become very hard, is performed by corroſive : 


Mfedicines, and thoſe of the mildeſt Kind. Amongſt many others you may uſe 


Alumen uſtum, Præcipitat. rub. either ſeparately, or mixt in equal Proportions, 5 
or made up with Unguentum digeſtivum, or Baſilicon. The Unguentum Agyptia- 

cum ſeu Fuſcum WouRTzZ11 will anſwer this Intention, eſpecially if you add a little 
Præcipitatum rubrum to it. If the Callus does not yield to theſe Applications, 

you may deſtroy it with Lapis Infernalis or Butyrum Antimonii, The ſame End 

is alſo well anſwered by the Medicine which is made by a Solution of Argentum 
Vivum in Spiritu Nitri vel Aqua Forti. EE LOSS. . | 
II. Lz Dran has taught us a ſtill milder Method of deſtroying Calloſities, Lx P*4>'s 
in Obſervat. Chirurg. N. CXV. Tom. II. which is as follows. For four or we 
Days he applies a Plaſter, made ex Emplaſtro Diachyl. cum Gummis, et Vigonis 
cum quadruplici Mercurio, ana: And this he renews Morning and Night, in order 
to ſoften the Callous Lips in ſome meaſure. After this he makes frequent In- 
ciſions that paſs ſo deep as to penetrate through the whole Thickneſs of the 
Callus, and ſtops the Blood that ſucceeds theſe Inciſions with dry Lint. Then 
he applies the ſame Plaſter again to the Ulcer, ſo that it may touch the naked 
inciſed Lips. After about four Days he repeated the Scarifications, and this to 
a third or fourth Time, if it is neceſſary ; that is if they are not deſtroyed be- 
fore. By this Method he affirms that Callofities by Degrees give way, and a 
Cicatrix will ſucceed, without the Uſe of any other Remedy. I have often 

tried this Method, and with good Succeſs. | ; . 

III. If Callous Ulcers are accompanied with Fiſtulæ, then the Sinus muſt be when Fir- 
laid open, before we attempt to deſtroy the Callus, as we adviſed above when = au 
we treated profeſſedly on Fiſtule: After this the Callus is to be conſumed in the with Calls. 
ſame Manner as we directed above. But if we ſhall think the Uſe of the Knife - 
unſafe,” or if the Patient will not admit it, it will be proper to form Tents, and 
daub them with Unguentum Ag yptiacum vel Fuſcum WurTz11, and thruſt them 
up the Sinus. By this Method a Callus, that is not of long ſtanding may be 

See Part IT. Operat. on the Palate, | | | -1- 
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deſtroyed ; eſpecially if you dip the End of the Tent in Præcipitat. rub. Lapid. 
f Infernal. vel Butyr. Antimonii, before you paſs it up the Sinus; and continue 

this Method till the Callus is deſtroyed. But when you cannot reach the Callus | 
with the corroſive End of the Tent, you may uſe the following Method. You 55 4 
may inject Aqua Phagedznica, or a Solution of Ung. Agyptiacum aut Fuſcum 
WourTzZ11 in Spiritu Vini, up the Sinus, and cloling the Aperture confine it as 
long as you can conveniently; repeating it as you ſhall ſee Occaſion. : When 
you have removed the Callus, the Ulcer may be cured in the Manner we have 


Si directed above Chap. II. | ET 
Cre lv. Sometimes you will be obliged to uſe the Knife; as in callous Ulcers or 
hard, Fiſtulz, that are of long ſtanding, and have formed Variety of Sinaſes, where 


you can do nothing with corroſive Medicines: Or where they affect and corrode 

the Nerves, or Veins and Arteries, and bring on violent Convulſions, or Hæ-— 

morrhages, before they affect the Callus. In this Caſe the ſafeſt Way is to lay 

open the Fiſtula in the Manner we deſcribed above, (Chap. II. NV. V.) taking 

great Care not to wound Nerves, Tendons, or Arteries. When you have laid 

open the Sinuſes of the Fiſtula, you may preſently deſtroy all the Callous Bodies, 

either by the Uſe of Corroſives, or by LE DRAN's Method, recommended at | 

N. II; healing the Ulcer afterwards in the Manner we have already adviſed. | | 1 
1 V. Laſtly, if even this Method of Treatment ſhall not anſwer the deſired 5 
Ulceristo End; if the Patient is well ſtocked with Strength and Courage; if the Situation 
be treated. Of the Nerves and Arteries is favourable ; you may. cut out all the callous Parts 

with your Knife, or deſtroy them with the actual Cautery. This Operation, 

tho? attended with great Pain, will bring the molt obſtinate callous Ulcer to the 

State of arecent Wound; and unleſs a Caries, bad Habit of Body, Pox, Scurvy, 

Dropſy, or ſome other conſtitutional Complaint is in the Way, it may be cured 

by the moſt common Remedies. Therefore there is no Reaſon why we ſhould 

fall into Admiration at, or doubt the Feracity of, M. A. SEVERINUS, when he 

affirms, that he has happily ſucceeded in the Cure of the moſt deſperate Ulcers, 


by this Method, 


A 


—_— — 


S =. 
Of ULceRs ſuppoſed to be produced by Mai or WITCHCRAFT. 


N others have with great Induſtry invented to cure Ulcers which are the 
= S | Effect of Magic, and always contain ſomething unnatural in them, as Thread, 
"<1 | Nails, Needles, are entirely uſeleſs, and therefore ridiculous and abſurd. But 
= if any are to be preferred to the reſt, we ſhould give the firſt Place to the fol- 
lowing Remedies: Folia Quernea, aut Salignea, Adianthum, Hypericum, vel Fuga 
Demonum, Mercurius vivus, Aſa Fetida. Theſe are hung round the Neck, or 
| : applied in ſome idle Manner, ſo that they can do no Miſchief. Some preſcribe 

; | the Aſhes of a Witch that has been burnt : Others burn Stercus Humanum, and 
=_ ſprinkle the Ulcer with the Aſhes. Hezrivs and Hoksrrus are high in the 
. Commendations of Unguentum de Viſco Corylino CARICHTERI: Myns1CTH pre- 


| ſcribes his Emplaſtrum Fetidum. Others different Remedies of equal OY 


Medicine py | {agen Remedies that PAR AckLsus, HELMONT, AcRICOLa, and many 


n — 
= LISTS 2 
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Chap. VII. Of inveterate Ut.cirs im the LEGs. 3 + 
II. Thoſe Phyſicians who conſult their own Reputation, and the Health of 1 
their miferable Patients, ſhall I ſay, or infatuated Patients, will preſcribe natural 
Remedies, fuch as are beſt ſuited to the Nature of the Ulcer, and the Patient's | 
Habit of Body, as we have taught in the foregoing Chapters. For although we 
| ſhould make ever ſo large Conceſſions, concerning the Power which Devils and Sor- 
cerers are by ſome 7 A to have over Men, yet we ſhould never be juſtified 
in aſſerting, that Diſorders thus produced, were not to be treated by natural 
Remedies, but that we ought to have recourſe to ſuperſtitious, naſty, and ridi- 
culous Methods of Cure. To ſay the Truth, thoſe Ulcers are uſually affirmed 
to be the Effect of Magic by unſkilful and ſuperſticious Barbers and Medicaſters, 
which evade their Art, though at the ſame time they are eaſily to be cured by 
an experienced Surgeon, who can thoroughly inveſtigate the true Cauſe and Na- - 
ture of the Diſorder. There have been even amongſt the Surgeons ill- minded 
Men, who have falſely affirmed Ulcers to be.the Effect of Magic, in order to in- 
tance the Price of the Cure. 55 8 


* — 
* 


Rig | C HAP. W | 
The Method of treating old ULCER s, eſpecially thoſe that affect the L x OGS. 


I. LTHOU GH there is ſcarce any Part of the Body free from inveterate In what the 
| and obſtinate Ulcers ; yet the Legs are found to be much more ſubject Cu <bicty. 
to them than the reſt. As we before (Chap. III.) treated of malignant and inve- 4 . 
terate Ulcers in general, we ſhall here only conſider thoſe which are ſeated in the 
Legs, or lower Extremities. But che general Cauſes of obſtinate Ulcers in the 
Legs, are almoſt always the ſame with thoſe of malignant Ulcers in general. For 
theſe, like the former, uſually ariſe either from a bad Habit of Body, too great 
Thinneſsor Acrimony in the Juices ; or from being attended with Calloſity, and 
Caries of a Bone; or, laſtly, from the Obſtruction of ſome uſual Evacua- 
tion, as of the Menſes in Women, or from other Caules of the like Nature. 

In order therefore to remedy theſe Ulcers, the Surgeon ſhould give a particular 
| 2 to their Cauſes, that he may be thereby led to a rational Treatment 
of them. . = | : 

IT. Before we enter into an Inquiry, what are the moſt likely Means to be war 
uſed to cure theſe Ulcers, it will not be amiſs to examine, whether they can be Vicers in | 
healed without Danger to the Patient. For we are furniſhed with frequent Ex- TE | 
amples, in the Writings of Phyſicians of the greateſt Experience, where the'worſt be heales. 
of Diſorders, and even Death itſelf, has been the Conſequence of healing theſe 
Ulcers. The Anſwer to this Queſtion, if I am not miſtaken, is very clear, 
from what I have delivered above, in Chap. I. No IX. to wit, in Perſons ad- 
vanced in Years, or labouring under an infirm Habit” of Body, it is moſt advi- 
ſable not to attempt to heal them: Since they are in this Caſe to be looked upon 
rather as a Relief of Nature than a Diſorder, -as they ſerve to drain off all noxi- 
ous Humours from the Body. But I would not have this Rule extended to 
young robuſt Subjects, without ſome very material Reaſon. For in theſe, the 
firſt Cauſe of ſtubborn Ulcers may be got. by Abſtinence or a regular Way 

| n 725 | of 
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of Living, by opening Fontanells, or by proper internal Remedies, without any 
* And the Cauſe being removed, the Oicer may be healed with great 
afety: 
ae is to. TG Although we have declared above, that it is improper to heal inveterate 
obſerved 
in general, Ulcers in old Subjects; yet J am very far from affirming, that no Care at all 
mots Ut- ſhould be taken of them. On the contrary, I think ip/Abſolutely necefſary that 
N they ſhould be attended to. The Surgeon is to obſerve two things in this Caſe : 
Firſt, to relieve the Pain, and other violent Symptoms z next, 0 prevent the 
Ulcer from ſpreading, and new Symptoms from coming on. 
Internal Re- IV. In the firſt Place, Abſtinence and a ſtrict Regimen in Diet is to be obſer: 
medies. ved, They ſhould abſtain from Pork, from all ſalt - or Naſoned Meats, or cf 
hard Digeſtion, and eat but ſparingly of the-moſt innocent Food, Gentle Purges 
are to be frequently repeated, to carry off the redundant Humours by Stools: 
Proper internal Medicines are alſo to be preſcribed, ſuch as are moſt likely to 
remove the Cauſe ot the Ulcer. In Perſons advanced in Years, bajſamic and 
bitter Mclicines are-requiſite, to-temper the violent Acrimony of the Blood: As 
Elixir Proprietatis, Eſjent. Myrrb. Eſſent. Succini, Eſfent. * Peruviani, and 
others. 
Externalke- V. With regard to the external Treatment of the Ulcer, care mult be taken 
medies. that it be cleanſed from its Sanies, once or twice every Day. You. may then 
drels it. either with dry Lint, or with Lint dipt in Decof?, Fol. nucis Fuglandis vel 
Ariſtolochie. Over this you may lay the Emplaſtrum ad Ulcera antiqua Baunini, 
Diaſuiphuris Ru ani, Diapompbolyzos, Saturninum, de Lapids Calaminari, or 
any other of this Kind, Theſe Rules being nicely complied with, if the Patient 
8 | is well guarded from external Cold, and particularly from a moiſt or damp Air, 
3 there 1s no Room to doubt but theſe Ulcers may become very mild,.and conve- 
b | | nient for the lengthening his Life. The Phyſicians amongſt che-Ancients, ob- 
1 ſerving the ſalutary Effects of Ulcers upon old Perſons, thought Nature to be the 
1 beſt Guide, and therefore opened Fontanells in many Caſes, which anſwer the 
= | End of Ulcers, in draining off the noxious and redundant Humours. 


ll ner nm. VI. Whenever Inflammations and violent Pains come on, as they fr equently 

= flammation do, either from a Blow, or Cold, or putting the Leg. into cold Water; or fron 

f | and Pain is 5 : OE : ; 6 0 

4 be treated. Paſſions of the Mind, or Irregularity in Diet; it will be proper in this Caſe firſt. 
il 5 to take away ſome Blood, in plethoric Conſtitutions : Then to apply a Linen 
3 ' Comprels, dipt in Aqua Reginæ Hlungariæ, vel Spiritu Vint Theriacali, aut Cams 
; 0 5 phorats, wel & Aqua Calcis & Spiritu Vini Camphorato calidis. The Patient. 
* ſhould keep his Bed, and defend the injured Limb as much as poſſible from 


| 3 vt - Cold: And in the Morning he ſhould be ordered to drink plentifully of ſmall 
M Green Tea, White Wine Whey, or any other ſmall Liquors that may be likely 


_ | to promote a Sweat. By theſe Means the Inflammation and Pain will quickly 
_ £0 off. But there is. great Danger, when the Patient is of a bad Habit of Body, 
- Md it the Inflammation runs to a great Height,. and begins to degenerate into a 


| Gangrene. In this Caſe the ſame Remedies are to be uſed, both internal and ex- 
55 ternal, which we preſcribed above when we were treating of a Gangrene ( Boot 
| | VI. Chap. XIV. No V. and the following.) But, above all, you are here to be 
3 very careful to Keep up the Spirits of weak and aged Perſons with proper Rems- 
: dics, (particularly the Bark) and to provoke gentle breathing Sweats. If _ 5 


8 
nnn 


Chap. VIII. Caries of the Bo N Rs. | 275 
Rules are neglected, there is very imminent Danger that Spbacelus and Death 


will by Degrees ſteal upon you. 
VII. When theſe Ulcers dry. up ſpontaneouſly, in old and infirm Perſons, How to 


treat Ulcers 


a Horror, Nauſea, and a great Weakneſs uſually ſucceed; which declare Death — 
to be at hand. (Chap. I. No IX.) The firſt Intention is, to ſupport the remain- 1 
ing Strength of Nature as much as poſſible by proper Diet and Medicines. There“ 
ſhould inſtantly be applied to the Ulcer Radix Gentiane, vel Iridis Florentine con- 
trita; or if theſe ſhall be thought of too little Force, Radix Hallebori nigri in 

| Pulrerem aut Globulos redacta; or, laſtly, Pulvis Cantharidum, aut Globulus ex 
Emplaſtro Veſicatorio Officinarum. Theſe Applications will produce ſo great a 
Stimulus, that the Ulcer will frequently run again, to the great Relief of the Pa- 
tient: When this happens, you mult treat it as before. But when it reſiſts all 

Remi, and ſtill continues dry, you have no Hopes of Life remaining. 


5 . 
1 — * 


0 AA F., 
Of CARIES of te Box Es. 


I. HE. Caries or Corruption of the Bone may very i500 be eſteemed one 
of the principal Cauſes of the Depravity and Inveteracy of Ulcers. For 
you will find it ſcarce practicable to heal an.Ulcer, or if you do bring it to heal, 
ic will not remain long in that State, where you have a carious Bone concealed 
at the Bottom. | 

II. We call that Diſorder * the Bone a Caries, where the Bone, from what- A Caries, 
ſoever Cauſe it ſhall proceed, is deprived of its Covering, or Perieteum, and ha- What. 
ving loſt its natural Heat and Colour, becomes fatty, yellow, brown, and at — 
length black. This is the firſt and lighteſt Degree of this Diſorder, and is called 
by the Ancients, accord ing to CELSsUs, Lib. VIII. Cap. II. Os Vitiatum and Ni- 
grities. But the greater Degree of this Diſorder is, when the Bone is eroded and 
eaten, and becomes uneven like a Pumice Stone, from the Number of ſmall 
Holes, of which it is full; when it diſcharges a filthy Sanies, whoſe Acrimony 
ſoftens, relaxes, and deſtroys the fleſhy Parts that grow round it. This is a true 
- Caries, or Ulcer of the Bone, and every Bone in the Body is ſubject to this Diſor- 
der. Andalthough this Ulcer may ſometimes appear to be very happily heal- 
ed, yet, after the Cicatrix has been brought on for ſome time, you have an Ab- 
ſceſs formed : The Diſorder will return afreſh, and the acrimonious corrupted 
Matter, which continually ſpues out trom the carious Bone, being collected 
within, will produce various grievous Symptoms, ſuch as Shivering, Vomiting, 
and Fever, and deſtroy the neighbouring Fleſh again. 

III. There are many Names and Species reckoned of this Diſorder, and of — 
others that bear a near Relation to it. For it is called a Caries, * Spina Ventoſa or dens. 
Spine Ventofitas, a Gangrene and Cancer of the Bone by ® CeLsvus, ſometimes by 
che Greek Term © Teredo, and ſometimes Pedarthrocaces*. Though ſome Au- 


a We have a Treatiſe on the Spina Ventoſa, by Pax pol HINUs, an n Iialian, republiſhed with 
the learned Notes of Mex cx Linus, Norimberg, 1674. I 2m. 

d See the Book laſt cited, p. 258. c Joid. p. 64. 104, 143, 264. and the following. 

d M. A. SevERiNvUs treats on this Subject in his Book De uin and there are ſeveral Aca- 
demical Theſes on this Head, by different Authors. 
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Cauſes, 


Diagreſis. 


CARIES of the mas Book V. ö 


thors conſtitute as many diſtin& Species of a Caries as we have reckoned up 


Names, yet I think there is not ſo material a Difference between them, that we 
ſhould multiply them into ſo many ſeparate Species. Therefore I think it beſt to 
diſtinguiſh them into two Sorts : The firſt where the Diſorder begins in the in- 
ternal Part of the Bone; the other, on the Outſide, or from an external Cauſe. 
I would call this a Caries, and that a Spina Yento/a : Or when it happens in Chil- 
dren, [ would comply with SEVERIN us, and call it Pedarthrecaces, But of theſe - 
we ſhall preſently treat more fully, in a particular Chapter for that Purpoſe, and 
explain their Differences more accurately. | | 

IV. We find two Cauſes of the Caries of the Bone. For, 1. A Caries ariſes, 
when the Bone is deprived of its Perioft zum, by a Wound, Fracture, Bruiſe, or 
any other Accident, and either is expoſed to- the Injuries of the external Air, or 
is corrupted by greaſy Dreſſings, or the common vulnerary Oils which are ufual- 
ly applied to ſimple Wounds, ſuch as Oleum Hyperici, Lilior. albor. Balſamum 
Samaritanum, &c. Or, 2. A Caries ariſes, when the Fluids are interrupted in 
their Circulation, by any external Violence, or internal Cauſe whatſoever, from 
whence Imflammation and Suppuration ſucceed; by which the Perioſtæum 
and Bone ſuffer to ſuch a Degree, that the Veſſels which are ſent to theſe Parts 
for the Nouriſhment and Support of the Bone and Periaſtæum, being inflamed and 
corrupted, the Bone is brought into conſent, and ſoon becomes carious. This 
Diſorder, if not quickly remedied, ſpreads and communicates itſelf to the neigh- 


bouring Parts of the Bone, making the ſame Progreſs with Ulcers in the ſoft 
Parts. | | | 


V. From whence it evidently appears, that there are ſeveral Degree of Ero- 
ſion or Caries of the Bone. The firſt and mildeſt Degree is, when the Bone is 
laid bare, looks greaſy, and turns yellowiſh. But as ſoon as it becomes truly 


yellow, hrown, or black, the incipient Carzes degenerates into a worſe ue 
The 


The third Degree is, when the Bone becomes uneven, rough and rotten. 
greater Eroſion the Bones have ſuffered, the more rough and uneven will they 
appear. When the Cranium is perforated through both Tables, or the Tibia or 
Femur are eaten through to the Medulla, this is a Caries of a very bad Kind. 
But the worſt Kind of Caries, where indeed the Cafe may almoſt be pronounced 
deſperate, is that which falls upon the Joints, or any Parts of the Bones that lie 
deep: Becauſe you can have no Acceſs to it with your Hands, to clean the 
Bone, and the Caſe admits of no Remedy but Amputation of the Limb. : 
VI. A Caries may be diſcovered two Ways; as it is concealed, or as the dil- 
eaſed Bones are expoſed to View. 1. When the Bones lie open to the Sight, 
the Caries diſcovers itſelf by the following Signs : The Bone looks greaſy, and 
degenerates from its natural. Colour, to yellow, brown, or black; it is bare, and 
the Perioſtæum deſtroyed. If you apply your Finger or Probe to the Bone, it will 
diſcover itſelf to be rough, uneven, and ſpongy. 2. But where the Bone is co- 
vered with Fleſh, it will then diſcover itſelf by the following Signs : The Mat- 
ter that flows from it will appear greaſy, brown or blackiſh, and ſtink like rank 
Lard. When you take off the Dreſſings, they will be tinged with a blackiſh 
Hue, from the Colour of the Diſcharge : When you have Room to paſs your 
Probe to the Bone (which is not always the Caſe) you will find it to be rough 


Z 2 Hare, in his Book De Offium Morbis, treats iogeniouſly on the Formation and Cauſes of a 
caries. EE | 


- 


and 
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Chap. VIII. CARIES of the BoNnss. - 
and uneven. The neighbouring Fleſh will appear flaccid; ſoft, looſe, ſpongy, 
and ſtink like rank Lard. Laſtly, in Caſes where you can neither fee the Bone, 
nor get at it with your Probe, you may very reaſonably ſuſpect it a foul Bone, 
when the-Ulcer frequently breaks out afreſh, after it has been healed, without 
any other manifeſt Cauſe; and eſpecially if any Fragments of Bone are diſcharged 
from it. | - | : | 
VII. From what has been laid down, it plainly appears, what Dangers the 
Caries is attended with, and what Event we may expect from each different De- 
gree of it. Ulcers of this Kind give great Trouble in healing: They are very 
apt to ſpread, eſpecially where we cannot conveniently come at the Caries to de- 
{troy it: And when they are healed, they frequently break out again, as was 
juſt obſerved. Where the Diſorder increaſes, and extends itſelf to the Joints, 
particularly to the Knee, there is ſcarce any Remedy, but Amputation of the 


Limb. Where the Circumſtances are ſuch, that it ſhall not be thought adviſeable 


to take off the Limb, the Patient is followed with great Weaknels and a feveriſh 


| Diſorder, and by Degrees with Death. Caries in the Femur, Coccyx, Os Sacrum, + 


Carpus, Tarſus, and Oſſa Palati, meet with extreme Difficulty in the Cure. When 
the Cranium is affected with this Diſorder, it is frequently eat through even to 
the Dura Mater: From whence proceed acute Pains of the Head, great Watch- 
fulneſs, Vertigo, a diſturbed Imagination, and many other Diſorders of that 
Kind, with great Danger of Death. | 

VIII. With regard to the Cure of a Caries, many Methods have been attempt- 
ed. The firſt and mildeſt Method is applied to the ſlighteſt Degree of a-. 
Caries, and is performed by the Application of Spirituous Remedies ; ſuch as 
Spiritus Vini, or Aqua Regine Hungariz: With which Applications alone I have 
cured ſlight Caries. Or by Balſamics, ſuch as Pulv. Ariſtolochie, atque Iridis 
Florentine, ve! Pulv. Myrrbæ atque Alozs. One of theſe Powders is to be 
ſprinkled upon the Part, after you have diligently wiped away the Sanies with 


— 


Cure 1. By 


dry Lint: This Method is to be continued till the diſeaſed Part of the Bone is 


caſt off, and new found Fleſh ſprings up in its ſtead, In a Caries that pene- 
trates ſomewhat deeper, ſtronger Remedies take place: ſuch as“ Pulv. Euphor- 

 bii, vel Eſſentia Euphorbii, cum Spiritu Vini optimo parato, vel Oleum Caryophyllo- 
rum Cinnamomi aut Ligni Guaiaci. Theſe may be applied with a Pencil, or ſpread 
upon Lint, and laid on the Part affected. Others apply corroſive Medicines, as 


the Aqua Phagedenica, aut Spiritus Vitrioli aut Sulphuris, and with the ſame - 


Succeſs. In the room of all theſe, you may very well ſubſtitute, Solutio Mercurii 
in Aqua Forti vel Spiritu Nitri. We have enumerated theſe as the Principal, 
from a great many otherRemedies of the like Nature, that have been preſcribed 
for the ſame End. We purpoſely paſs by ſuch as are either too weak for the 
Intention, or too vehement to be admitted with Safety: Such as Arſenicum vel 
Mercurius Sublimatus in Subſtance. When you have procured an Exfoliation of 
the diſeaſed Part of the Bone, your Buſineſs is to complete the Cure with Balſa- 
mics : therefore the next Dreſſings to take place, are Aqua Reginæ Hungar. E, 
fentia Maſtich. Myrrbæ, Succini, Aloes, Ariſtolochiæ, Balſamum Peruvianum vel Ca- 
pivi, or any Balſam ofthis Kind: Cover theſe with a Plaſter, and proceed after- 


a The Antients uſed the Cautery or Raſp in the ſlighteſt Caſes, as you may ſee in Cz1.vs, Lib. 
VIII. Cap. ii. but at preſent we never uſe theſe violent Methods, but in deſperate Caſes, 

5 This is highly extolled by many. See MerciLixi Lib. De Spiuæ wentofitate, pag. 473. 
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an of the BON Es. geek N. 
withs as you was Atrected above in the Cure of Ulcerd in general (Chap. LNA. 


: and the following. ) LE DR AN has given us Obſervations on Caries of the Bones 5 


very well worth our remarking : Parcicularly on a Caries of the Cubit, O8/. 51, 
52, 53. in the Loins, CC, 6g. after the Small Pox, C/ 70. in the Os Tliuth, 

OZf. 95. in the 8 major, Oof. 97. in the Knee, OB/. 102, 103. and in 
the Tibia, Obſ. 104. 

IX. A Second Method of Cure for a oreater Degree of Caries, conſiſts ina per- | 
forating the Bone after it is laid bare, with the Trepan or Inſtrument deſcribed 
in Plate VII. Fig. 2. or Fig. 7. A. or Plate XV. Fig. 8. in the ſame Manner, 
as we adviſed in another Place to be done wich the Cranium, after it had been laid 
bare by a Wound. Beo I. Chap. XIV. N 17. After this is done, the Part 
is to be dreſſed either with dry Lint, or with the Balſamic Medicines which we 
hgve recommended above. By theſe Means the Exfoliation of the foul Bone is 

warded, and new Veſiels puſh through the Foraminula that you have made, 
which joining with the neighbouring Fleſh, make anew Covering for the Bone. 

X. The third Method of Cure is performed by ſcraping away the diſcolour- 


bing, ed Or viri, ated Part of the Bone, with a Ra/patory or Chiſſel (Plate VII. Fige 3, 4. 
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5.) till all the corrupted Parts being deſtroyed, the Bone appears white or — 4 
and found. Cxlsus adviſes this Operation of raſping the Bone, to be done bold- 
ly and ex: Peditioudy. SCULTETUs is of Opinion *, that you ſhould never begin 
to ſcrape, till the Bone lics fairly expoſed, or rather not till it begins to ſeparate 
trom the ſound Parts; and that you ſhould dreſs the Part with nothing but dry 
Lint, till this 571 85 But this Rule is not conſtantly to be obſerved. Others 
in particular Cafes ute a Chiſſel and Mallet, (Plate VII. Fig. 10, 11.) by the 
Aſſiſtance of which, they ſtrike off the corrupted Parts from the ſound. But 
both theſe Methods, No IX, and X. have been pretty much neglected by the mo- 
dern Surgeons. Though Ps TIT affirms, in his Book De Morbis O/um, when 
he is treating of aCaries, chat where you have fungous Fleſh continually Tprout- 
ing up, the beſt Method is to raſp the Bone, and afterwards to ule the Cautery. 
In certain Tumors of the, Bone, which are called by us Spine Ventoſæ, which re- 
tuſe to yield to any medical Application, he adviſes not only to make frequent 
Pei forations, but to take off the Tumors with the Chiſſel and Mallet. But we 
ſhall treat of this Caſe in the following Chapter. | 

XI. The fourth, which is the moſt antient, ready, and certain Method of 
Cure, eſpecially in the greater Degrees of this B is performed by bgrning 
down the vitiated Part of the Bone with the actual Cautery. See dffferent 
Sizes and Figures of Cauteries in Plate III. Great Care muſt be taken in per- 
forming this Operation, that you do not injure the Fleſh or other ſoft Parts that 
lie near. To prevent Miſchief of this Kind, your Aſſiſtant ſhould keep back 
the Lips of the Ulcer with his Hands: If the Opening is too narrow, it ſhould 
be enlarged with a ſponge Tent, or widened by the Knife, till the Bone lies fair. 
The Bone itſelf ſhould be well cleanſed with dry Lint, And if there is any fun- 
gous Fleſh, it ſhould be removed before you go to work with your Cautery. 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, 
where the Caries is conſiderable: It muſt be frequently repeated, at longer or 
ſhorter Intervals as you ſhall think proper. If the Caries has ſpread itſelf 


a See the Method of perforating, by CE Lsus, Lib. VIII. Cap. ii, and iii. 
In Armament. 1 Mate pag. 42. 
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Chap. VIII. CaRIES of the Bones. | 
ſo wide, that you cannot deſtroy it with one Cautery, the firſt Iron ſhould be 
applied to the Middle of it, proceeding afterwards to its Lips. This Opera- 
tion is not attended with great Pain, if you take Care not to hurt the ſoft Parts: 
For the Bones have no Senſe of Pain. * When the Bones of the Cranium are 
become carious, a cautious Surgeon will never riſque his Reputation on this 
Operation, from the apparent Danger there is of injuring the Membranes of the 
Brain, or the Brain itſelf. The ſame Caution may be obſerved” in ſome other 
ſoft and ſpongy Bones, as in the Sternum, or a carious Rib, where for the like 
Reaſonsthe Cautery is to be avoided. The Carpus and Tarſus will not well admit 
of cauteriſing, and other ſpongy Bones of this Kind : And that more particu- 
larly from the Neighbourhood of the Fendons and Ligaments, which will ne- 
ceſſarily be in great Danger of ſuffering. 5 RS 

XII. When you have cauteriſed the Parts in the Manner I have deſcribed, 


* 


you ſhould dreſs at firſt with dry Lint: But if the Patient complains of a Senſe 
of Heat in the Part, you ſhould moiſten your Lint cum Spirit Vini. You may 
afterwards dreſs with Balſamics, ſuch as we deſcribed above at V. VIII. till the 
Exfoliation ſucceeds: And the Vacuity will ſhortly be-filled up with new found 
Fleſh, which will be a Teſtimony of the Recovery of the Part. But where ir 
happens otherwiſe, and the Bone is left bare, uncovered with Fleſh ; or it the 
Fleſh with which it is covered, & ſoft and ſpongy, and does not adhere ſuffi- 
cCiently to the ſubjacent Bone; or where the Bone remains diſcoloured; in either 
of theſe Cafes, your original Diſorder is not extirpated. In theſe Circumſtances 
your Work is to be done over again, the ſpongy Fleſh muſt be removed, either 
with the Knife or Cathæretics, ſuch as the MAumen uſtum et Mercurius præci pita. 
ius ruber, or ſtronger if they ſhall be found neceſſary: And the actual Cautery 
mult be again called for, or you cannot expect your Cure to ſtand. | 

XIII. When the Caries penetrates even to the Medulla in the larger Bones, 
PETIT adviſes us, after the Example of METKYEMius, to make a Verforati- 
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What is to 
be done after 
cauteriſing. 


When a 
Caries prne- 


trates to the 


on, or two, or more, in the Bone with the Trepan ; and furniſhes us with an In. 24 44%, the 


ſtance where he made three Perforations in this Manner, in the Teta, after he g 


'1Epan is 


; {.metines 


had tried the Cautery,. and was juſtified by Succeſs, But this Method can neccitary, 


{ſcarcely be put in Practice upon any other great Bone than the Tia, becaute 
you will-be obſtractei by the great Quantities of muſcular Fleſh which you. will 
meet with. He further informs us, that the Os Pe#eris or Steraum may be per- 
torateg in this Manner, to make a Paſſage for the Diſcharge of Matter, which 
iS ſemetimes confined under it; and to make Way alſo for the immediate Ap- 
plicat on of Medicines to the diſordered Parts. But the Performance of this 
Operation on the Sternum requires the greateſt Caution and Deliberation: Be- 
cauſe Reſpiration may be injured by it, or other grievous Diforders may be pro- 


duced. It is to be obſerved in this Place, that the Caries of the Bone which pe- 


netrates to the Medulla, or begins in the Medulla (which we term the Spina 
Lentoja) does nt always ariſe from an internal Cauſe, but frequently from an 
External Vioſencd by which the Veſſels which are diſtributed on the internal 
Part of the Bone are burſt, and Blood extravaſated. This by its Stagnation in 
the Cavity quickly forms Pus, erodes the Bones, and produces a Caries, which 
extends itſelf from the Medulla to the external Parts. | 


**CELSUs has given the ſame Caution, Lib. VIII. cep. 2. Lib. de Mob. Oſcum. cap, de 
Carie, © Cd). Med. Chirurg. 72. edit. Latine, & C Bileice. 1 
| XIV, When 


r 
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|. Admoni- XIV. When the Blackneſs or Caries extends to the other Side of the Bone, 


Ceres, fo that the whole Bone ſeems to be corrupted, CElsus adviſes to take it entire- 
ly out. Lib. VIII. cap. 2. 3. If the lower Part remains found, you muſt remove 
only as much as is corrupted. If a Bone of the Cranium, or dis Os Pectoris, or 
one of the Coftz is carious, the Cautery is not to be uſed, but it muſt be cut out. 

And in this no Delay is to be ſuffered, but you are to take it out the Inſtant 
you have laid it bare, before. any inflammatory Symptoms come on, by which 
Means you will do it with greater Safety. When a Cartilage is become carious, 
you mult pare off the carious Parts with your Knife, according to C:isus; to 
whom I am obliged for this Section, not having met with any modern Surgeon, 

| who has treated fo well on this Subject. 

To what the XV. Upon a diligent Attention to what has been delivered, we may very 

e Ark, reaſonably conclude, that the principal Buſineſs in curing a Caries of the Bone, 

facts. conſiſts in a ſpeedy Extirpation of the carious Parts of the Bone. This is done 
in very ſlight Cales by the Application of Sprritus Vini, or Aqua Reginæ Hun- 

gariæ; in i Caſes of more Conſequence, by a Solution of Argentum Vivum in 

Aqua Forii: But in Cates of the laſt Conſequence, by the Cautery or Knife. 
The reſt of the Cure is performed in the ſame Manner as other Ulcers are treat- 
ed, by the balſamic Remedies which we have ſo often recommended. 

of apt XVI. Where the Bone is exceeding rotten, or where the Diſorder has com- 

ch e municated itſelf to the Joint, for Inſtance to the Knee, or to any Joint of the 

to be treated. Arm or Leg, ſo that the vitiated Part cannot be extirpated, and the reſt of the 

Limb preſerved; you have only one Remedy left, and that a melancholy one, 

which is the Amputation of the diſeaſed Limb. Otherwiſe your Patient will 

drag on a miſerable Life: Yet at laſt perhaps worn down with Pain and Weak- 
neſs, attended with a long Train of grievous Symptoms, he muſt yield to 

Death. In the large Bones, where the whole Bone is not carious, but only 

Part of it, as the external Part of the Maxilla, Os Humeri, Tibia, or Clavicle; 

or any Part of the Rib, Ulna, Radius, or Fibula, Sc. you mult not immediately 
proceed to the Amputation of the Limb, but only remove, in the moſt conve- 


nient Manner you can, either by medicinal Applications, or by the actual Cau- 


tery, the diſeaſed Part of the Bone, dreſſing afterwards as we taught above at 
Seck. XII. till the Bone is covered with ſound Fleſh, and the Ulcer - healed. 
Sometimes Part of the vitiated Bone ſeparates ſpontaneouſly from the reſt of 
the Bone. If you can lay hold of it, and the Ulcer is wide enough, you ſhould 
remove it with your Fingers or the Forceps : If the Ulcer is not wide enough 
to admit of this, you muſt enlarge it with your Knife. You will meet with a 
remarkable Caſe of this Kind in Mzzxr tm. Ob/ſerv. Chirurgic. 66. Edition. 
Belgic. et Obſerv. 69, edit. Latinæ, where a large Portion of foul Bone ſeparated 
and caſt off from the Arm: And another in Ruysca. Obſervat. p. 94. ac The- 
ſaur. Anatomic. VIII. wreck III. where the ne Caſe happened in the 7. *. 


* 


* LE Dran gives us ſeveral Inſtances of an Amputation in a Caries; e 05% 107, 


102, 103, 104. But many of theſe Patients died, for the Reaſons juſt mentioned.. 
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Of the Spina VENTOSsa, PaDARTHROGARES, E 


Gets which 
e be v Tons Ang Ae 


'K: HAT Species of Corruption of the Bones, which takes its Riſe in their Sina n- 


internal Parts, and by Degrees enlarges the Bone and raiſes it into a Tu- 
mor, is at this Time called by Phyſicians and Surgeons a Spina Ventoſa, by 
ſome * Spinz YVentefitas : Though the Ancients were. entire Strangers to theſe 
Terms, and diftinguiſhed them by the Names of Sideratio, Gangræna, or Cancer 
fs, or ſometimes by the Word Teredo. Some amongſt the French call it an 
Exoſtofis b. Though this Term more properly belongs to certain © Eminencies or 
preternatural acuminated Excreſcences in the Bones, which happen after a Frac- 
ture or other Accident, and are ſometimes accompanied with a Caries, yet I 
have frequently ſeen this Caſe of the Bones, and have now Bones of this Kind in 
my Collection, where there is not the leaſt Appearance of Caries. This Diſor- 
der ſeems to have borrowed the Term Spina from the Reſemblance which the 
» Eminences of the Bone in this Caſe bear to Thorns, continually pricking the 
Fleſh, and producing grievous Pains: And the Epithet Ventoſa is added, be- 
cauſe the Tumor appears upon touching to be filled with Wind or Air, though 
in Fact it is never, or very ſeldom diſtended with Air. Afterwards ſeveral 
Writers, and particularly PAN DOLPHIN us, barbarouſly diſtorted the Word into 
Spine Ventaſitas. 

II. When this Diſorder happens to Children, many, with M. A. SEVERI- 
Nus, call it © Pedarthrocaces, from the Greek Words wais a Child, agb, a 
Joint, and «ax an Evil: To ſignify that this Diſorder is moſt frequently 
found in the Joints of Children: For as the Bones of Children are ſofter and 
more ſpongy than the Bones of Adults and old Perſons, they are therefore ſo 
much the eaſier diſtended by Humors, and more frequently form Tumors. 
SEVERINUS made another Diſtinction between the Spina Ventoſa and Pedarthro- 
caces, For ſome of theſe Tumors which we call Spine Yentoſz, are very pain- 
ful, frequently look red, and have all the Appearances of Inflammation : Others 
are free from Pain (at leaſt in any conſiderable Degree) in the Beginning, par- 
ticularly in rickety Children, and theſe he called Pædartbrocaces. But at pre- 
ſent theſe Names are pretty much confounded, and are deſervedly, ass MERCK - 
' Linus has taught us, uſed for one and the ſame Diſorder; only with this Dif- 
ference, that this Diſorder in Children begins with little or no Pain, but is al- 
moſt always attended with Pain in its Progreſs. 


By the Arabians, witneſs Jos. Pax DOI HIN us, Lib. de Bene ol 

b See MEacklixus, Annotations on PaxDOLPHINUsS, and what we ſaid above at Sec. III. 
c See Goxæs in Definit. jo. A. Vico in Chirurg. and PeTiT Lib. de Morb. Offium, cap. de 
Exeſtoſi & Carie. 4 MerckLinus relates a Caſe of this Kind, where upon opening a Tu- 
mor, nothing was diſcharged but a Flatus, and the Patient died. © See M. A. Sgvzri- 
vus's Book d Pædarthrocace, contained in his excellent Work De recondita abſceſſuum natura; alſo the 
academical Theſes of Aumannus, Taxnsius, Mæzlus, Cxunivs, and others. | f Caſes 
of this Sort may be ſeen in M. A. SeverINUs de Abſceſſ. p. 144. and p. 467. Ruysn. Epiſtol. 
Anatomic, XIV. BipLoo Eæercitat. Exoſlofi. & Lib. de Spine Ventofitate, p. 53, 54, 248. 
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III. There are other Names of a Caries, which we have recited above Se. I. 
and in the foregoing Chapter Sec. III. which agree much better with this Diſ- 


eaſe of the Spina Ventoſa, than with that Diſorder, which is vulgarly and ſtrictly 


ſpeaking called a Caries: as Cancer Offis, Cangræna, Sphacelus Offis, which Terms 
are frequently uſed by the Tranſlators of Hir po RAT ESH; and. the Greek Word * 
Teerdw, which they tranſlate Teredo, from the Similitude of thoſe Worms which 
are called Teredines, which eat into and deſtroy Wood. It is very probable, 
that theſe are all ſynonymous Words for the Spina Ventoſa, different perhaps 
only in Degree: But I ſhall ſpend no Time in Defence of this Opinion, becauſe 
MexrckLinvs in my Judgment has ſufficiently demonſtrated not only this, but 


that the Diſeaſe itſelf was well known by the® Ancients, contrary to the © Opi- + 


nion of ſome. Whoever deſires farther Satisfaction upon this Head, may turn 


to this Writer's Notes on PAN pOLPHINVUSs's Book, which we have ſo often 


quoted. Laſtly, we muſt obſerve in this Place, that PETIT, in his Book De 
Offium Morbis, Chap. XVI. ranks all theſe Names and Diſeaſes under the Name 
of Exoſtofis, and at the ſame Time entirely neglects to mention the other Names, 
which are more vulgarly known, and in conſtant Uſe amongſt medical Wri- 
ters. Whether he has judged well in this Caſe, I leave others to determine. 
For my own Part, I ſhall chiefly uſe the Term Spina YVentoſa, as the moſt re- 
ceived Name amongſt us at this Time. OY N 
IV. But theſe Diſorders, particularly their Differences and Degrees, are, in my 
Opinion, not deſcribed with ſufficient Accuracy by moſt Writers. I intend 
to deſcribe them as clearly as I can; for great numbers of theſe Caſes have fallen 
under my Care: And nothing can tend more to an Improvement in the Method 
of treating theſe Diſorders, than an accurate Knowledge of their Differences. 
Spina Ventoſa is by us underſtood to be a Corruption and Eroſion, or Caries 
of the Bone, occaſioned by a Depravity of the contained Fluids, and ariſing ge- 


nerally ſpontaneouſly, without any external Cauſe; beginning, not upon the 


, ko 5 


external Face of the Bone, but between its Lamellæ or Cells, or in its interna! 


Cavity; and extending itſelf by Degrees to the external Parts, at length affects 


either the © whole Bone, or a © greater or ſmaller Part of it, expanding it to a 


greater Width, or raiſing it into a Tumor (See Plate XII. Fig. 16. A. B.) It 
is frequently hard, and ſometimes without Pain; at other Times it appears as 


if it was filled with Wind, and is attended with -a greater or leſs Degree of 


Pain, pricking, ſhooting, at laſt it grows red, and is attended with other bad 
Symptoms; till the diſordered Bone being by degrees corroded, the common 


Integuments and other ſoft Parts that lay over it, remaining at firſt entire, but 


at laſt partaking of the Diſorder, foul Ulcers of the moſt ſtubborn Sort break out. 
When Tumors of the Bone are hard, and the ſoft Parts not inflated, and are 
free from Redneſs, Inflammation, and Pain, as is frequently the Caſe in rickety 
Subjects, in this Caſe they are not attended with ſuch bad Symptoms as we have 
deſcribed above. Stverinus has given the Name of Pædarthrocaces to theſe 


Tumors, as we have already obſerved, becauſe this Caſe chiefly happens to 


2 See Go, definitiones ſub hoc vocabulo Tepndw. b Pag. 52, 63, 257. et ſeq. 
© Heine was of this Opinion. Lib. citat. p. 62. He affirms, that this Diſeaſe was not known tilt 
the Appearance of the Lucs Gallica. | 1 8 80 | 
This happens to the ſmall Bones, ſuch as the Bones of the Fingers, Carpus, or Tarſus. 


Children, 


This tothe larger Bones, ſuch as the Ca Cranii, Jibiæ, Femoris, aut Brachii, 


Chap. IX. © Serna VEnTOSA. | 
Children, and in order alſo to diſtinguiſh it from the Spina Ventoſa of the Ara- 
bians. But the painful, red, inflated Tumors that happen equally to Children 
and Adults, are called Spina Ventoſa *, Cancer vel Gangræna Offis, aut Teredines. 
By an Exoftofis I mean a preternatural Eminence of the Bone, which is ſome- 
what acute, or if you pleaſe, an Excreſcence of the Bone, whether it is attended 
with Eroſion or not. A Spina Ventoſa differs from:a Caries, by being accom- 
panied with Tumor; and is-to be diſtinguiſhed from the Rickets, becauſe rickety 
Subjects are attended with various deformed Tumors on the Zpiphy/es of the 
Bones, without Pain or Eroſion. en 
V. Each of theſe Diſorders generally begin about the Heads or Epiphyſes of 
the larger Bones, where they are moſt tender and ſpongy, and where the noxi- 
ous Matter may not only have ſufficient room to lodge in the cellular Subſtance, 
but where it will alſo meet with the leaſt Reſiſtance in ſoftening and expanding 
the Parts b. Nevertheleſs I have ſometimes ſeen this Diſorder ariſe in the 
Middle of theſe Bones, between their Lamellæ, eſpecially in the Tibia. Tophs, 
and Venereal Gummata, as they are called, which ariſe in the Os Frontis, and on 
other Parts of the Cranium, and frequently on other Bones, particularly on the 
Tibia, may all be ranked under this Claſs, as they owe their Origin to an in- 
ternal Cauſe, and are only diſtinguiſhed from the others by being particularly 
painful in the Night. Yet we ſometimes ſee this Kind of Tumor in very chaſte 
Perſons, and where there is nothing venereal in the Caſe. Thus you ſee the 
Spina Ventoſa is not confined to the Bones of the Extremities, but ſeizes even 
upon the Bones of the Head, Face, Neck, and Breaſt: Tho' the Bones of the 


28; 


The Part 
affected. 


Arms, Legs, Fingers, Carpus and Metacarpus, Tarſus and Metatarſus, are 


more frequently the Subjects of this Diſorder. You may ſee various Caſes of 


this Kind in MercKkLinus's Notes on PanpoLPHINUs, pag. 227, et ſeq. 
VI. They ariſe generally, as we have declared above, from internal Cauſes, 


Cenerally 
from inter- 


from acrimonious, ſcorbutical, rickety, or variolous Humors ©, But princi- nal Cauces, 


pally from a venereal Taint; for they were not ſo frequently“ obſerved in Eu- 
rope before the Appearance of the venereal Diſeaſe. In the mean time it is 
reaſonable to ſuppoſe, nor is it contradicted by Obſervations, that this Diſorder 
may ſometimes owe its Riſe to © external Cauſes, eſpecially in Perſons conſtitu- 
tionally diſpoſed to theſe Diſorders: When, for inſtance, the Veſſels between 
the Lamellæ of the Bone, or in the Medulla itſelf, are by a Blow, Fall, or any 
other external Violence injured or torn, and the Fluids extravaſated. By de- 
grees they putrify, corrupt and deſtroy the Medalla, and ſoften and corrode the 
Subſtance of the Bone: Whence proceed Pains, Tumors, Ulcers and Hfulæ 
of Bones and the adjacent Parts, and all the ſame Miſchief which is uſual to ariſe 
from internal Cauies, . 5 


* Vid. Cxtsus L vii. C. 10. Tul ius OH. Med. L. iv. C. 12. 

d have diſſected ſeveral, who died of this Diſorder; and in ſome I found the Bones ſofter than 
a Cartilage. c HiLpanvs gives you Inſtances of this Kind, Cent. 4. O8/. 95, 96. 

4 Some are of Opinion, that this Diſorder was abſolutely unknown tilthe Appearance of the 
Venereal Diſeaſe; as HevNe, in Lib. de Morb. Off. p. 62. but MerckLinvs, in his Notes on Pa x- 
DOLPHINUS, Cap, I. has plainly evinced the contrary, and ſhewn that it was known to Hirro- 
CRATES, GALEN, CELsSUs, and others, who have deſcribed it under the Names of Sideratio, Gan- 
græna, Cancer Offis, Ic. which are only different Names for the ſame Thing. 
dee an Inſtance of this in HEINE, De Morb. OS. N. 29. 
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VII. The Proximate Cauſe of this Diſorder is either a Collection or Conge- 
ſtion of a viſcid and thick, or of an acrimonious and corroding Humor; or an 
Inflammation ariſing in the Medulla, or in the Subſtance or Cells of the Bone, 
degenerating into an Abſceſs, and forming hor or Pus. As theſe ſtagnating 
Fluids can find no Diſcharge from the Bones, eſpecially from their Cavities, 
they are confined there, till they putrify and become acrimonious, corrode 
and deſtroy the neighbouring Parts, converting them, particularly the Me- 
dulla, into a like Kind of Sanies; at length they attack the Bone, and deſtroy 
that. The Collection of viſcid and pituitary Fluids, with the Expanſion of 
the Bones, ſometimes happens without Pain, as in the Pedarthrocaces*: But the 
Eroſion of the Parts can never happen without the moſt acute Pains, proceed- 
ing, as we ſay, from the inmoſt Marrow. But in the Beginning of this Diſor- 
der, when the Miſchief is only in the internal Part of the Bone, the Pain does 
not increaſe upon external Preſſure : When the Pain increaſes upon Preſſure, the 
external Parts are brought into Conſent. When this happens, the Perioſtæum 
and Parts that ſurround it, with the Subſtance of the Bone and the Tunica cel- 
lularis enlarge; from whence a Senſation frequently ariſes, as if the Parts were 
filled with Air or. Wind, and the Diſorder was hence called Ventoſa Spina. But 
when the Tumor is opened, either ſpontaneouſly or by the Knife, if the Bone 
lays bare, you will frequently find it full of ſmall Eroſions, reſembling a Spunge 
or Pumice Stone, as it is ina Caries. From what has been here delivered, you 
may learn the near Reſemblance that theſe two Diforders bear to each other, 
their Signs, and at the ſame Time ſome material Differences by which they are 


to be diſtinguiſhed. .._ | 


| Deprees of 
2 Spina 
Pertoſa, 


Pedarthro- 
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VIII. A Spina Ventoſa, ſtrictly ſo called, may very properly be divided into 
three Degrees. The firſt is, when the Patient complains of a continual grievous 
Pain in the Bone, which ſeems to him to proceed from the Medulla, and tor- 
ments him ſo that he can have no Sleep. At this Time there is no external 
Pain or Tumor. In this State the Diſeaſe is confined to the internal Part of 
the Bone. The ſecond Degree of the Diſeaſe is, when after theſe Pains a red 
Swelling appears upon the Face of the Bone, either hard, or ſoft, and as it 
were windy, with external Pain more or leſs. The third Degree is, when after 
all the former Symptoms, an Abſceſs is formed in the Tumor, which either 
burſts ſpontaneouſly, or is opened with the Knife, and diſcharges a fetid Ichor, 
or purulent Matter, ſmelling like rank Butter or Lard; and afterwards main- 
tains this Diſcharge in greater or ſmaller Quantities, like a carious Ulcer, and 
creates, what the Ancients uſually called an Ulcer with Caries of the Bone. This 
Species of the Diſorder may be called an Inveterate Spina Ventoſa: The other a 
recent or incipient one. 5 ACS 

IX. A Pædarthrocaces begins with an Enlargement of the Bone, and generally 
without any Pain or external Caufe : But in its Progreſs it is frequently attended 
with Pain and Inflammation, and at length with Abſceſs, Ulcers, Caries, as 


in the Spina Ventoſa, eſpecially about the Joints and Extremities of the Bones; 


and in ſhort is attended with the ſame Symptoms with the Caries and Spina Ven- 
toſa. From whence it is evident, that the Pædarthrocaces may in ſome Meaſure 


: * MercxLinvs thinks this cannot happen without Pain; but SevzrINUs and I bave often 
cen it, wn py | | | 


be 
A; 
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be look*d upon as a diſtin& Diſeaſe, in the Beginning; but if it is not preſently 
relieved, it will at length become a perfect Spina Ventaſa, differing from the 
other in nothing but Degree. | | 


X. From conſidering what has been already delivered, . eſpecially what has Pres 5 


been taught in the preceding Chapter at Sec. VII. concerning the Pragnaſis of a 
Caries, it will be no difficult Matter to form a Prognaſis of what we are to ex- 
pect in the Courſe of Diſorders of this Kind, For as it is manifeſt, that cor- 
ruptedacrimonious Matter, when it is confined in the Cavity of a Bone, or in- 
cluded in its Lamellæ or Cells, cannot be eaſily diſcharged, either by Nature 6r 
Art; it neceſſarily follows, that it will by degrees corrupt and deſtroy the Parts 
that lay near it; till at length the Bone itſelf, if a timely Remedy is not ap- 
plied, will be entirely corrupted and deſtroyed, fo as to make it neceſſary to 
take off the whole Limb in order to ſave the Life of the Patient. Nay, what 
is ſtill worſe, if this Diſorder ariſes from a vitiated State of the Blood, when 
you have taken off one Limb which ſhall have been affected in this Manner, you 
Hall have it return with equal Fury in another, in the ſame Manner as it hap- 
pens in cancerous Caſes: Though this is not conſtantly the Caſe, eſpecially if 
you correct this State of the Blood by proper Remedies, and by enjoining a 
ſtrict Regularity with regard to Diet. In the Pædartbhrocaces, and frequently in 
the two firſt Stages of the Spina Ventoſa, the Diſorder is happily cured by the 
_ Adminiſtration of proper Remedies. But the Cure will be attended with greater 
or leſs Difficulty, in Proportion to the Inveteracy of the Diſorder, the Progreſs 
it has already made, the Strength of the Patient, the Degree of Corruption in 
the Blood, the Number and Violence of other Symptoms that accompany it; 
| nay, ſometimes it will be plainly incurable, unleſs you proceed to Amputation; 
and the Strength of the Patient being exhauſted, he dies tabid. | 


XI. There are two Methods of treating a Spina Ventoſa. One is ſuited to the Cure of the 


two Degrees of the Diſorder, which we deſcribed above, as the milder State:, 5 
The other to the moſt viplent or third Degree, when the Bones, with the Parts ; 
ſurrounding them, are entirely corroded and deſtroyed. The beſt Method that 
ever I could find for treating the lighter Degrees of this Diſorder, is the fol- 
lowing. (I.) If the Patient is an Adult, endeavour to correct the Acrimony of 
his Blood, by preſcribing him a Decoction of the Woods, /c. ex Rad. Sarſapa- 
rillæ, Cbinæ, Scorzonere, Ligno. Saſſafras, Guaiaci, Funiperi, Let him drink 
largely of this every Morning in Bed, as warm as you uſually drink Tea or Cof- 
fee, giving him from eight Ounces to twelve Ounces at a Time, according to 
his Strength. In ke firſt Draught let him take Z/ent. Lignorum, vel Pimpinell. 
ad Grs. 50, vel 60. or ſome other Drops of the fame Intention, endeavouring 
to raiſe a gentle Sweat. Theſe Medicines will penetrate into the fineſt Veſſels, 
and even into the bony Fibres, and drive out the noxious Humors, or correct 
them, greatly promoting the Digeſtion and Diſperſion of ſtagnating Fluids and 
Tumors. (2.) This Intention will be greatly forwarded by fumigating the 
affected Parts with the Steam from Decoctions of reſolving or aromatic Herbs. 
(3.) In the intermediate Times let the Part be rubbed twice in a Day with Un- 
guentum Mercuriale, covering it afterwards with the Emplaſirum Mercuriale. 
(4.) At the ſame Time it will be proper to preſcribe mercurial Remedies inter- 
_ nally, to weak Perſons but once, to robuſt Habits oftner, ſo as to raiſe a gen- 
tle Salivation : This muſt be put in Practice, or omitted, according to the 
" I | ; 7 : l Degree 
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Degree of the Diſorder, and the Strength of the Patient. I am fully fatisfied 


by Experience, that no Good is to be done in this Caſe without the Aſſiſtance 
of mercurial Remedies, which makes it very ſuſpicious that this Diſorder pro- 
ceeds from a venereal Taint, or has ſomething very near a-kin for its Cauſe, By 
diligently purſuing this Courſe for ſeveral Weeks (for it will not preſently gain 
ground) the firſt and even ſecond Stage of this Diſeaſe, where you have bony 
Tumors formed, may be cured, and the Tumors diſperſed, or at leaſt brought 
to that State, that they will not increaſe, but remain as they are, without bring- 
ing on any Pain, or other remarkable Inconveniency. This I have frequently 
ſeen} where I could by no Means diſperſe them : Eſpecially where the Patient 
is regular and moderate in his Diet, living upon ſoft Broths inſtead of ſolid 
Meats, and drinking the ſmall Runnings of the aforementioned Decoction for 
his common Drink; or inſtead of that, the Decoction Cornu Cervi, Hordei, Ave- 
22, or any other thin aqueous Liquors. 5 
XII. The ſame Method muſt be uſed in treating the Pædarthrocaces, whe- 
ther attended with Pain or not; giving frequently, at proper Intervals, gently 
opening Medicines with ſmall Quantities of Mecurius Dulcis. If this Diſorder 
is accompanied with the Rickets, you muſt adminiſter Medicines adapted to 
this Complaint, and adviſe frequent Exerciſe. | 
XIII. If either of theſe Diſorders ſhould be ſo far advanced, as to be out of 
the reach of the Remedies we have already adviſed; if the Pain and bony Tu- 
mors increaſe, Abſceſſes are forming, and you have great Reaſon to fear the 
entire Deſtruction of the Bone; if the Abſceſs does not burſt of itſelf, you 
muſt not ſtay for its Maturation, but lay the Bone bare with your Knife in the 
moſt proper Place, which is generally the moſt painful, and deſcending Part, 
or where it is already burſt. If the Opening is too narrow, you muſt enlarge 
it; if your Patient dreads the Knife, make your Opening with a Cauſtic, and 
afterwards make ſeveral * ſmall Foramina in the Bone with the ſmall Piercer, 
Plate VII. Fig. 2. or Fig. 7. A. or Plate XIV. Fig. 8. You mult pierce down 
to the Medulla, that there may be room for a Diſcharge of the confined Matter, 
But where theſe Foramina are not ſufficient for the Diſcharge, you muſt apply a 
larger Piercer, which they call the Trepan b, if the Bone will admit of it with 
Safety; which will not only make greater Room for the Diſcharge of the cor- 
rupted Matter, but you will alſo be able to apply your Medicines more conve- 
niently to the Part, Whilſt you are proceeding in this manner, you muſt in- 
{iſt upon the internal Uſe of the Eſſence and Decoction of the Woods, with an- 
timonial and mild mercurial Medicines : Externally you muſt treat the Ulcer 
with cleanſing and balſamic Applications, ſuch as Decoctum Agrimon. Saniculæ, 
Hyperici vel Ariſtolochiæ, cum Melle Roſar. & Eſſent. Myrrhe ac Aloes, which 
ſhould be injected with a Syringe twice every Day; or a Solution of Mercurius 
Dulcis in Aqud Plantag. vel Aqud Calcis. Afterwards you may dreſs with the 
Effences we have juſt mentioned, or cum Efſent. Maſtichis aut Succini, ſpread 
upon Lint, covering all with a mercurial Plaſter, or with any other that you 
ſhall think more convenient. This Method is to be continued till the Parts 


. 


a This has been adviſed by CeLsus, Parevs, SEVERINUS, SENNERTUsS, MaxchETrus. See 
MERCKL1Nni Net. pag. 483. ſeg. r CELlsus has recommended this Method, Lib. viii. 


7 
cap. 2 & 3. and HEYNE, Lib. de Off. Morb. pag. 68. and PETIT, Lib. de Morb. Off. cap. de Exo- 
Hei: And BoteRHaave, in Aphoriſm. pracbic. | | 
1 | heal. 
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heal. Sometimes the actual Cautery may be uſed to advantage in this Caſe, to | 
root out the Diſorder, eſpecially when it is only between the Lamellæ of the 

Bone. Raſping or Scraping ſeems to me to be much better ſuited to the Caries 
of the Bone, than to the Spina Ventoſa. 5 RN 

XIV. But when Things are ſtill worſe, and all the Remedies we have hi- Cure of the 
therto recommended are of no Effect; when the Part is already too much cor- lift Stage. 
roded and deſtroyed, ſo that there are no Hopes left of ſaving ir, or indeed of 
ſaving the Patient, but by amputating the diſeaſed Part; you muſt determine 
on the Operation, which is to be conſidered in two Lights, according to the 
Difference of the Parts affected. 1. When the Diſorder is ſituated on the ſmall 
Bones, as on the Carpus, Tarſus, Metacarpus, or Metatarſus, or even on the 
Finger ; it will not always be neceſſary to take off the whole Member, that is 
to ſay, the Finger, Foot, or Hand : But it will. frequently ſuffice to remove 
the corrupted Bone alone. For Inſtance, when the laſt or middle Bone of one 
of the Fingers has been diſeaſed, I have taken out the foul Bone and left the 
ſound Part of the Finger remaining. When the Metatarſal Bone, that ſupports 
the great Toe, has been diſeaſed *, I have removed the corrupted Parts from 
the ſound, and ſaved the Toe. This I did in a Boy of ten Years of Age, and 
he recovered ſo well, that he walked afterwards as well as before . Where the 
whole Finger or only the firſt Bone has been foul, I have taken off whole Fin- 
gers and Thumbs. | . : 
XV. In larger Bones, when the whole Bone is not affected, but only a Por- When part 


tion of its external Surface is diſordered with a Caries or Spina Ventoſa, you l | 
muſt by no Means take off the whole Limb, but remove that Part of the Bone is foul. 
only which is affected, in the ſame Manner as we taught in the foregoing Chap- 
ter on the Caries, Sect. XVI. But when a large Bone, as the Os Humeri, Tibia, 
or Femur, or entire Joint of the Arm, Knee, or Foot, is diſeaſed, there is no when the 
Remedy but Amputation; making your Wound in the ſound Parts above all whe!« Bone 
that is diſeaſed: But we ſhall treat more fully of this Subject when we write on aicatee. 
Chirurgical Operations. | 
XVI. In certain Species of the Spina Ventoſa, where the Tumor of the Bone where the 

will not yield to the Application which we have d viſed above, and you can gene 
come at it with your Hands, PzTiT d adviſes you to lay the Bone bare by a vill no: e 
cruciform Inciſion, and to cut off the extreme Parts of the four Angles of the . 
Skin: And when this is done, to dreſs with dry Lint. On the Day following 
you are to bore ſeveral Holes in the Tumor, ſo near each other, that it may be 
pierced like a Sieve: You are then to take the whole off with a Chiſſel and Mal- 
let. The Wound is to be filled with dry Lint: And that the diſeaſed Parts 
may ſeparate the ſooner from the ſound, he orders the foul Part of the Bone to 
be dreſſed with a Solution of Mercury in Aqua Fortis. This Method is to be 

b, cContinued till you have obtained an Exfoliation. He is very high in the Com- 


mendation of this Proceſs, and I think deſervedly prefers it to any other Re- 


a SEVERIXUs appears to be too fond of the actual Cautery in theſe Caſes, cap. 20. for frequently 
we cannot get to the Bottom with it, or the Parts are too much corrupted to expect Advantages 
from it. LE Dax, in O#/. 112. recites nearly the ſame Caſe, where he took off the 
Metatarſus, Toe, and all; but this ſhould conſtantly be avoided where it is poſſible, for the Toe 5 
is of great Advantage in walking. | ; 

c See in SCULTET. Oby, 90. the Caſe of a Thumb and Hand taken off for a Spina Ventoſa, |} 

4 Lib. de Morb, Off. Cap. de Carie. | * Bai 
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medy in theſe Caſes, even to the actual Cautery, where the Caries has not pene- 
trated too deep. : | See eke eee 

How to re- XVII. When an acute Eminence or Excreſeence, which is properly called 

Exofofs, an Exoſftofis, puſhes preternaturally above the Bone, creating no Diſturbance, 

Pain, or Deformity, and unaccompanied with Cares or Spina Ventoſa, as I have 
frequently ſeen them; in my Judgment it is beſt to let it alone: For the Re- 
medy will be worſe than the Diſeaſe, and by laying the Bone bare, you may 
bring on a Caries or other Inconveniencies. On the other hand, if it occaſions 
any Deformity, impedes any Action, or produces Pain or other Miſchiefs, you 
may take it off in the manner we have juſt taught above. You may ſee vari- 
ous Caſes of Caries, , Spina Ventoſa, and Exoſtofis, in the Figures of that ſplen- 
did Work, Cnrst:.en's Ofteography, from Plate XLI. to the End: In 
RuyscH, O,. p. 94. in his Theſaur. Anatom. VIII. Tab. 3. and Theſaur. X. 

Tab, II. and Biproo's Oper. Anatom. Chirurg. Pp. 208. Tab. II. 
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Of ULcess of the Heap. 


What theſe I. YT remains with me now to ſay ſomething of Ulcers of the Head, and par- 
Ditorders I ticularly of thoſe which occupy its hairy Part, and are at this Time called 
FS either Tinea, Favus, or Achores: But the Profeſſors of Medicine do not at all 
agree about the Signification of theſe Terms. By the Term Favus, we com- 
monly underſtand Ulcers of the Head, that are full of Cavities like a Honey 
Comb. By Achores, thoſe Ulcers which are full of ſmall Foramina, which 

contain a moderately vifcid Humor. Many call theſe Diſorders Tinea, be- 
cauſe from the Abundance of ſmall Foramina in them, they reſemble moth- 
eaten Garments. But for the moſt Part the Term Tinea at preſent is applied to 
a large dry Scab, which Children and Infants are ſubject to upon the Head, full 
of thick foul Scales, and very offenſive to the Smell: This ſometimes extends 
itſelf to the Face, in which Caſe we call it Cyuſta Lactea. This is often benign 


and of a mild Nature, but ſometimes ill-conditioned and dangerous. There is 


ſill a worſe Kind of Tinea or ſcabby Head, covering the whole hairy Scalp 
with an aſh-coloured thick Cruſt, attended with a violent Itching, and ſtinks 
grievouſly: This is generally very difficult of Cure. Perſons afflicted with this 
- Complaint, have a very pale unhealthy Countenance. Theſe Diſorders are 
much more frequently met with in Infants and Children than in Adults. They 
are occaſioned either by the Nurſe's irregular Courſe of Life, or by the Child's 
being uſed to foul Feeding, frem whence foul Blood is made, which produces 
"Ulcers of this Kind. Sometimes they break out in an adult State, reſembling a 
Kind of Leproſy, which is very difficult to cure. In the Pox you trequently 
find both Head and, Face, particularly the Forehead, ſpread with dry Scabs, 
and ſcabby Ulcers, which is called a Venereal Scabies, . Venereal Gummata alſo 
and Tophs of the Head, may be referred to this Claſs, ſince they frequently 
degenerate into Ulcers, 5 Ts OD | 


H. Though 
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II. Though the Ulcers which we have uſt deſcribed, differ from each other Cure. 


in ſome Particulars, yet I ſhall not ſpeak ſeparately of them in this Place, as 
they are to be cured pretty nearly in the fame manner. When they are ſlight, 
it will be proper to give a gentle Purge now and then, with the Addition of a 
ſmall Quantity of Mercurius Dulcis; adminiſtring between whiles to an adult 
Patient, Decoctions of the Woods. with edulcorating Pills, Powders, or Eſ- 
ſences. Infants at the Breaſt may take diaphoretic Powders : But their Nurſes 
may proſecute this Intention with Powders, Pills, Decoctions, or Effences. 
Externally, you may anoint the Scabs with Cremor La#is cum pauca Ceruſſa præ- 
parata miſtus; or with Oleum Ovorum alone, or with the Addition of a ſmall 
Quantity of Oleum Cere; or with Unguentum de Enula, de Ceruſſa, Diapompho- 
Iyzos, or with any other of the ſame Intention: obſerving at the ſame Time re- 
gularity in Diet, and defending the Body from the Injuries of the external Air. 
By this Method not only Ulcers of the milder Kind are healed, but even thoſe 
of the more malignant Sort; eſpecially if you give ſmall Quantities of Mercurius 
Dulcis at the ſame Time, or mix Mercurius Vivus with your Ointments. But 


theſe Medicines are to be uſed with Caution. 


III. In worſe Degrees of this Diſorder, eſpecially where you cannot be per- Aether 
ſuaded to uſe Mercurials, you will never ſucceed in your Cure, till you have Method. 


taken off all the Hair, with which theſe Ulcers have a ſtrong Connection. In 
ſome Places it is the common Practice to pull out the Hair by the Roots, either 
by degrees, or at once, with a Pitch Plaſter *, which is ſpread upon a ſtrong 
Cloth, or upon Leather, and applied all over the Head, after the Hair has been 
cut off as far as the Scabs, When it has taken faſt hold, they let it lie on for 
twelve or twenty four Hours, and then they tear it off at once, and it brings 
away with it both the ſcabby Cruſt and the Roots of the Hair : But this cannot 
be done without great Pain and Effuſion of Blood, When the Plaſter is torn 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome 
Oleum Laterinum, with the Addition of a little Oleum Ceræ warmed, and cover 
it with the Emplaſtrum de Spermate Ranarum pauca Camphora impregnatum; dreſ- 
ſing in this Manner every Day, till the injured Parts are clean, and then they 
heal with Ofeum Ovorum vel Eſſentia Succini *®, They preſcribe internal Medi- 
cines to correct the Blood, ſuch as you ſaw in Sect. II. and adviſe Regularity in 
Diet. Antimony either alone, or mixt with a ſmall Quantity of Flores Sul- 
Phuris, is very ſerviceable in this Caſe. You ſhould diligently avoid beginning 
with the Uſe of Mercurial or Sulphureous Ointments; becauſe they are very 
apt to repel the noxious Humours, and endanger the Life of the Patient : Which 
Effect they are not obſerved to have, after you have adminiſtred Cleanſers of 


the Blood for ſome Time internally. 


IV. In ſcabby Ulcers of the Face which happen in the Infant State, and are g,,, ef ue 
vulgarly called Cruſta Lafea or Achores, the ſame evacuating and corrective Cue. 
Medicines are to be preſcribed for the Nurſes, which we ordered above Se. II.. 


The Infants themſelves alſo ſhould be purged frequently, and in the Intervals 


a JUNKER im his Surgery, p. 280. recommends a Plaſter of Pitch, Scammony, and Reſin, 
b Weper. tells us, that the Tinea may be cured, and Vermin in the Head at the ſame time de- 
ſtroyed, by waſhing the Head over with liquid Pitch; applying previoufly internal Medicines, 


Lib. de Morb. Infant. p. 61, SET 
PD. N between 
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between purging ſhould take diaphoretic Powders prepared ex Aulimonio Dia- 
phoretico, Lapid. Cancrorum, Antimonio crudo, & Flor, Sulpburis. When they 
have taken theſe Medicines for ſome Time, you may daub the ſcabby Parts 
with a Liniment made ex Cremore Lactis cum Cretã vel Ceruſſa; or in the room 
of this you may uſe Oleum Ovorum cum pauco Olei Laterini. Ointments pre- 
pared of Mercury or Sulphur are very dangerous in the Beginning of this Diſ- 
order, or to very weakly Infants. But if Remedies of this Kind ſhould be uſed 
by unſkilful Perſons, which is frequently the Caſe, to the Detriment of the 
Patient, you muſt endeavour to ſtrike the Humours out again by preſcribing 
Sudorifics in different Forms, both to the Infant and its Nurſe, till you have 
ſatisfied this Intention. 5 . 
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AV ING finiſhed the firſt Part of our Inſtitutions of Surgery, 
which treats profeſſedly of the Five Kinds of Diſorders of the Hu- 
man Body which require the Aſſiſtance of the Surgeon; io wit, 

Wounds, Fractures, Luxations, Tumors, and Ulcers; we ſhall proceed 
now to the Second Part, which is dedicated to Chirurgical Operations. 
And in this Volume we ſhall take an Opportunity to treat of ſuch Diſorders 
as remain undeſcribed, either as not properly belonging to any of the fore- 
going Heads, or fuch as require particular Contrivances and Machines to 
be made Uſe of in their Cure. Indoing this we ſhall conſult Order as far 
as the Nature of the Subject will admit of it. We ſhall firſt deſcribe 
thoſe Operations, which may be performed in almoſt all, or at leaſt in va- 
rius Parts of the Body; as opening a Vein, making Iſſues, applying the 
actual Cautery, taking off Excreſcences or intire Parts of the Body. We 
ſpall then proceed to thoſe which have their proper Situations, and happen 
each to one particular Part of the Body. In performing this Part of our 
Work, we ſhall begin with thoſe which belong to the Head and each of its 
Parts, as the Cranium, Eye-lids, Eyes, Ears, Noſe, Lips, Teet 5, Gums, 
Tongue, Palate, Tonfils, Uvula, &c. Then we ſhall deſcribe thoſe Ope- 
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rations, which are accommodated to Diforders of the Neck: From ebence 
we ſhall proceed to the Breaſt, ja on to the Abdomen, and its neighbouring 
Parts, to wit, the Anus and Pudenda of both Sexes. Laſily, we ſhall 
deſcribe thoſe Operations which are performed on the upper and lower Ex- 
tremitics. Nothwith/tanding the great Number of theſe Operations, and 
the various Methods of performing them, will render this Taſe extremely 
difficult, yet it ſhall be our principal Care to explain the Nature of each 
particular Operation, the beſt Method of performing it, and the fitteſt In- 
ftruments to be made uſe of for that Purpoſe, with all the Clearneſs that 
the Subject will admit of. By purſuing this Method, we ſhall not only 
teach the young Beginner the firſt and ſolid Principles of Surgery ; but the 
Surgeon alſo who has already bad ſome Experience in his Profeſſion, will, 
T hope, find ſomething in theſe Inſtitutions, by which he may in 1 Mea- 
ſure at leaſt, perfect and adorn his Art. | 


INS T L. 


INSTITUTIONS 


8 Fein 
_S RGE 
: 29655 "PART IL 


Of OPERATIONS. 
„ 


Of GENERAL OPE RATIONS prackicable in 8 | 
| ferent Parts of the Boay. | 


7 whe 


— 


CHAP. I. 
Of PHrEBOTOMY in General. 


3 E begin with the Operation of Phlebotomy : Becauſe it is of all the Phlebotomy 
| W moſt general, performed in moſt Parts of the Body, and by much hat. 
the moſt frequent in Uſe at this preſent Day. By Phlebotomy or 
Bleeding we here intend the opening a Vein, by a ſharp-edged and pointed In- 
ſtrument of Steel, for extracting a proper Quantity of Blood, either for the Pre- 
ſervation or Recovery of a Perſon's Health. 8 | 
II. Veneſection appears to be not only one of the moſt uſeful, but moſt A moſt an- 
ancient Operations in Surgery: Since we find by the Writings of H1PPo- {rom 
CRATES, CELsus, and others, that it was even celebrated near three thouſand ration, 
Years ago. Yet there have not been wanting ſome among the Ancients, and 
Moderns, who have reviled this Practice, as both cruel and fatal to the Healths 
and Lives of Mankind, as ExasisTRATus,, PaRactLsus, HEeLmonT, Por- 
Tis, BonTEKOE, GEHEMA, Sc. But I think all their Objections too weakly 
founded to need any Refutation; which might very well be made even only 
from the daily Experience we have of the great Uſefulneſs of this Operation, in 
alleviating, preventing, and curing moſt Diſorders of the human Body, eſpecially 
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thoſe of the acute and inflammatory Kind. The Operation is ſaid to have been 
firſt hinted to us by the Hippopotamus, who at ſtated Seaſons uſed to open a 
Vein with a ſharp-pointed Reed, according to Pol YDORR VIROIIL, De Rer. In- 
ventor. pag. m. 65. 7 8 | 3 
Phlebotomy III. Nor is the Operation in many Caſes practicable with ſo much Eaſe and 
cult, Safety as is commonly imagined. For though in ſome Patients the Veins lie ſo 
open and conſpicuous that even a Novice will find no Difficulty in making 
their Apertion; yet in others they are either ſo ſmall or deeply ſituated that the 
molt expert Surgeon is ſometimes at a Loſs, and may by Accident  miſcarry. 
Add to this, that as the Arteries, Nerves, and Tendons, are frequently v 
neatly ſeated to the Veins, tis no uneaſy Matter to injure one or other of them 
with the Inſtrument uſed in Bleeding : Which is quickly followed either with a 
profuſe or fatal Hemorrhage, an Aneuriſm, violent Pains, Inflammation, Fe- 
ver, Mortification, or even Death, Phlebotomy therefore ſhould be performed 
with no leſs Judgment and Caution than the other important Operations in Sur- 
gery : Eſpecially as the Reputation of a young Surgeon may ſuffer as much by 
Neglect or Accidents in this Way as in many of the other leis uſual and ſcem- 
ingly more difficult Operations. ED 
Senke, IV. A good Phlebotomiſt ſhould have a ſteddy, nimble, and active Hand, 
eh1-bo- With a ſhirp Eye, and undaunted Mind; without which he may either be liable 
tonutt, to miſs the Vein, or commit ſome Accident that may be injurious or fatal to 
the Patient and his own Character. For theſe Reaſons it is that Veneſection is 
leſs readily practiſed by the Surgeon as he advances in Years : Becaule old Age 
is generally accompanied with a weak Eye and a trembling Hand. 
Inftrument V. The Inſtrument which is in common Uſe amongſt the Surgeons for open- 
for BeeW® ing a Vein is called a Lancet. The Shape of this Inftrument is deſcribed at 
Platel. A. and at Plate XI. Fig. 5. The Surgeon ſhould take Care to be always 
provided with a ſufficient Number of theſe, and to have them conſtantly in 
order, and to have ſome alſo of a larger Size. Thus he will be prepared for 
Veins in different Subjects. And as this is an Operation that frequently requires 
to be performed on a ſudden, he will never be at a Loſs. There are many Sur- 
geons in Germany, particularly in Franconia, Bavaria, and Lower Saxony, who 
bleed with a Ham, Plate XI. Eig. 3. which they uſe in this Manner. They 
hold one of their'Fingers upon the Part B, and applying the Point A to the 
Vein, they ſtrike the Part C with one of the Fingers of the other Hand, opening 
the Vein as Farriers do in Horſes. Some of the Surgeons and Bagnio- Men uſe 
a neater Inſtrument, an Elaſtic or Spring Fleam, which the Germans call Schnap- 
per, or Schnapperlein, Fig. 4. When they have drawn it up, they apply the 
Point A to the Vein, and then let it go by preſſing upon B. Some again uſe a 
Lancer in the Form of a Dart, the Figure of which you may ſee in Crone de 
VLeneſectione, pag. 33. Fig. 4. But ſince the Poſition and Size of the Veins is 
different in different Subjects, we find that the moſt convenient Inſtrument for 
our Purpoſe is the French Lancet: Though many of our Surgeons are very ex- 
pert in the Ule of the German Lancet, Fig. 3 and 4. | 
In what VI. Though the Operation of Bleeding is frequently performed in different 
F of the Body, as in the Hand, Foot, Forehead, Temples, Neck, Tongue, 
is to take Penis, and other Parts; yet it is moſt generally performed in that Vein of the 


Place, Arm which lies near the Joint of the Cubit. Therefore we ſhall begin with 
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teaching the Method of opening this Vein, and treat more fully of it than cf | 
any other. f | YE 
4 e CRAP: 


—— * 


Of OPENING De VEINS of the ARM. 


I YT is commonly enough known, that the Operation of Bleeding in the Preparation, 
| Arm is performed on the Veins that lie on the internal Part of the Cubit. Heeg. 
There are ſeveral Things worthy the Surgeon's Notice in this Operation: Some 
of which regard the Things that are to be done preparatory to Bleeding; ſome 
in the Operation itſelf; others immediately after the Performance of it. Of 
each of which we ſhall ſpeak diſtinctly in their Order. Preparatory to Bleeding 
you ſhould have in Readineſs, (1.) a Linen Fillet, about a Paris Ell in Length, 
and two Fingers in Breadth, with or without ſmall Strings faſtened at each End 
of it. (2.) Two ſmall ſquare Bolſters. (3.) Porringers or Veſlels to receive the 
Blood. (4.) A Sponge with warm Water. (5.) Some Vinegar, Wine, or Hun- 
gary Water, to raiſe the Patient's Spirits if he ſhould be inclinable to faint. 
(6.) Two Afiſtants, who muſt be void of Fear, one to hold the Porringer, the 
other to reach you any thing that you ſhall want. (7.) A ſmall Wax Candle, 
when the Patient is to be blooded at Night, or in a dark Place. (8.) You muſt 
place your bun upon a Couch; or, if he is very fearful of the Operation, 
lay him upon a Bed, left he ſhould fall into a Swoon. (.) Laſtly, you ſhould 
take Care that no Hair, or the Cloaths of the Patient lie in your Way. The 
Patient himſelf ſhould take Care that nothing ſhould give him any Concern : 
And he ſhould avoid terrifying himſelf with recollecting the Miſchiefs which 
have happened by the unſkilful Performance of this Operation. Laſtly, the 
Operator ſhould be as expert in bleeding with his left Hand as with his right. 
For, as you are readier at bleeding in the right Arm with your right Hand, fo 
when you are to open the Veins of the left Arm, you will find it neceſſary to 
uſe your left Hand: And there are ſome Patients who inſiſt upon being blood- 
ed in the left Arm. | | 
II. Though the Operation is to be performed at once, with one Puncture, what is te 
yet many things are to be obſerved in order to render it ſucceſsful.  Firft, it is . Oer 
neceſſary for the Surgeon to inſpect his Patient's Arm diligently, that he may ua. 
* ſee the Courſe of the Veins: He muſt then take hold of the Arm, and extend 
it towards his Breaſt, tucking up the Sleeve about a Hand's breadth above the 
Bend of the Cubis, where he muſt make his Ligature, rolling the Fillet twice 
round, and faſtening it with a Knot (Plate XI. Fig. I. D.) The Veins being 
compreſſed. and the Blood being ſtopped in its Return, they will enlarge, and 
lie fairer to the Eye. The Ligature generally uſed upon theſe Occaſions is a 
Slip of fine Scarlet Cloth, but any other Colour will anſwer the Purpoſe as well. 
When you have bound up the Arm in this Manner, you let it go for a ſmall / 
Time till you have taken a Lancet out of your Caſe: And opening it fo that | 
it may make a Sort of an obtuſe Angle, you take hold of it with your - 
Teeth about the Joint (A. Plate XI. Fig. 5.) and hold it ſome time till the Veins. 
grow turgid. You are then to lay hold of the Arm again ia the ſame Manner 
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as we directed before, and extend it to your Breaſt, having an Aſſiſtant ready 
with the Veſſel in his Hand, at a convenient Diſtance for receiving the Blood. 

What ein III. You are now to examine which Vein lies faireſt, and is therefore moſt 

opened, proper to be opened. For you mult obſerve that in the Arm there uſually ap- 
pear three principal Veins: The Firſt is called Vena Cephalica, and is found in 
the external Part of the Arm. See Plate XI. Fig. 1. A. The Second is termed 
Baſilica, and lies on the internal Part of the Arm: In the right Arm it is alſo 

called Hepatica; in the left, Splenetica, See ibid. Letter B. The Third, which 
is obliquely ſituated between the former two, is called Mediana. See Letter C. 
The median and baſilic Veins, as they are larger than the cephalic, diſcharge 
a greater Quantity of Blood, but are attended with more Danger in the Opera- 
tion: For a conſiderable Artery and the brachial Nerve lie under the baſilic 
Vein, and the Tendon of the Biceps Muſcle under the Median. But as they lie 
fairer to the Eye, and are therefore more frequently the Subjects of the Opera- 
tion we are treating of, than the cephalic Vein, it is ſafer and more eligible for 
the leſs experienced Surgeons to open the Baſilic, or at leaſt the Median Vein. 
But ſometimes the Veins are ſo ſituated in the Arm, that only one of them 
will lie expoſed to View, which deprives you of all Choice. Your only 
Safety in this Caſe depends upon your Choice of a ſkilful and cautious 
| Surgeon. | : N 

= IV. When you have determined which Vein to open, you are to perform the 

Vein ĩs to be Operation on that Part which preſents itſelf faireſt to you, But if the Vein has 

opened. frequently been opened, and the Part which appears largeſt and faireſt is full 

of Cicatrices, you are not to open above, but below the Cicatrices, by which 

Means the Blood will diſcharge itſelf more freely: For the Part above is gene- 

rally ſtraitened by the Cicatrix. For this Reaſon, whenever you open a Vein 

for the firſt Time, begin as high as you can, by which Means you will have the 


more Room to deſcend in repeated Bleedings. 

What V. Before you apply the Lancet to the Skin, when the Veins are not riſen, 
immediately jt will be proper to rub the Arm below the Bandage, which will drive the Blood 
| Bleeding. back towards the Cubit, and render the Veins more turgid. Whilſt this is 
doing in the right Arm, the Surgeon ſhould take hold of the Patient's Arm in 
ſuch a Manner that he may lay his Thumb upon the Vein which he intends to 
open, to prevent the Blood from flowing back, and to keep the Vein from roll- 
ing. You are now to fix your Eye upon that Part of the Vein which you in- 
tend to open, and taking the Lancet out of your Mouth with your right Hand, 
ſo placed that the Thumb and firſt Finger may be fixed about the Middle of 
the Blade: The other Fingers ſhould reſt gently upon the Patient's Arm, to 

| - prevent your Hand from ſlipping. 
How me; VI, Your Lancet is now to be puſhed lightly and carefully forward by your 
to be made, Thumb and Fore-finger, till it has penetrated through the Coats of the Vein; 
and at that Inſtant to be raiſed a little upwards in order to enlarge the Orifice 
of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 
mon and convenient Size of an Orifice is about twice the Breadth of the Back 
of an ordinary Knife. You are to keep even between the two Extremes of 
Raſhneſs and Timidity in making the Puncture. For as in one Cafe you will 
only divide the common Integuments, and ſo leave your Work undone : So in 
the other you will run the Riſque of wounding the Artery, Nerve, or * 
| h e 
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The Vein may be opened in three Directions. Some open it in a ſtrait Line, 
Plate XI. Fig. 2. Letter A. Others tranſverſely B: But moſt Surgeons make 
an oblique Wound C D. If the Vein is to be opened in the Left Arm, the 
Surgeon muſt change Hands, and do all with his Left Hand, which we have 
directed above to be done with the Right. If you are to bleed with the German 
Fleam, place the Point A upon the Vein; and taking hold of the Extremity B 
with your Left Hand, drive the Point of the Fleam into the Vein by a Stroke 
with one of the Fingers of your Right Hand. But if you will phlebotomiſe 
with the Spring-Fleam, Fig. 4. you cock it by elevating the Hook c; and 
placing the Point A upon the Vein, by letting looſe the Spring, it 1s by a gentle 
Preſſure plunged into the Veſſel. | | ; 
VII. Your Aperture being thus made, and the Inſtrument drawn inſtantly Treatment 
back, the Blood will then ruſh forth from the Orifice either in a large or ſmall un Arcr- 
Stream: Hereupon your Inftrument muſt be depoſited in the Baſon or Diſh, 
and not thrown upon the Bed, leſt it ſhould be loſt, or elſe injure the Patient. 
In the mean time the Blood muſt be permitted to flow as long as it ſhall be 
judged uſeful or neceſſary: And if it ſhould ſtop too ſoon, as it often may from 
too great a Stricture of the Bandage on the Arm, it mult be ſlackened a little, 
by which means the compreſſed Artery being ſet at Liberty, the Blood will 
flow from the Orifice as at firſt. If you find the Orifice obſtructed by too great 
a Tenſion of the Skin, or an Intruſion of the Membrana Adipoſa, you ought in 
that Caſe to return the Bit of Fat, by preſſing with the Finger or a warm Sponge, 
and to relax the Skin by bending the Arm a little. Laſtly, If the Orifice be ob- 
ſtructed by thick grumous or congealed Blood, that Impediment may be re- 
moved by wiping it with a Sponge dipt in warm Water. | 
VIII. But that the Patient's Arm may not become painful or languid, by NMechod of 
holding it long extended, the Surgeon ſhould ſupport it by the Cubitus for a little clofing and 
while; and then give him a Stick, or other cylindric Body, to turn round in the Ofigete, 
his Hand, that by the Contractions of the flexor and extenſor Muſcles of the 
Fingers, the Courſe of the Blood may be accelerated towards the Cubitns : 
Which will be ſtill further promoted, if the Patient urges a little voluntary 
Cough. In the mean time his Attendants ſhould ſtand ready with other empty 
Cups or Veſſels for receiving the Blood, to carry off ſuch as are full, and admi- 
niſter the Dreſſings for the Deligation, with Cordial Water, and other ſuch Ne- 
ceſſaries. | | | | 
IX. The Quantity of Blood neceſſary to be taken from the Vein at one What mug 
Bleeding, mult be determined by the Phyſician, from conſidering the Patient's h. Pate 
Diſorder, Strength, Habit, and other Circumſtances. But when the Surgeon and his At. 
| attends his Patient without a Phyſician, he may then ſafely proportion this 
Evacuation himſelf at his own Diſcretion, by reflecting on the Nature of the 
Patient's Caſe, his Age, Strength, Courſe of Life, and Fulneſs of Habit, Sc. 
for he may permit the Patient, that ſhews no Paleneſs of Countenance, nor 
Diminution of Strength or Spirits, to bleed longer than thoſe that quickly grow - 
faint, Sc. N | 
X, When there ſeems to be a ſufficient Quantity of Blood diſcharged, the Th. On 
Ligature muſt then be immediately taken off from above the Elbow, and the yy of Blood 
Skin about the Orifice muſt next be gently ſtroaked or preſſed together by the © ** ** 
two Fore-fingers of the Left Hand : By which means the Lips of the divided 
3 2 Vein 
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Vein are more eaſily compreſſed and cloſed, But while the Surgeon is doing 
this with his Left Hand, he takes the ſmalleſt of the two Compreſſes brought 
to him by the Servant, and applies it upon the Inciſion with his Right Hand: 

But fo as to let what little Blood may remain betwixt the Orifice and the Vein, 
be diſcharged, before he impoſes the Compreſs. Over the firſt or ſmall Com- 
preſs he ſhould impoſe another that is a little larger, preſſing them both gently 
on the Orifice with his Left Thumb, till the Bandage is laid acroſs. But be- 


fore the Deligation is performed, according to the Directions we ſhall give for 
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that Purpoſe in the laſt Part of our Surgery, on Bandages, it will be a Piece of 
Neatneſs and Decency in the Operator, to wipe off What Blood may have ad- 
hered to the Arm with a wet Sponge or Napkin, and then to go on with his 
Bandage. There are indeed many Surgeons who apply but one Compreſs, 
which they firſt wet in Water, Vinegar, Wine, or its Spirit: Though, in my 
Opinion, two Compreſſes make the Deligation more firm and ſecure : Though 
I think it is no great Matter whether they are applied wet or dry; the dry will 
ſit eaſieſt on the Part. 

XI. Having applied your Bandage, and drawn down the Patient's Sleeve 
over his Arm: He ſhould be ordered not to uſe it too early or violently, before 
the Orifice is well cloſed, which might excite a freſh Hemorrhage, an Inflam- 
mation, Suppuration, or other bad Accident. And if the Patient ſhould faint 
away ſoon after the Operation, it may be then convenient to wet his Noſtrils 
with Hungary Water or Vinegar, and to ſprinkle ſome of the laſt, or elſe cold 
Water, in his Face: And eſpecially in Summer-time to let in the freſh and cool 
Air, by opening the Windows, Sc. Allo, if any Wine or Cordial Water be 
at hand, you may give the languiſhing Patient a ſmall Draught thereof; and 
then the Surgeon will have nothing more to do than waſh his Hands, and the 
Inftrument, before he puts it up in bis Caſe. | 

XII. In the next Place, it is often cuſtomary to aſk the Opinion of the Sur- 
geon or Phyſician preſent, concerning the healthy or morbid State of the Blood, 
from its external Appearance. In this Cafe the Surgeon ſhould always make a2 
good Preſage to his Patient and By-ſtanders, even though the Blood ſhould ap- 
pear bad : For it is not ealy to exprels the good Effects that may follow from 
chearing up the Patient's Mind, which is much better than to leave a heavy 
Impreſſion on it by a ſevere Prognoſtic. Therefore, if the Blood appear florid, 
the Surgeon ſhould declare it a Sign that the Patient either 1s, or ſpeedily will be 
in good Health. If the Blood appears vitiated, or of a bad Colour, he muſt 


then pronounce the Bleeding will be extremely ſerviceable to him. If the Pa- 


Whether 
the Patient 
may ſafely 
drink or 
ſleep after 
Bleeding, 


tient ſhould, in the mean time, be in a Swoon, the Surgeon ſhould take Occa- 
ſion even from thence to ſignify the great and ſpeedy Effect the Diſcharge will 
have towards the Recovery of the Patient's Health. When ſuch or the like 
encouraging Diſcourſe has been paſſed, the Blood ſhould be ſet by in a cool 
Place, till che Phy ſician or Surgeon renews his Viſit. 

XIII. If che Patient ſhould be thirſty after Bleeding, you ought not to Jouy 
him the Pleaſure of drinking, eſpecially thin Liquors. The French make it a 
Cuſtom to give the YVatient a large Draught of cold Water after Phlebotomy in 
inflammatory Diſorders : In which Cafes, if the Patient be of a warm Habit, 
that Practice may be extremely beneficial. But in cold and weak Habits, it 
ought not to be encouraged : For them it will be better to give ſome warm 
/ Sup» 
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Suppings of Tea, Coffee, or the like. If any Body ſhould propoſe the Que- 2 
ſtion, Whether the Patient may ſleep ſafely after his Bleeding, your Anſwer 
may be either in the Affirmative or Negative, according to particular Circum- 
ſtances. If the Evacuation was made by way of Prevention, or to preſerve the 
Body in its healthy State, it will be more adviſeable for the Patient to ſhake off 

his ſleepy Diſpoſition by walking, or engaging in ſome agreeable Sport or Exer- 
ciſe : Becauſe it Sleep be indulged, the Bandage may get looſe, or flip up above 

the Orifice, and ſometimes thereby occaſion a profuſe and dangerous Hæmor- 
rhage. This Objection ought not, however, to deprive the Patient of a com- 
fortable Repoſe, in caſe of great Weakneſs and Indiſpoſition ; eſpecially if 
he has had no Sleep for a long time before : Then it would be denying him a 

= Benefit perhaps greater than the Remedy of Bleeding itſelf. But for the greater 
Security, it may not be amiſs to let the Nurſe, or ſome body, have a watchful 
Eye over the Patient during his Repoſe; that in caſe of ſuch an Accident, 
timely Relief may be had by compreſſing the Vein with one's Finger till the 


Surgeon can be called, | . 
XIV. When the Surgeon or Phyſician comes again to viſit the Patient, the Behaviour 
Blood is uſually ſet out again to have a freſh Judgment paſſed upon it: In which af. vgs, 
Caſe the Verdict given ought to be ſuch as will exhilarate the Patient, and not 
depreſs his Spirits, agreeable to what we ſaid before on this Head at Secf. XII. 
The Surgeon muſt in the next place inſpect the Deligation, to ſee if the Bandage : 
be too looſe : And in taking it off, if the Compreſs adheres to the Lips of the | 
Orifice, he ought not to force it away, but to apply his-Bandage over it again as 
before. After waiting a Day or two longer, it will ſpontaneouſly ſeparate, or 
fall of from the cloſed Arifice, which will by that time be near cicatrized. 
There are ſome, who being prejudiced in Favour of the enthuſiaſtic Doctrine of 
Sympathy, wil have their Blood run into cold Water, or have cold Water pour- 
ed upon it, in febrile Complaints, thinking by that means to allay the Heat of 


the Blood. In this, Reſpect it may be of ſervice to humour and ſatisfy their 
Minds, though there may be nothing in the thing itſelf. | 
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Of PHLEBOTOMY in the HanD. 


I. HERE are two principle Veins in the Hands, which with us in _— 
* many are ſometimes opened to bleed the Patient. The one is called Sal- «re opened 
vataila, and runs on the Outerſide of the Back of the Hand towards the Little intefiands. 
Finger, being ſometimes denominated Splenica by the Antients, who judged EE 
its Apertion extremely uſeful in Melancholy, and Diſorders of the Spleen, The 
other Vein, which is termed Cephalica, runs betwixt the Thumb and Fore- 
finger, and was formerly ſo denominated from an Imagination that bleeding 
from it was more particularly uſeful than from others in Diſorders of the Head. 
But we are at preſent convinced thoſe Notions of the Ancients were without 
Foundation; and though the Patient is bled more difficultly and ſlowly by theſe 
Veins, yet the Effects will be the ſame as after Phlebotomy in the Arm, Yet 
| | cy” | = 
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Method of 
phlebotomi- 
ſing in the 
Hand, 


Of BizzpinG in the HAHD. | | 
it may be ſometimes convenient for the Surgeon to open them either at the 
particular Requeſt of the Patient; or when the Vins of the Arm are very deep- 
ly or obſcurely ſituated, and theſe lie fair and conſpicuous for Inciſion. To 
which we may add, that Women, in many Parts of Germany, pregnant, eſpecial- 
ly, toward the latter End of their Time, generally chooſe to bleed by this Vein, 
from an Imagination that it occaſions leſs Injury or weakneſs to the Fœtus. 

IT. When you are therefore determined from particular Reaſons to phlebo- 
tomiſe in the Head, the Patient muſt firſt hold it in warm Water for ſome time, 
rubbing it therein well with his other Hand, in order to make the ſmall Veins 
become turgid and conſpicuous. After this you are to fix a Ligature upon 
the Carpus, that the Veins may continue in that Manner diſtended. When 
the Hand has been wiped dry with a Napkin, you make an Apertion in the moſt 
convenient Part of the Vein in the Manner we directed for Veins in the Arm. 
If the Blood does not flow copiouſly from the Orifice after Inciſion, the Hand 
ſhould be placed again in hot Water, and taken out when the Diſcharge is judged 
to have been ſufficient. This done, the Hand is wiped dry with a Napkin, the 
Orifice defended with two Compreſſes, and your Bandage applied as we ſhall 


direct in Part III. Chap. VI. SeF. X. on Bandages. 


The Veins 
opened in 


the Foot, 


m 
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HA P. . 
Of BLEEDING in the Foor. 


1. LEE DING in the Foot is an Operation of very old ſtanding. It 

having been an Obſervation made by the moſt antient Phyſicians, that 
Phlebotomy in this Part proved highly ſerviceable in moſt Piſorders of the 
Head and Breaſt, and for an Obſtruction of the menſtrual and hæmorrhoidal 
Flux: Upon which Diſcharges greatly depended the healthy State of both Sexes, 
For theſe Reaſons they therefore denominated thoſe Veins of the Foot, Sapbena 
and Cephalica: The laſt of which extends itſelf. from the 1nggrnal Ancie to the 
great Toe; and the firſt, from the external Melleolus to the ſmaller Tes. But 
why one of them ſhould be thought or denominated more cephalic than the other, 
there is not the leaſt Reaſon tobe offered; ſince bleeding from either of them has 
altogether the very ſame Effect. Therefore in my Opinion the Surgeon ſhould 
always open that which lies faireſt and moſt conſpicuous. Bur if the Veins 
upon the Metatarſus or Inſtep of the Foot do not well appear, it may be then 
convenient to open one ot thoſe at the Ancle, or about the Calf or Ham of the 
Leg, as I have frequently done myſelf, Nor is the Phlebotomiſt ſo liable to- 
injure any of the Tendons in theſe laſt Parts as he is upon the Metatafſus. 
In the mean time the Operator ſhould in ſingle Women expect the Order of 
ſome prudent Phy ſician for his bleeding by theſe Veins : Becauſe ſome of them, 
who are evil-minded, endeavour by this Means to procure a Miſcarriage : 
which, when known, might make the Phlebotomiſt a Sharer in the III Re- 


port. | | 
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II. For the more eaſy and ſucceſsful Apertion of theſe Veins, the Patient Manner af 
muſt firſt waſh both Feet well for ſome time in hot Water : That when the theſe Veins. 
Veins become ſufficiently turgid, the Surgeon may take his Choice of that 
which preſents faireſt either in the Right or Left Foot, without paying any De- 
ference to the Diſtinction of Right or Left, in any of the forementioned Diſ- 
orders. For the Effect, as we obſerved, will be the ſame in either, if they are 
diſpoſed with equal Advantage for Apertion. Having fixed upon the particular 
Foot and Vein, your Ligature muſt be applied about two Fingers Breadth 
above the Ancle; and then the Patient muſt return it into the warm Water 
while the Surgeon takes out and prepares his Inſtrument or Lancet. Then 
kneeling down on one Knee, the Surgeon takes out the Patient's Foot from the 
warm Water, and having wiped it dry with a Napkin, places it upon his other 

| Knee, or elſe upon a Board laid over the Veſſel of hot Water. He now faſtens 
or ſecures down the Vein from flipping with his Left Hand, as in Chap. IT. 

Se. V. & ſeq. But if. the Veins do not appear well under the Ancles, the 
Ligature mutt be removed higher, about two Fingers Breadth above where 
| you intend to make the Apertion of the Vein which beſt offers itſelf, *Tis to 
be alſo obſerved, with regard to the Surgeon's Poſture, that he may ſeat him- 
ſelf on a low Stool or Chair, and place the Patient's Foot in the moſt advan- - 
tageous Manner upon either Knee. This Method will be preferable to the 
other in Bleeding with the Spring-fleam, as many do in Germany : Or the 
Patient may here ſer the Foot for the Operation upon a low Stool, or any other 
Support. 

itt, The Blood from the Vein thus opened may be received into a Glaſs 


Treatment 


Cup or Baſon : And if it does not flow freely from the Orifice, the Foot ſhould after Apere- 


be returned into the warm Water; which will either prevent or diſſolve the con- 
 gealing of the Blood that in this Cale often obſtructs the Aperture. When a 
{ufficient Quantity of Blood has been thus drawn, which may be known partly 
from the Time, and partly from the Largeneſs of the Stream, as alſo from the 
Redneſs of the Water, and Condition or Strength of the Patient; the Orifice 
is then to be cloſed by the Finger, and, after drying the Foot with a Napkin, to 
be ſecured by Compreſſes and Bandage. Concerning the Uſefulneſs of Vene- 
ſection in the Foot, confult the Diſſertations of PERDucius, HEREDIA and 
STAHLL, who have been oppoſed by Hecquer, in Lib. ſur la Saignte du Pied. 
Pariſ. 1724. The firſt have been again ſeconded by Jo. Bapt. SiLva Medic. 
 Pariſ. in lib. de Puſage des differentes ſores des Saignies, Amſtelod. 1729. Ani- 
madverſions againſt this laſt were alſo publiſhed at Paris in 1730, by M. CREvA- 
II ER, Phyſician, and QuksN Ax, a Surgeon there. 
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Of BLEDD ING in the Veins of the FOREHEAD, TEMPLES and Det. 

* HERE are many Phyſicians and Surgeons, who think th at bleeding x When and | 
by the Veins of the Forehead and Temples is much more tery4ce: wie 7 theſe 

and «expeditious in relieving all Diſorders of the Head, ſuch as violen 1 57 F 


ve Opened. 


tigo, Delirium, Melancholy, and Raving Madneſs, Se. than the like Diſcharge 
ES "op | by 
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* by Veins more remote from the Parts affected; judging that their Vicinity ren- 
ders them more capable of evacuating the offending Matter of the Diſcaſe, 
But, for my own Part, I muſt frankly own, that to me there ſeems to be little or 
no Foundation to expect any conſiderable Difference in the Effects of Bleeding 
from theſe Veins, in order to a more expeditious Removal of ſuch. Diſorders: 
And this becauſe the external Veins of the Forehead-and Temples have little or 
no Communication with the Brain and internal Parts affected, and do generally 
yield but a ſmall Quantity of Blood. In my Judgment, Bleeding by the jugu- 
lar Veins ſeems more likely to anſwer that Intention, as they receive the Contents 
not only of the forementioned Veins, but alſo of thoſe immediately ſpent on the 
Brain and Parts affected, and are alſo more large and conſpicuous for Apertion. 
Yet if the Surgeon be expreſsly ordered by the Phyſician to phlebotomiſe in the 
Forehead or Temples, in compliance therewith, he ought to obſerve, that before 
he proceeds to inciſe the Vein, an Handkerchiet or Neckcloth ought to be 
drawn tight round the Neck ; that, by compreſling the jugular Vein, thoſe 
Branches of it may become more turgid and conſpicuous. The Vein being open- 
ed, the Patient muſt hold down his Head, that the Blood may not trickle from 
his Forehead into his Eyes or Mouth, when the Stream does not ſpin out with 
ſufficient Force. If the Blood does not ſtop of itſelf after a due Quantity is diſ- 
charged, you muſt compreſs the Orifice with your Finger; and, after wiping 

the Forehead and Face, apply a Compreſs or two, and then your Bandage. 
Pllebetea,, II. Bleeding from the occipital Veins, which communicate with the lateral 
in che Occ: Sinuſſes of the dura Mater, is both by Reaſon and Experience proved to be 
25 ſerviceable in moſt Diſorders of the Brain, where that Part is overcharged with 
Blood, which may be this Way diverted and evacuated. The celebrated 
Anatomiſt Mor Gao eſpecially recommends it, with Scarification and Cup— 
ping in thoſe Parts, for all lethargic Diſorders : and Zacurus Lusiraxus 
gives an Inſtance of a deſperate Apoplexy removed by deep Scarification and 
cupping upon the Occiput, De Medic. Princip. Hiſt. Lib. I. Hit. 33. Theſe 
occipital Veins are opened by the ſame Apparatus as the Vein of the Fore- 


head. | | 
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Of BLEEDING in the VEINS of the INNER CoRNERs OF THE Eves. 


ben a I T is well-known from Inſpection, and the Writings of Anatomiſts, that there 
how theſe are two Veins which run one on each Side the Noſe through the Canthi Ma- 
33 to 7ores, or inner Corners of the Eyes; which proceed partly from the Forehead, 
and partly from the Eyes, and do, like the frontal Vein, diſcharge their Blood 
down into the external jugular Veins. *Tis® bleeding in theſe canthal Veins 
that has been univerſally approved by Dioxis and the Generality of Oculiſts 
for Inflammations and other Diſorders of the Eyes: But upon no better Foun- 
dation in my Opinion, than that of bleeding in the Forehead and Temples, 
(Chap. V.) However, when you are to phlebotoniiſe in theſe Corners of the 


- ® Adwerſar: Anat. VI. Auimadwer. $3. See his Surge, Edit. 2. p. 494. 
| Eyes 
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Eyes, you muſt firſt make a Stricture about the Neck; and, after your Inciſion, 
the Patient muſt incline his Head, that a ſufficient Quantity of Blood may be 

diſcharged from the Orifice without running into his Mouth: And then you 
apply a thick triangular Compreſs with Bandage. As for bleeding in the Veins 
of the Eyes, we ſhall conſider that in treating of the Diſorders incident to that 
Organ. 


* 


„„ 
Of BLEEDING in the JUGULAR VEINS of te NECK. 


I. TT has been a very ancient Practice to bleed in the external Jugular Veins when and 

of the Neck, for moſt inflammatory Diſorders of the adjacent Parts, for eh Veins 
5 8 a 5 the Neck 

a Quinſey *, Phrenzy, Madneſs, Ophthalmia, Apoplexy, inveterate Head-achs, are opened. 

Lethargy, and other Diſorders of the Head. Nor are there wanting many 

among our modern Surgeons and Phyſicians to encourage the ſame Practice, 

and that even from the Authority of Reaſon and Experience: Since the accu- 

mulated and obſtructed Blood and Humours may be this Way diſcharged from 

the Parts affected, and their bad Conſequences prevented. Nor is the Opera- 
tion at all dangerous; ſince the Jugular Veins run on each Side the Neck from 
the Head to the Clavicles, immediately under the Skin, and appearing gene- 
rally very large, they may be eaſily perccived and opened: Before which you 
mult make a Stricture upon the lower Part of the Neck with a Handkerchief, 
Neckcloth, or the common Ligature, which muſt be drawn tight by an Aſſiſt- 
ant or the Patient, to make the Vein turgid and conſpicuous. Or you may 
place a looſe Bandage about the Neck, and ler it be drawn downward ftrongly 
over the Patient's Breaſt, either by himſelf or an Aﬀiftant: By which Means 
the Jugular Veins will be compreſſed on each Side, and become turgid without 
occluding the Trachea, or obſtructing Reipiration ?. 

II. When the Jugular Veins have been by this Means rendered turgid and The Man- 

_ conſpicuous, either of them which appears plaineſt may be ſecured by the Fin- 9 
ger for Inciſion, either in the right or left Side of the Neck indifferently; gulars, | 
when the Diſorder lies in the whole Head, or in the Neck and Fauces. Bur 

- when only one Side of the Head, or one Eye is affected, I think the Vein ought 
to be opened on the diſordered Side of the Neck. The requiſite Quantity of 
Blood being taken, the Ligature is next removed, and the Orifice compreſſed 
with yoùr Finger, if the Blood does not ſtop without, while you wipe clean 

the Neck, and then apply your Compreſs and circular Bandage. Thus the 
Blood ſtops without any Danger of a freſh Hzmorrhage, of which ſome are 7 4 
without Reaſon afraid, as I have often experienced. Laſtly, it muſt be ac- <= 
knowledged that the Patient faints away as readily after bleeding in the Neck, N 

as the Jugular Veins are ſafely and eaſily opened: But no Danger follows from : 


2223 35*—³ð˖ͤ.! 


2a Gower reckons it a ſpecific in this Caſe. See his Surgery, p. 274. 

b While I am reviſing theſe Sheets for the Preſs, occurs a Woman to whom I preſcribe bleeding 
in the Jugulars for a violent Ophthalmia; but upon applying the Ligature to her Neck, there is no 
Appearance of the Veins, an Accident I never before met with, 


thence. 
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Of PRIEBO ToMy # the PEN IS. Part II. 
thence, We have an excellent Treatiſe on the Uſefulneſs of bleeding from the 
Jugulars, publiſhed at Bre/aw in 8"*. 1735, by TraLLEsIvs, a learned Phyſi- 
cian of that City. „ . | 


— — = r 
** ——— 


| | CRAP. VAL | 
Of BLEEDING in the Veins, called Ranulz, under the Tongue. 


tw. 


| T7 is very often found of no ſmall Service in a Quinſey, or other inflamma- 


tory Diſorder of the Neck to bleed in the two ſmall Veins which run under 
the Tip or End of the Tongue: Eſpecially if a larger Vein has been opened 
before either in the Neck, Foot, or Arm, whereby the inſpiſſated and ſtagnating 
Blood may be gradually evacuated. To bleed in theſe Veins, a Stricture being 
made upon the Neck as before, you then elevate the Apex of the Tongue with 
your left Hand, while with the Lancet in your right, you circumſpectly open 
firſt one, and then the other on each Side; Becauſe the Apertion of one only 
will hardly ever diſcharge Blood enough to give any conſiderable Relief. When 
you judge a ſufficient Quantity of Blood has run out of the Mouth into your 
Veſſel, remove the Ligature from the Neck: Upon which the Flux uſually tops 
of itſelf. But if it ſhould ſtill continue, let the Patient take a little Vinegar, 
or Frontiniac Wine in his Mouth: Or elſe you may apply a bit of Vitriol or 
Allum, or a Compreſs dipt in ſome ſtyptic Liquor, till the Hemorrhage ceaſes : 
Which can never be dangerous even without ſuch Topics. For if there be not a 
good large Quantity of Blood diſcharged in the inflammatory Diſorders of theſe 
Parts, the Apertion of theſe Veins will be of little or no Signification. Yet there are 
Inſtances, where Patients have died for want of ſtopping Blood in theſe Veins. 
See Mix. Nat. Cur, A IV. Obſ. 101. and Ephem. N. Tur. Cent, I. pag. 188, 


—— 


CHAP. IX. 
Of PHLEBOTOMY in the PENIS, 


LEEDINGin the Vena dorſalis Penis uſually ſurpaſſes the Benefit of all 


Remedies whatever in abating inflammatory Diſorders of this Member. 


This large Vein, which runs along the Back or upper Side of the Penis, being 


generally pretty much diſtended, and conſpicuous in an Inflammation of this 
Part, may be inciſed about the Middle or back Part of the Penis; and kept 
bleeding till the Member becomes flaccid, and a ſufficient Quantity of Blood be 


diſcharged proportionable to the Urgency of the Symptoms. This done, you mult 


apply a Compreſs, and the Bandage proper tor the Penis, as we, ſhall direct in 
the third and laſt Part of our Surgery. But you muſt carefully endeavour to 
avoid injuring the Arteries or Nerves which enter the Penis near this Vein: As 
alſo not to make your Bandage too ſtrict. For by theſe Means the Inflamma- 
tion and Symptoms may turn out worſe than before. | 


Of 


Sect. I. Of an EccnvymMos ns. 


Of the Symeroms or AccipENTS Which attend 
PHLEBOTOMY. " 


„„ 
Of an ECCcHY MOS IS. 


A ; 
; ANY are the Accidents which may follow from the Apertion of a Ecchymoſs, 
Vein. But we ſhall here only conſider the Principal, and begin with __ 

an Ecchymoſis, or Extravaſation of Blood from the Vein betwixt the Fleſh and 

the Skin : Of this there may be various Degrees: So that the Arm hereby often 

becomes not only much ſwelled, and of a black and blue Colour, but is even 
ſometimes violently inflamed with a moſt acute Pain, and followed either with 

a Suppuration, or incipient Mortification in the Limb. ; 

II. The Accident we are now treating of frequently proceeds from the Vein Cauſes, 
having been cut quite aſunder by the Phlebotomiſt : But oftner from the Pa- * 
tient's uſing his Arm too early after bleeding, in violent and long Exerciſes; in 
which the Contractions of the Muſcles make the Veins ſwell, and force their 
Blood thro? the Orifice into the Interſtices betwixt the Fleſh and Skin, either 
in a greater or leſs Quantity, in proportion to the Degree of Violence and 


Exerciſe. 

III. In a ſlight Ecchymoſis or Effuſion of Blood under the Skin, there is Conſequens 
little or no Danger to be feared, as the ſtagnant Blood may be generally diſ- RE 
perſed without any great Difficulty by the Application of a Compreſs dipt in chymoſs. 
Vinegar and Salt, or in Spirit of Wine. Sometimes the Blood ſuppurates or 
turns to Matter, which may be much promoted by a Diachylon Plaſter: And 
when the Matter is once brought to Maturity, it generally makes its own Way 
thro? the Integuments, without the Afiſtance of any Inciſion: After which, 
being diſcharged, the Wound may be healed with a bit of Diachylon Plaſter. 

IV. If the Quantity of Blood ſtagnating in an Ecchymoſis be very large and Treatment 
conſiderable, there is generally but little or no Hopes left to diſperſe it: But 8 
the Diſorder too often terminates either in a large Abſceſs or a Gangrene, after 
violent Pain and Inflammation have preceded. But to prevent theſe Conſe- 
quences, the Surgeon muſt take his Scalpel, and ſcarify, or make many little 
Inciſions upon the livid Part to diſcharge the extravaſated Blood; and then ap- 
ply either a Diachylon Plaſter, or the Fomentation before recommended for 
Contuſions and Phlegmons, Part I. Book I. Chap. XV. Sect. X. & ſeq. Book IV. © 
Chap. II. Sect. XIV. But it the Arm is already poſſeſſed with a violent Inflam- 
mation or Gangrene, you ought to ſcarify it well, and then to inveſt it with 
diſcutient Cataplaſms or Fomentations, as we before directed in Part I. Book 
IV. Chap. XIV. Sed. VI. But at the ſame time in theſe Caſes it is often ne- 
ceſſary to bleed in ſome other Part, and to adminiſter attenuating Medicines . 
internally, till the Inflammation abates, or the Gangrene ſpreads no farther, 
You will ſee more on this Subject, Chap. XII. Se, XVI. 1 1 
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PUNCTURE of a NERVE or TENDON. Part II. 


CHAP. XL 


Of the PuncTURE of @a NERVE or TENDoN in Phlebotomy.” 1 


Signs of this I. HAT grievous and cruel Symptoms may ariſe from the pricking a 


Accident, 


Treatment, 


A fecond 
» Method of 
Cure, 


Nerve or Tendon, we have before intimated, in treating of Wounds, 
Part I. Book I. Chap. I. Se. X. and XI. But you may reaſonably judge, that 
a Nerve or Tendon has been injured in Bleeding, if the Patient, at the Time of 
Inciſion, feels a moſt acute Pain, ſo that he can ſcarce refrain from a ſevere 
Outcry. In a ſhort Time after, the excruciating Pains {till continuing, the 
Limb ſwells, becomes inflamed, convulled, ſtiff, and extended as in the Cramp; 
which Symptoms, if not timely relieved, threaten Convullions of the whole 
Body, a Gangrene of the Part, and Death itſelf. _ : | 
II. Among the ſeveral Methods of treating theſe Symptoms, from ſuch an 
Accident, that ſeems to be one of the beſt, which was formerly uſed for the 
French King, CHaRLEs IX. by his Surgeon As. PaRey., For the King had 
no ſooner declared. his intenſe Pain, by crying out aloud, while the Vein was 
opening, than PAR imagined, with good Reaſon, that ſome Nerve was inju- 
red: And accordingly, the Arm began to ſwell in a little Time with excrucia- 
ting Pains, and at length became quite rigid. Hereupon the King's Phyſici- | 
ans were immediately called in to a Conſultation with ParEey, and the Treat- 
ment agreed on was firſt to bathe the Part injured with warm Ol. Terebinth. cum 
Sp. Vin. rect. and then to inveſt the whole Arm in Emplaſt. Diachalciteos in Ol. & 
Acet. Roſar. ſolut. retained by the expulſive Bandage, which, beginning upon 
the Hand, aſcends gradually by ſpiral Turns to the Top of the Shoulder. By 
this Means the Impulſe of the Blood on the Part was not only much abated, but 
alſo the Pain and Inflammation much diminiſhed. And laſtly, to compleat 
the Cure, the following Cataplaſm was ordered to be applied to the Arm : 


Re. Farin. Hord. Orob. ana 3; ij. Flor. Chamæmel. Melilot, ana M ij. Butyr. 
recent. 3 118. | F | | 


Theſe boiled into a Cataplaſm with Soap-Suds, were applied to the Arm, till 
the Pain, and other malignant Symptoms, were totally removed. Notwith- 
ſtanding which, the King had a Stiffneſs in moving his Arm for near three 
Months afterwards: But, by Degrees, that went off, and his Arm grew as 
ſtrong and agile as ever. „ f 5 
III. Equal Succeſs may be alſo expected from treating the Part with warm 
Hungary Water and Ba!ſ. Peruv. for ſeveral Days, till the Pain goes off: And 
as the Diachalciteos Plaſter is ſeldom retained in many of the Apothecaries Shops, 
you may ſubſtitute Emplaſt. de Minio vel Saturninum & Diopompholygos, But 
great Care muſt be taken, in the mean time, while theſe Remedies are prepar- 
ing, not to expoſe the Wound open to the Air. Therefore the Wound may 
be at firſt covered with a bit of any Sort of Plaſter, and the whole Arm inveſt- 
ed with a Linen Cloth moiſtened with Oxycrate; which will both abate the 
Inflammation, and exclude the Injuries of the Air or Daft from the Part. If 


the Patient be young, and of a full Habit, it will be allo proper, at the ſame 
4 | time 


$a. I. Puncrture of an ART ERV. 


time, to bleed plentifully in the other Arm. ScuLTETUS, O. 83. has an 


Ointment which he much extols for Punctures of the Nerves, as you may there 
find: Where he alſo relates, that he has ſeveral Times ſucceſsfully cut thro', or 
totally divided ſuch punctured Nerves. 
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CHAP. XII. 
Of Wounwps of the ARTER1EsS in PHLEBOTOMY, 


I. TN Bleeding, it ſometimes happens, that an Artery is pitched upon and 

opened inſtead of, 'or together with, the intended Vein, and this more 
eſpecially when the Surgeon bleeds in the baſilic Vein of the Arm; near to 
which uſually runs the large brachial Artery a, an Apertion whereof muſt be 
followed with a dangerous Hemorrhage, an Aneuriſm, or even Death. This 


Diagnofi $% 


_ Hirpaxvus®, with myſelf and others, has often obſerved, either from the pro- 


fuſe Hemorrhage, or from a Sphacelation of the Limb from the Courſe of the 
Blood being interrupted. That an Artery is thus accidentally opened inſtead of 
a Vein, you may diſcover by the Blood's ſpinning very forcibly from the Ori- 
fice, by Starts or Leaps, rather than in an even Stream, and extending itſelf 
into a gfeater Arch from the Orifice to the Receptacle: The Colour of the 
Blood is alſo here much more florid, or of a brighter red, than that from a 
Vein. To which add, that if you here preſs your Finger on the Veſſel] below 
the Orifice, the Blood ftarts out more violently. than before and quite ſtops ; 
or elſe greatly diminiſheth upon preſſing above the Orifice. The Reverſe of 
this is found in the Apertion of a Vein. 

IT. In cafe of ſuch a dangerous Accident, the Surgeon mult firſt endeavour 
to keep up his Preſence of Mind, which is very apt to be confuſed by Fear, that 
thereby the Patient, or his Attendants, may not ſuſpect his Error. In the next 
Place, he muſt carefully obſerve, whether the Blood flows freely from the Ori- 
fice, or whether it inſinuates, in a conſiderable Quantity, betwixt the Integu- 
ments. If the firſt, he muſt take a large Quantity of Blood, even till the Pa- 


What the 
Surgeon 


muſt do ian 


ſuch a Caſe, 


when undiſ- 


covered to 
others, 


tient faints, perſuading him and his Attendants, that his Blood appears ſo hot 


and redundant, as to make fo large an Evacuation abſolutely neceſſary, after the 
Example of M. Dionis*, when he met with this Accident, When the Pa- 
tient is in a Deliquium, as the Flux then ceaſes, you may commodiouſly dreſs 
and bind up the Wound, and by this Precaution hinder a freſh Hemorrhage, 
or an Aneuriſm. While the Attendants are otherwiſe employed, the Surgeon 
muſt place a Farthing, or ſome other Piece of Money, in the Folds of the firſt 
Compreſs, which being fixed on the Orifice of the Arm wiped clean, he muſt, 
upon the firſt, place two, three, or more thick Compreſſes, each larger than 
the other: And then bending the Cubitus, he muſt, for the greater Security, 


apply two Bandages, in the fame Manner as after bleeding in a Vein, only a 


little tighter. It may be next proper to lay a thick, long, and narrow Com- 


a But I have "alſo ſometimes obſerved this Artery near the Cephalic Vein, 
b O6. 44. Cent. III. & Lancisivs, Lib. de Cord. & Aneuriſm. 
e In his Surgery ; Chap. of Veneſection. 
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preſs upon the Arm, over the Artery, from its Inciſion to the Axilla, and to 

ſecure it in that Poſition by a ſpiral Bandage : That the brachial Artery being 

thus compreſſed, the /mpetus of the Blood on the Wound may be abated ; ſig- 
nifying to the By-ſtanders, that the Patient's Blood is fo ardent and rapid, that 

it cannot well be reſtrained from bleeding again, without this particular Deli- 

gation, Thus perhaps his Error may eſcape unſuſpected. Inſtead of the firſt 
Compreſs with a Piece of Money, you may apply with equal, or more Advan- 
tage, a Lump of brown Paper chewed in your Mouth, and then the Moiſture. 

preſſed out of it, ſccure it on the Orifice by ſeveral Compreſſes, and the Ban- 
| dage as before. x 
Treatment III. The Deligation being compleated, if'the Patient does not then recover 
nb 5 ler. from the Swoon of himſelf, the uſual Means are to be uſed to recover him, by 
wards, ſprinkling cold Water in his Face, opening the Windows, applying Volatiles, 
Vinegar, or Hungary Water to his Noſtrils, Sc. By which means, being 
brought to himſelf, he muſt be ſtrictly charged to refrain from Exerciſe, to 

live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, leſt a Re- 

laxation of the Bandage might occaſion a freſh Hemorrhage, or an Aneuriſm. 

To avoid this, it may be allo requiſite to ſuſpend the injured Arm a little bent 

in a Sling about the Patient's Neck: And to keep it the more ſteddy, the Sling 

may be pined to the Patient's Clothes, and at Night laid in a convenient Po- 

ſture on a ſoft Pillow. | 

FrequentVi= IV. A few Hours after the Deligation, the Surgeon ought to viſit his Pa- 
* tiept, and again, at ſhort Intervals, as often as he conveniently can, in order to 
infpert the Arm and Bandage, to ſee that the latter ſits tight, and to prevent 

the Inſult of a freſh Hemorrhage, Pain, Tumor, Inflammation, Gangrene, or 

other bad Symptoms. If every thing appears right, except only a ſmall, uni- 

form, and ſoft ſwelling of the Arm, the Bandage ought nevertheleſs to remain 

on the Arm, till the fourteenth Day: For ſuch a Swelling does not preſage 

any thing amiſs, even though it infeſts the whole Arm. But if your Bandage 

is perceived to get looſe, it ought to be taken off cautiouſly, and re-applied 

more cloſely. But while the Bandage is taken off from the Arm, the Artery 

ought to be compreſſed by the Tourniquet, or at leaſt by the Thumb of an 
Aſſiſtant, graſping the Arm; the Surgeon in the mean time holding his Thumb 

or Finger preſſed on the Wound, till he re-applies either the fame or freſh 
Compreſſes and Bandage. Bur in this you mult be careful not to force off the 
laſt Compreſs or Lump of brown Paper from the Inciſion, if it does not fall off 

of itſelf, but rather let it remain. However, if it ſhould ſeparate, you may 

dreſs the Wound with a little Balſ. Peruvian. vel Capaiv. till it is well cloſed, 

and out of Danger, nor liable to a freſh Hæmorrhage. It you come to your 

Patient, and find his Arm bleeding, the Trunk of the brachial Artery muſt be 
immediately compreſſed, either by the Tourniquet, or with the Thumb and 

Fingers of an Aſſiſtant fixed about the Middle of the Arm: And having pro- 

vided more or thicker Compreſſes and a longer Bandage, you then take off the 

old Dreſſings, waſh clean the Wound with warm Wine, or its Spirit, and next 
proceed to renew your Deligation more carefully, as we before directed. If 

the 1 meets with the Appearance of a Gangrene from too great a Stricture 


of the Bandage, he muſt unbind and foment the Arm, or treat it with the 
| 1 Re- 
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Remedies proper for that Caſe, and, augmenting the Number of his Compreſ- 


ſes, re-apply his Bandage more cloſely than before. But if the Gangrene pro- 
ceeds from a Loſs of the Circulation through the Limb, by a Defect of the other 


arterial Trunk of the Arm, which ſeldom happens, in that Caſe you muſt am- 


putate without delay, 


o 
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V. If the Surgeon meets with none of the forementioned Symptoms, for The r. 
ſome time after his Deligation, he muſt order the Patient to keep on the Ban- nen. Reg 


dage for a Week or a Fortnight longer, keeping his Arm, in the mean time, free . 


from Exerciſe or Motion: Leſt the Blood ſhould, by that Means, force and ex- 
tend the as yet tender Gicatrix into an Aneuriſm. His Diet muſt alſo be all 
along ſpare and light, as at the beginning; ſtrictly avoiding all Wines and fer- 
mented Liquors, and every thing that will put the Blood into a violent Commo- 


tion: In which laſt Caſe the Surgeon will find it neceſſary to bleed in another 


Part. Thus you may avoid all Danger of an Hemorrhage or an Aneuriſm; 
and the Patient's Arm will become as well as ever, eſpecially, if the Wound be 
dreſſed with a little Balſ. Peruv. vel Capaiv. c. | 

VI. Thus far have we deſcribed the Method, in which the Surgeon muſt 


What muſt 
be done if 


proceed, when the Error is not diſcovered by the Patient, or his Attendants. the Error is 
But if either of them have ſmelt out the true Caſe, it will be the beſt Way for detected. 


him to make a free Acknowledgment of his Miſtake or Accident, excuſing the 


ſame, by aſſuring them, it is no more than what may happen to the moſt ex- _ 


| pert Surgeon living, in opening ſome Veins: And then promiſing the Patient, 
that if his Directions are obſerved, he ſhall be perfectly cured, without any Da- 
mage: And thus he may compleat his Cure, perhaps better than if his Patient 
knew nothing of the Matter: For knowing the Caſe to be ſo much more dange- 
rous than that of an inciſed Vein, the Patient will be more ſubmiſſive, and the 
Surgeon's Orders more punctually obſerved, | 


VII. When the Aperture of the Artery, and that of the Integuments, do not Treatment 


exactly correſpond with each other, but the Blood being forced out of the Ar- 


when the - 
Blood infi- - 


tery, inſinuates itſelf betwixt the Fleſh and Skin; in that Caſe, which very often nuates be- 


happens, the Patient muſt not be bled ad Deliquium : For even after that, there 


twixt the 
Fleſh and 


may be fo much Blood extravaſated and retained betwixt the Integuments and Integu- 
Muſcles, as may cauſe a Mortification of the Arm by its Putrefaction, or at wens. 


leaſt may render the Operation for an Aneuriſm abſolutely neceſſary to be per- 
formed. If therefore the Surgeon cannot draw back the Orifice or Inciſion of 
the Integuments, ſo as to make it correſpond with that of the Artery, and diſ- 


charge the retained extravaſated Blood, he ought immediately to compreſs the 


Wound with a Lump of chewed Paper, and ſeveral Compreſſes, each larger 
than the other, which are all to be firmly ſecured on the Part by the Bandage or 
Deligation before deſcribed at Sec. II. of this Chapter; not forgetting the long 
Compreſs and Bandage, which we recommended for compreſſing the brachial 
Artery. - Then, after bleeding plentifully ſeveral Times in ſome other Part; 
the Remainder of the Treatment may be according to Se. III, IV, V, and VI. 
preceding. But the Patient mult be viſited again in a little Time, to inſpect 


the Arm: For it often happens, that when you have no apparent Bleeding 


after Deligation, yet the Blood will infinuate itſelf betwixt the Muſcles and In- 
teguments, ſo as to diſtend the Arm to an enormous Size. A remarkable In- 
| WA | 


ſtance 
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ſtance of this Drox is a gives from his own Practice. He was once obliged, in 
this.Caſe, to inciſe the Integuments of the whole Arm, whereby he diſcharged 
four Pounds of Blood, that had been equally diſperſed all round, fron; the El- 
bow to the Shoulder. And we alſo meet with a ſimilar Obſervation in 
Rvuyscn *, in which concreted Blood was lodged almoſt all over the Arm, 
You may alſo conſult BAR THoLIx. Epiſt. Med. 53. Cent. III. Hiſtor. Anatom. 


IX. Cent. II. and his Hiſtory of an Aneuriſm diſſected, which he ſaw at 
Naples, An. 1644. = 


CHAP... xi 
Of ANEURISM S. 


What an I. fr hrobbing Tumor, diſtended with Blood, and formed by a Dilatation, 


Aneuriſm is. 


| Wound, or Rupture of an Artery, is by Surgeons uſually denominated 
an Aneuriſm : Of which they diſtinguiſh two Kinds, the true, and the ſpuricus. 
A true Aneuriſm has always a Pulſation, more or leſs, and is formed by a Di- 
latation only of the Artery, either all around*, or on one Side of it, much in 
the ſame Manner as thoſe analogous Tumors of the Veins are formed, which 
we term Yarices. So that both Aneuriſms and Varices are a Kind of Herniæ of 
the Arteries and Veins, and accordingly they are by ſome named Herniæ Arte- 


riarum & Venarum. But the ſpurious Aneuriſm, is, when the Artery being 


opened by a Puncture, Wound, Contuſion, Eroſion, or other external Vio- 
lence, extravaſates the Blood betwixt the Muſcles and Integuments, the Limb 
itſelf appearing livid, and much ſwelled thereby. A true Aneuriſm may alſo 
degenerate into one that is ſpurious, by a gradual Dilatation of the Artery, and 
Extenuation of its Coats, till at length being totally ruptured, the Blood is 
either extravaſated and retained under the Integuments, or diſcharged freely 
from the Wound. Hence the Tumor is much larger and leſs prominent, or 
pointed in the ſpurious, than in the true Aneuriſm, and is alſo attended with 
little or no ſenſible Pulſation : But the Putrefaction of the extravaſated Blood 
very often occaſions a Gangrene and Mortification of the Part, or even Death 
itſelf, by a profuſe Hemorrhage. But Aneuriſms may be again diſtinguiſhed 
from their Circumſtances and Symptoms, into ſimple and complicated. The firſt 
are formed without any ill Accidents: The laſt are uſually attended with Im- 
mobility, violent Pain, an Abſceſs or Sphacelation of the Part, &c, which 


Chirurg. Operat. Demmfirat. VIII. Chap. of Aneuriſms. b OB/. Anar. Chirurg. Obi. 
2. pag. 7. | | 85 „ 

is a little extraordinary that the learned Dr. Fxe1xD ſhould, in his Hiſtory of Phyſic, contend 
that all Aneuriſms are formed by a Rupture of the Artery; when we have ſo many Inſtances of 
their ariſing from a Dilatation only of the arterial Coats, either on one or all Sides. See that de- 
ſcribed by me in Annal. Acad. Fulie Semeſtri XII, p. 81. Thoſe in Pax ET's Surgery, and Ruy- 


 $CH11, O8/. Chirurg. & Hiſt. Acad. Reg. Au. 1712 & 1721. Allo LAN CISII Lib. de Corde & 


Aucuriſnatl. & Lib. de Mortib. Subitan. in Schol. OB/. 5. § II. 
i | OO . more 


\ 
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more uſually accompany the ſpurious Aneuriſm*. Aneuriſms may be alſo di- 

ſtinguiſhed, from the Situation of the Arteries, into external and internal ®, the 
' firſt being acceſſible, the others not. Another remarkable Difference of them 
may be taken from their having either a violent or elſe but little or no ſenſible 
Pulſation e. For it is to be obſerved, as we before mentioned, that ſpurious 
Aneuriſms ſeldom have any conſiderable Pulſation, eſpecially when they are 
large; whereas the true Aneuriſms, eſpecially the ſmall, have a very ſtrong . 
and ſenſible Pulſation: But in ſome of them the Pulſation increaſes, and in 
others it diminiſhes, as the Tumour enlarges. See my Account in Annal. 
Acad. Julie Semeſtri XII. pag. 81. 5 | 

II. In a true and external Aneuriſm, beſides the forementioned Signs, we Diagnots. 
obſerve a ſmall Tumor at the Beginning, no larger than a Filbert, which has 
always a Puliation. (As for the internal Species, as they lie concealed from 
our Senſes, little or. nothing can be ſaid of their Signs, with which however the 
Reader may be ſupplied in Lancis1's Treatiſe on the Subject.) The Tumor 
generally feels ſoft to the Fingers, with a Sort of Fluctuation and Reſiſtance of 
a Fluid, and is almoſt conſtantly of .the ſame Colour with the Skin, having a 
Pulſation like that of the Artery to which it belongs. Upon preſſing the Fin- 
ger on the Tumor, as yet ſmall, it diſappears: And upon removing the Finger 
it returns inſtantly again, But the ſpurious Aneuriſm appears livid, feels hard 
and turgid, with intenſe Pains: The Tumor is here more plain or equal, 
and generally without Pulſation, as upon preſſing it affords a Sort of rumb- 
ling or fluctuating Noiſe; and diftending the whole Limb, or a great Part 
thereof, to an unuſual Size“, it very often either degenerates into an Abſeſs or 
a Sphacelus. 7 | 

III. Aneuriſms moſt frequently ariſe in the brachial Artery, from an errone- The Seats 
ous Puncture or Injury thereof, in bleeding in the Arm, eſpecially in the Ba- An 2 
ſilic Vein. For the Artery being in a conſtant Pulſation, will, by urging its riſms. 
Blood againſt the arterial Coats, gradually diſtend them where they make too 
little Reſiſtance, ſo as at length to form a {conſiderable Tumor. If therefere a 
throbbing or beating Tumor like that deſcribed in the foregoing Paragraph 
ſhould appear in the Arm a few Days or Weeks after bleeding, it may be cer- 
tainly depended upon to be an Aneuriſm. But the Origin of Aneuriſms is 
not from the Lancet alone; nor 1s their Seat reſtrained to the Arm only; for 


* A remarkable Aneuriſm of the ſpurious Kind is deſcribed by Bax THOLIx in a profeſſed Diſſer- 
tation, entitled, Aneuri/matis Diſſeci Hitoria, Panormi 8. 1644. See alſo Van Horns is 
Epiſt. de Aneuriſmates and LaxcCis1ivs, Lib. de Cord. & Aneuriſm. 

b Hiſtories of internal Aneuriſms may be ſeen in PaR EY, Book VII. Chap. 32. Monſ. BL ENI, 
Zodiac. Med. Gallic. An. 1681, P. 44. Ruvscn. O6/. Chirurg. 37. Lancs. Et Annal. Acad. 
Juliæ locat. | : 

c Of which I have made many Obſervations beſides thoſe in Pax EY, loc. cit. Ruyscn. OE. 38. 
BLEONI, I. c. þ. 25. & 42. Nock Operat. Chirurg. Exper. XXIX. Lancis1 J. c. | 

4 The ſpurious Aneuriſm often acquires an enormous Size, but the true one hardly ever ex- 
ceeds the Bulk of a Cheſnut, according to Gouvr rv, Chirurg. pag. 231. But that his Opinion is not 
to be abſolutely depended on, may appear from the ſeveral Accounts we have of larger Aneuriſms,, 
particularly one the Size of a Gooſe Egg in HiLoaxus, 0%. 44. Cent. III. PuxMannus Chi- 
rurg. curioſa, p. 212. And in our Tab. XI. Fig. 6. | 

e Au. PAREY, Lib. IV. Cap. 32. aſſerts the Neck to be the Part in which Aneuriſms are moſt 
frequently formed; but his Opinion is not countenanced by our latter Experience and Obſer- 


vations. | 
they 
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they may ariſe from an infinite Number of Cauſes, both external and internal 
and may be formed in all Parts where there are any arterial Trunks, or conſi- 
derable Branches diſtributed. Thus we often meet with them from a Wound, 
Contuſion a, and Suppuration, and from external Injuries in moſt Parts of the 
Body. But internally they may ariſe either in the Thorax or Abdomen, from a 
Diminution of the Strength and Reſiſtance of the external or internal Coats of 
the large arterial Trunks, from various Cauſes, as an Ulceration, Eroſion, Sc. 
agreeable to the Obſervations of FaLLoPivs, (Lib. de Tumor. Cap. 14.) Sgve- 
RINus (Lib. de Abſceſſibus) Ruvyscn Ob. 37. & 38. Lancs! (Lib. de Cord. & 
Aneuriſmat.) and our Obſervations in Annal. Acad. Fuliæ Semeſtri XII. p. 81. 
We muſt however confeſs, that the Cauſes of internal Aneuriſms are often very 
doubtful and unſettled ; Notwithſtanding which, we ought to diſtinguiſh thoſe 
Cauſes as they occur, into external and internal. They often proceed from a Blow, 
Fall, or a Fracture of the adjacent Bone, or a violent Straining in lifting great 
Weights, Jumping, riding on horſeback, Sc. whereby the Blood is accumula- 
ted and urged ſo forcibly in the Artery injured, as gradually to diſtend its Coats, 
and form a Tumor. Sometimes they are owing to'an Inflammation, Suppura- 
tion, Eroſion, or Ulcer in ſome neighbouring Part, or in a Part of the artery 
itſelf: By which the other Coats are ſo weakened, that they are unable to ſup- 
port the Impetus of the Blood. Hence they give way, expand themſelves, and 
ſwell, In the ſame manner too we often meet with Aneuriſms from a flight 
Puncture, or even barely touching the Coats of an Artery with a Lancet in 
opening a Vein: In which Cale the exterior Coat of the Artery being divided, 
and the interior remaining entire, the latter is not alone ſtrong enough to reſiſt 
the Impulſe of the Blood, but gives way inſenſibly at each Ictus of the Artery, 
till it at length forms that confiderable Tumor which we call an Aneuriſm. If 


we therefore conſider that the mechanical Formation of Aneuriſms is in this 


Diagnoſis 
of in ured 
Arterics. 


Manner from a diminiſhed Reſiſtance in the arterial Coats, we ſhall find the 


Cauſes thereof very numerous, which may weaken an Artery more in one Part 
than another; ſo as to make it give way to the Force of the Heart, or Impulſe 
of the Blood, and form an Aneuriſm. And this eſpecially, when ſeveral Cau- 
ſes concur together, as if violent ſtraining or leaping, Sc. be uſed when the 
Coats of the Artery are previouſly extenuated or weakened by a Contuſion, In- 
flammation, Suppuration, Sc. | | 

IV. I think we have in the preceding Chapter ſufficiently. explained the Man- 
ner of enquiring into the greater Injuries and Wounds of the Arteries, that 
may happen in opening a Vein. We ſhall here only enumerate the Signs by 
which we may diſcover flight Punctures, or the ſmaller Injuries of them, which 
occur in Phlebotomy. But as we are not ſupplied with any certain or charac- 
teriſtic Signs indicating ſuch ſlight Accidents, we muſt make the beſt Uſe of a 
reaſonable Conjecture. If therefore you ſhould perceive a Pulſation againſt the 
Point of your Lancet, notwithſtanding you have no Hemorrhage trom the 
Artery, yet you may reaſonably conclude that the external Coat of that Veſſel 
muſt be in ſome Degree injured thereby: And therefore it will be proper to 


a Thus Fenz1vs has obſervedan Aneuriſm in a Lad, from a Blow on the left Side of his Head, 
which in the Space of eight Days enlarged ſo as to cover half his Head. V. BaxTnoLin, Epißt. 


53. Cent. ! | 
| ; make 


— 


Sect. J. Of AN ZU RIS Mus. Do 
make your Deligation and Compreſſion to prevent an Aneuriſm, in the Manner 
we before directed in the preceding Chapter. | 


V. But if a ſmall beating Tumor ſhould be formed within the Space of a Pr 


Month after Phlebotomy, either thro* the Negle& of the Surgeon or Patient, 


or from leaving off the Deligation too early, it may be pretty ſafely depended 


on to be one of theſe Aneuriſms from a ſlight Cauſe. But if it be a true Aneu- 
riſm, whilſt-it continues recent and ſmall, it gives little or no Uneaſineſs, be- 
ſides its Tumor and Pulſation: Yet when it has afterwards gradually acquired 


the Size of an Egg, or one's Fiſt, or even the Bulk of one's Head, as may be 


ſeen in PuRMannus Chirurg. Curioſ. pag. 612. and in our Tab. XI. Fig. 6. it 
then occaſions intenſe Pains, Weakneſs, Immobility, and other bad Symptoms 
in the affected Limb. If then the Help of the Surgeon be not ſpeedily called 
in, the arterial Coats becoming gradually extenuated will at length burſt, and 
be followed by a Train of the worſt Conſequences, if not the Death of the Pa- 
tient, If the external Integuments ſhould be broke through, a fatal Hzmor- 
rhage muſt follow: And even if they ſhould continue intire, an Abſceſs or Gan- 


grene would deſtroy the Part; as I myſelf have obſerved here in a Patient ar - 


Helmſtadt. See alſo Ruvscn, OG.. 2. Tho? the Generality of Aneuriſms afford 
a dangerous Prognoſis, as *BaRTHOLIN and“ HarDER obſerve, yet none are ſo 
much to be feared as thoſe which are formed internally in the larger arterial 
Trunks, where there cannot be had a free Acceſs to the Parts, as in the Aorta, 
Subclavian, beginning of the axillary, brachial, and carotid Arteries ©, Se. 
Thoſe Aneuriſms too are generally incurable which are formed in the carotid 
Arteries of the Neck, in the Subclavian or Axillary near the Shoulder, and in 


the crural Artery, eſpecially if near the Abdomen. For if the Operation be 


performed on any of theſe, it muſt be followed either with a profuſe or fatal 
Hemorrhage, or elſe a Mortification of the Parts. But thoſe Aneuriſms are 
much leſs dangerous, and frequently admit of a Cure which are formed in the 


external Branches of the Arteries, eſpecially in thoſe running on the Cranium, or 
without the Ribs, and thoſe in the Foot, Hand, or lower Arm. Yet if the 


Aneuriſm be not recent, tho? even in the Arm, the Succeſs of the Operation by 
the Knife will be at leaſt very uncertain, when Deligation and Compreſſion 
alone will not take their due Effect. For as the arterial Trunk muſt neceſſarily 
be cloſed or ſhut, it will be almoſt next-to impoſſible to prevent the Parts, to 
which the Artery was diſtributed, from waſting away, or elſe from mortifying : 
Since the Circulation of the Blood, and their Supplies of Nouriſhment are by 
this means in a great meaſure, if not totally, cut off; the lateral ſmall Branches 
of Arteries being incapable of importing a due Quantity of Blood to the Hand 
and Parts of the Cubitus, when one of the larger Branches is wanting. This 
is therefore a frequent Cauſe of a Mortification in them, ſo as often to oblige the 


a See BarTHOLIN. Epift. Med. Cent. III. Ejift. 53. b Jo. Jac. Harper, in Spiar. O8/. 86. 

c Le Dran, OH. 40. T. I. relates, that he has found frequent Veneſection of great Service in an 
Aneuriſm of the Arta. I have experienced the ſame. | | | 

4 That the fellow arterial Branch of the Cabitus is not ſo often abſent as Surgeons have imagined, 
is made apparent, with other juſt Anatomical and Chirurg ical Obſervations, in a Medical Hiſſer- 
ration or Theſis had under me at Helmſtadt, by D. Moen1vus, Au. 1730. the Subſtance of which 
rang to communicate in my Obſervations, which I intend to publiſh ſome time hence by them- 

elves. | | 
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Surgeon to an Amputation, as hath been frequently experienced by myſelf and 
others; and even Amputation itſelf will very often not ſave the Patient, as 
may appear from the Caſe in Bax TnoLin, Epiſt. 53. Cent. When an Aneuriſm 


burſts ſpontaneouſly, the Heemorrhage is generally fo profuſe, that the Patient's 


Life may be loſt * in a Minute's Time, if a ſpeedy Compreſſion be not made on 
the Artery by a ſtritt Ligature, or the Tourniquet, and the Aſſiſtance of an 
expert Surgeon. And extremely dangerous is the Caſe when the Surgeon by 


Neglect or Miltake incifes one of theſe large Tumors inſtead of an Abſceſs, as 


hath been ſometimes done ©. Yet it ought to be obſerved here that ſpurious 
Ancuriſms are in the general much more dangerous than the true ones. True 
Aneuriſms are ſometimes tolerable without any great Danger or Uneaſineſs for 
many Years*, or as long as the Patient lives; eſpecially if they are defended 
and ſecured with proper Bandage and Compreſſes: Whereas on the contrary, 
fpurious Aneuriſms will not continue many Days without inducing an Hæ- 
morrhage, Abſceſs and Mortification in the Parts. But both the true and ſpurious 


Species of Aneuriſms are always the more dangerous and troubleſome as they 


are larger: Inſomuch that their Size has deterred the expert and intrepid HII- 
DANUS* from performing the Operation on them. And Ruysca openly de- 
clares f, that in the vaſt City of Amſterdam no Surgeon had undertaken to per- 
form the Operation for above twenty Years before him. The ſpurious Aneuriſm- 


is alſo more difficult to cure even by the Knife than the true Species: Becauſe. 


the Blood which is extravaſated and concreted all around gives the Surgeon: 


immenſe Trouble to diſcharge it. As for internal Aneuriſms, they not only 
lie concealed from our Senſes, but are alſo abſolutely deſtitute of any Help or 
Remedy from Art, becauſe they are inacceſſible to the Hand. But were an 
internal Aneuriſm to extend and ſhew itfelf externally, it could not be well 


ſubjected to the Operation, without greatly hazarding the Patient's Life: And 


therefore the Cure of ſuch have been prudently refuſed by the moſt eminent 
Surgeons, as FALLop1us,  PAREY, SEVERINUS, Sc. cited in BARTHOLIN's: 
Hiſtoria Aneuriſmatis Diſſecti. And for the ſame Reaſon we here reſtrain our 
Doctrine and Treatment of this Diſorder to the external Species of Aneuriſms 


only. But they who deſire a more particular Account of the Internal, may 


Treatment 
of flight 
Aneuriſms. 


conſult the learned Treatiſe on the Subject by Lancis1. 


VI. I ſhall now, for the Information of the younger Surgeon, deſcribe the 


Method of treating an incipient Aneuriſm, forming itſelf in the Flexure of the 
Cubitus, or Bending of the Arm, where this Diiorder more frequently occurs. 


than in any other Part: And from hence, I think, he may eaſily. judge of the 


Method in which other leſs frequent Aneuriſms are to be treated. Whenever a 
ſmall Aneuriſm of the true Species begins to form, and ſhew itſelf at the Fle- 


xure of the Arm, you are furniſhed with two Methods of relieving it; either 


by Deligation, or by Inciſion. The firſt of which may be again performed 


a V. Rurscu, O5. 2. BARTHOLIN. Epi. Van Horn de Aneuriſmate.. age” 
bk V. Phil. Tranſact. No. 402. Ad. Erud. Ligſ. Tom. III. pag. 401. PaRE x, Lib. VI. Cap. 32. 


e V. Pazxzr, Lib. VI. Cap. 32. Hitpanus, Cent. III. OG. 43. Ruyscun O 38.. Van. 


Honk & Laxcis, loc. cit. IE 8 | | 
d Thus S£xNERTUs (Prax. Meg. Lib. V. Part I.) gives the Caſe of a Woman who ſuſtained an: 


Aneuriſm the Size of a Walnut on the Flexure of the Cubitus, without any Detriment, for the. 
Space of thirty Years. | | h 
© Cent, III. Ot. 44. f Ob/. Chirurg..2.. 


either 
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either by Compreſs and Bandage, or by an Inſtrument adapted for the Purpoſe. 
The Method of relieving and curing this Diſorder by Deligation and Compreſ- 
ſion, if there be no Extravaſation, ought always to be tried before that by 
Inciſion, as well in the incipient true as in the ſpurious Aneuriſm: For it would 
be barharous to ſubject the Patient to a crue] Operation, for what may be reme- 


died by a milder Treatment. The Patient may be therefore relieved, and the © 


Tumor diminiſhed by Compreſſion, after diſcharging the extravaſated Blood, 
either with a Compreſs of chewed Paper, or a bit of aſtringent Plaſter, retained 
with the other Compreſſes and Bandage we deſcribed in the preceding Chapter. 
By which Means the Diſorder may be conſiderably diminiſhed, if the Deligation 
be continued on the Limb for ſeveral Weeks or Months: And thus we read of 
Cures performed as well formerly by Hit panvus (Cent. III. OS. 44.) TuLepivs 
(Obſ. Med. Lib. IV. Cap. 17.) Roctrus, (Zod. Med, Gall. 1681. p. 43.) and 
others of the laſt, as well as of the preſent Century. But if Deligation be found 
inſufficient, as it was upon the French King's Phyſician, M. Boua DeLoT (Zed. 
Med. loc. cit.) Recourſe muſt then be had to a particular Machine adapted to 
the Purpoſe of compreſſing the Aneuriſm; which if ſmall, may, by the Aſſiſt- 
ance of that Inſtrument and a ſtrengthening Plaſter, be compleatly cured. 
Among the ſeveral Inſtruments contrived for this Purpoſe, we have ſelected the 
two repreſented in Tab, IX. Fig. 8. and 9g. the Uſe and Application of which 
may be better underſtood from Inſpection, than a verbal Deſcription. We 
have alſo, in my Opinion, ſufficiently explained it in our Expoſition of 
Tab. X1 *. | . 


VII. If the Aneuriſm is too large to receive any Benefit from Compreſſure by Treatmeax 
Deligation, or the preceding Inſtrument; or if a true Aneuriſm ſhould, by a hee. -B 


Rupture of the arterial Coats, degenerate into a ſpurious one, attended with a 
livid Tumor from the extravaſated Blood, Immobility of the Arm, intenſe 
Pain, and the Danger threatened from an accidental or profuſe Hemorrhage 
in that Caſe the Patient can have no Relief, but from the Operation by the 
Knife. Which Operation, however, being attended with much Pain and Dan- 
ger, ought not to be undertaken without great Care and Circumſpection, and 
with the Approbation or Advice of other eminent Phyſicians and Surgeons : 
Leſt, if the Succeſs thereof ſhould turn out worſe than expected, it might be 
raſnly attributed to Imprudence or Miſcondu& in the Operator. 


VIII. There are chiefly two Things required in the Operation: Firſt, a Re- What ore. | 
moval of the Tumor or Aneuriſm; and then to conjoin or heal up the Wound 9 


in the Artery. In the laſt Century they uſed to amputate the Arm for an A- 
neuriſm in taly, and then applied an actual Cautery to the divided Artery, as 
we are told by BAR THOLIx, in his Hiſtor. Aneuriſmat. But at preſent we endea- 
vour to preſerve the Patient's Arm, and remove the Aneuriſm by amuch milder 
Treatment, For the ſucceſsful Performance of this Operation, the Surgeon 
muſt attend chiefly to three Things: Firſt, to ſtop the Flux of Blood thro? 


* SCULTETUs alſo deſcribes and figures an Inſtrument for this Purpoſe, in his Armament. Chi- 
rurg. Edit. 4'%; Ane 1666. Tab. XIX. Fig. 4. But his does not ſeem ſo well adapted as"ours. 
Di1onis likewiſe mentions the Inftrument contrived and uſed by Dr. BouxpeLoT (deſcribed at 
large in BLeGn1's Zod. Med. Gallic. 168 l. pag. 43.) for himſelf, by which Ponton or Bridge, he 
relates, that, within the Space of a Year, he was cured of an Aneuriſm in his Arm, as big as a 


Pullet's Egg. 
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the Artery by the Tourniquet, an Inſtrument unknown to the Ancients : Se- 
condly, to denudate the Artery, and free it from the adjacent Integuments ; 
and, laſtly, to contract or conftringe the ſame, either by Medicines or Liga- 
ture®*, It will therefore firſt be neceſſary to have all the proper Inſtruments 
conveniently diſpoſed in Readineſs in a large Plate or Diſh, that there may be 

3 g no Delays in the Operation. This Apparatus muſt take in a Tourniquet, to com- 
= preſs the brachial Artery, (fee Part I. Beek I. Chap. II. See. IX. and X. & 
3 ſeg. ad XV.) a Scalpel, Tab. I. G. and a Hook, Tad. VIII. Fig. 2. and 3. to 
| denudate the Artery: To which add a Sponge with ſome warm Wine or its 
Spirit, a Pair of obtuſe pointed Sciſſors, Tab, I. C. or D, ſome ſcraped Lint, 
ſquare Compreſſes of ſeveral Sizes, one narrow Comprels of a Span in length, 
with two large Pieces of Linen to inveſt the Arm: And, laſtly, two or three 
Rollers of two Fingers breadth, and thrice as long as for Phlebotomy in the 
Arm. But if the Artery is to be contracted by Aſtringents or Cauſtics, the 
Succeſs of which is very dubious and uncertain, you mult then enlarge your 
Apparatus with ſome Vitriolum Romanum, Butyrum Antimonii, Sc. Or if you 
ſecure the Artery by Ligature, which is the ſafeſt and univerſal Practice of the 
Moderns (becauſe the Eſchar made by Cauſtics has been often obſerved to give 
way, and excite a fatal Hemorrhage) inſtead of Aſtringents or Cauſtics, you 
mult then provide a crooked Needle armed with ſome ſtrong waxed Thread, 
twice or thrice doubled;. or, inſtead of a Ligature, by a Needle and Thread, 
you may apply the particular Inſtrument-invented by me for this Purpoſe, and 
repreſented in Tab. VIII. Fig. 4. | | 
How the IX. Your Apparatus being prepared, the Patient is next to be ſeated in a 
Affftntsare Chair, leaning back with his Arm extended, in the ſame Manner as for Phle- 
wag diſpo- botomy. Then you muſt place four Aſſiſtants round him, in the moſt advan- 

; tageous Poſition: And when the Aneuriſm is in the right Arm, it is, in my 

Opinion, beſt for the Surgeon to ſtand on the right Side of the Patient, placing 

the moſt expert of the Aſſiſtants next him, to hold the diſordered Arm above 

the Tumor, together with the Tourniquet applied to it; that he may increaſe 

or diminiſh his Stricture on the Arm by that Inſtrument, as the Surgeon ſhall 

direct. One of the other Aſſiſtants ſtanding before the Patient, is to hold the 
Arm faſt by the Carpus, that he may not flinch, or withdraw it in the Opera- 

"Zn tion. A third Aſſiſtant is to ſtand on the left Side, holding the Apparatus of 

Inſtruments. - The fourth, or laſt Aſſiſtant, mult be ready to do any thing the 

Surgeon may find neceſſary to direct him, during the Operation. But if the 

Aneuriſm is in the left Arm, the Surgeon and Aſſiſtants are to be diſpoſed in 

the reverſe Order, as any one may eaſily direct. | : 

Application X. The firſt Part of the Operation conſiſts in applying the Fourniquet about 

1 the Middle or upper Part of the Humerus, ſo as thereby gradually to compreſs 

the brachial Artery, (fee Tab. III. Fig. 1. K) till you can perceive no Pulſation 

either in the Artery at the Car pus, or in the Aneuriſm itſelf, By which means 

you will be ſure to avoid any conſiderable Hemorrhage : But you muſt be 

careful to moderate your Stricture by the Tourniquet, ſo as not to injure the 

Nerves, or other ſenſible Parts. The Stick by which the Tourniquet is twiſted 


Surgeons formerly cloſed the Artery, by cauterizing with a red-hot Iron ; but that is a Me- 
mod too cruel, and is at the ſame time not ſecure, and often has pernicious Effects. 


mult. 
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muſt be held by an Aſſiſtant on the right Side; or if you uſe the Screw Tour- 
niquet, repreſented in Tab. V. and VI. that will remain faſt on the Arm, 
without holding. But it ſometimes happens, as GARENGEOT obſerves in his 
Surgery, Chap. on Aneuriſms, that the Tourniquet cannot be ſafely applied 
to the Arm in a ſpurious Aneuriſm, by reaſon: of the great Extravaſation 
and Tumor. In that Caſe you may therefore, as the Author directs, apply the - 
the Tourniquet over a Ball and Compreſs in the Axilla, ſo as to compreſs the 
Artery, by twiſting the Stick of the Tourniquet above upon the Shoulder. 
XI. When the Tourniquet is properly fixed and tightened upon the Arm, eme 
there are then three Methods of performing the Operation. The firſt of theſe ting; 
is, by laying open the true A neuriſm by a longitudinal Inciſion, continued up- 
ward and downward by the Scalpel, according to the length of the compreſſed 
' Artery : Which done, you are to remove the vitiated Blood or Matter therein 
lodged, either by your Fingers, the Probe, or a Sponge. The Parts being 
thus cleanſed, you mult, in the next place, ſlacken the Tourniquet a little, *, 
that the ſalient Blood may demonſtrate the upper Orifice of the Artery to you. 
And in doing this, you need not conſtringe your Tourniquet again immediately, 
if the Patient be ſtrong, and of a full Habit: But rather permit the Artery to 
diſcharge a few Ounces of Blood, more or leſs, as may be thought proper. 
When you have again tightened your Tourniquet, ſo as to exclude the leaſt 
Hæmorrhage, if your Intention is to treat the Diſorder by Cauſtics and Styp- 
tics, you mult inſert a bit of blue Vitriol, wrapt up in Cotton or Lint, into the 
upper Orifice of the Artery ; ſecuring it there by ſeveral-ſmall Compreſſes, each 
a little larger than the other, and filling up the reſt of the Space on all Sides 
with rude Bundles of Lint. You muſt then make a ſtrict Bandage, after preſ- 
ſing it cloſe with the Fingers and Thumb of your left Hand, over the affected 
Artery of the diſordered Arm. Inſtead of intruding a Piece of Vitriol into 
the Orifice of the Artery, you may apply a Doſſil of Lint dipped in, and ex- 
preſſed out of the Styptic Liquor of WEBERUSs, or in Butter of Antimony : 
The Effect of which, being ſecured with Compreſſes and Lint as before, will 
| be equal to, if not better than the firſt we propoſed. Over the Dreſſings 
muſt be applied a ſquare Plaſter, and a large Compreſs of the ſame Form, to 
be cloſely retained by a Bandage, three or four Times as long as is commonly 
uſed for Phicbotomy in the Arm. M. Droxis makes his Deligation without 
the Piece of Vitriol,.for which he ſubſtitutes a Lump or two of chewed Paper, 
or Lint, dipt in ſome Styptic, which he covers with ſeveral ſmall Compreſſes, 
each larger than the other, and ſecures the whole upon the inciſed Artery by | 
Deligation: Which Method. of dreſſing may, in many Caſes, be convenient : Me 
and proper enough. wo 
XII. But in order the more effectually to prevent a future Hemorrhage, it Treatment: 
will be neceſſary to apply another Bandage over the former: And, after making 138 
ſome circular Rounds with it upon the Part affected, it is to aſcend up the Arm 5 
upon the long Compreſs impoſed on the brachial Artery on the Inſide of the 
Arm, as we directed in the preceding Chapter. That this laſt Bandage may 
adhere more firmly, it will be neceſſary to pals it round the Thorax, when ar- 
rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 
to Reſt. _ When your Dreſſings are thus compleated, and: the Tourniquet a 
little looſened, you muſt obſerve whether. any Blood iſſue through the Ban- 
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dage: And if there be no Appearance of any, it is a Sign your Operation is 


well performed. 


Procedurein XIII. But if, you perceive any Blood ooze thro* the Preſſings, the Artery 


Caſe of an 
Hemor- 
xhage, 


muſt be again compreſſed by the Tourniquet, your Dreſſings taken off, and 
re-applied with more Care and Exactneſs: Or elſe a more certain Method muſt 
be taken to ſecure the End of the Artery, by Ligature, with a crooked Needle 
and a double waxed Thread, which is the only infallible Means of defending the 
Patient from a fatal Hzmorrhage, and was formerly propoſed by Paulus Ak- 
GIN ETA“, one of the moſt ancient among the Greek Phyſicians. But in mak- 
ing this Ligature, the Surgeon muſt have a principal Regard to two Things: 
He muſt avoid injuring both the Artery itſelf and the adjacent Nerve, In or- 
der to which, it will be moſt convenient to make your external Incifion through 
the Integuments ſufficiently large, and then carefully to ſeparate the Nerve 
from the Artery, to which it is attached, by a ſmall Hook: And then to paſs 


the Head, or obtuſe End of the Needle, foremoſt under the Artery, till you 


can take hold of the Thread, that its Point may not hurt either that Veſſel or 
the Nerve. Or elſe, inſtead of a Needle, you may pats your Ligature under 


the Artery, by the Inſtrument which I contrived for that Purpoſe in Tab. VIII. 


the Ligatures are digeſted off. 


Fig. 4. C. This Inſtrument is to be withdrawn when your Ligature is opened 
and drawn a ſufficient Length from under the Artery, which is then to be tied 
with it upon a thin Compreſs of ſcraped Lint, with which you are to defend or 
inveſt the Artery before the Conſtriction of your Ligature. The Artery being 
thus ſcarcely tied up, you leave about a Hand's Breadth of the Thread or Li- 
gature hanging out of the Wound: In which Manner it 1s to continue till the 
Artery is cloſed, and the Ligature comes off ſpontaneouſly. There are ſome 
Surgeons who alſo direct the lower Orifice of the inciſed Artery to be ſecured 
by a Ligature as well as the Upper : And there are others again who think the 
ſame to be uſeleſs, or even miſchievous, as indeed it may be, when the Diſ- 
order being in the Flexure of the Arm, the larger Inciſion and Cicatrix this 
Way made, will in ſome Meaſure impede or ſtiffen the Motion of the Joint. 
But if the Aneuriſm be not in the Joint, or in the lower Part of the Cubitus, 
and you perceive Blood to iſſue from the lower Orifice of the divided Artery, 
then you may, and even ought to make a ſecond Ligature below as well as 
above. And thus, after I had tied the upper Orifice in an Aneuriſm of the 
cubital Artery, upon relaxing the Tourniquet, I perceived Blood ſtart from 
the lower Orifice, which I therefore ſecured like the other, by tying it with a 
crooked Needle and ſtrong Thread: So that by their Aſſiſtance, with the Ap- 
plication of Balſams, I happily cured the Patient, though a little before in 
very great Danger of Death. In the ſame Manner you muſt alſo make a Liga- 
ture both above and below, even in the Flexure of the Cubitus, if you thus 
find it neceſſary; or at leaſt you muſt compreſs the lower Orifice of the Artery 
by a proper Bandage and Compreſſes; in which Method I once accompliſhed | 


a Lib. VI. de Re Medica, Cap. XXXVII. where he ſays, If a Tumor or Aneuriſm is formed 
from an Injury of the Artery, we make a longitudinal Incifion through the Integuments: And 
dilating the Lips of the Wound by Hooks, we denudate the Artery, under which we paſs a 
Needle and double Thread, tying it above and below. The inter- ening Part of the Artery be- 
twixt the Ligatures we lay open by Inciſion, and after diſcharging the Contents, we ſuppurate till 


| my 
* f 4 1 


- &&L Of ANEURISMS. 
my Cure of this Diſorder, without making a Ligature below. When the 
Artery has been thus ſecured by Ligatures, it is a common Practice with ſome 
Surgeons to divide it tranſverſely a little beneath the Ligature; that the con- 
tracting or receding of the Artery into the Fleſh may compreſs its Extremities, 
and the better prevent a conſequent or dangerous Hzmorrhage. But in my 
| Opinion that Practice is improper, or at leaſt it is unneceſſary; as I have twice 
| ſucceſsfully performed this Operation, and happily cured the Patients of their 
Aneuriſms without thus dividing the Artery. Laſtly, you are to fill the 
Wound well with ſcraped Lint, to be firmly ſecured by Compreſſes and a ſtrict 
Bandage, as we before directed, and as we ſhall more largely explain and de- 
monſtrate in our third and laſt Part of Surgery or Bandages. 

XIV. In the next Place it is a common and no improper Practice with ſome Method of 
Surgeons to guard againſt an Inflammation by laying Linen Compreſſes dipped in Iadam- 
in Oxycrate, on each Side the affected Parts of the Arm, to be retained by a mation. 
ſpiral Bandage; and then to bleed the Patient in another Part: Which may 
be very neceſſary Precautions in Patients of a warm and full Habit. But Phle- 
botomy with thoſe cooling Applications willhe-peaitious in ſuch as are of a 
cold Conſtitution, and have before loſt much Blood in the Operation or other- 
wiſe; notwithſtanding the French recommend that Treatment to be generally 
followed without any Reſtriction. For I have myſeli cured ſeveral in which I 
not only omitted Bleeding and the Oxycrate, but even uſed warm Applications 
of Sp. Vini Calid. Camphorat. cum Theriaca. Your Deligation or Dreſſing being 
thus compleated, the Patient is to be put to Bed, and his Arm Jaid in an eaſy or, 

a little infleted Poſture upon a Pillow, and the Patient is to be ordered at the 
ſame time to move himſelf as little as poſſible, in order to reſtrain the Impulſe 
of the Blood from the Heart on the affected Artery. If you ſhould perceive the 
Arm to ſwell violently, and threaten an Inflammation, leſt it ſhould be occaſi- 

oned by too great a Stricture of your Bandage, you mult take it off and apply 

it again as we directed at N. XII. preceding. But for a {mall Tumor or other 
flight Symptoms you ſhould not haſtily remove your Bandage, for fear of a 
profuſe Eizmorrhage : Eſpecially as Experience teaches that even a livid Swell- 
ing of the Arm may be ſuſtained in theſe Caſes without any bad Conſequence, 
provided the Swelling be not over painful or tenſe, nor infeſted with any of 
the Symptoms of a Gangrene : Under which Circumſtances we have directed 
you toa Method in the preceding Chapter. | | 

XV. But in order to prevent a fatal Hemorrhage, when the Cure of an trowto pre- 
Aneuriſm is attempted by Aſtringents or Cauſtics only, without making a Li- nt 1 
gature on the Artery, it may be proper for an Aſſiſtant conſtantly to attend and FM 

lie by the Patient, provided with a Tourniquet and the Method of applying it, 

to compreſs the Artery in Cale of ſuch an Accident, till the Surgeon can be call- 
ed to make a Ligature on the Veſſel by a crooked Needle and double Thread. 
But ſuch an Accident is, in my Opinion, beſt prevented at firſt by taking up 
the End of the inciſed Artery with a Needle and Thread, rather than to truſt 
to the Uncertainty of a Conſtriction or Eſchar made by Cauſtics. *Tis alſo a 
prudent Practice of ſome Surgeons to arm their Needle with three Threads; 
which being paſſed under the Artery, two of them are-tied and the other left 
looſe to be faſtened afterwards by itſelf when the other Threads are relaxed, fo. 
as to permit a freſh Hæmorrhage. THEE Ws 
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XVI. With regard to the Bandage and Dreflings, if they adhere firmly upon 
the Parts they ought not to be removed on any flight Occaſion, before the third 
or fourth Day ; except a great Inflammation, Tumor, -or Hzmorthage ſhould 


Ane HNA. 


make it neceſſary to renew the ſame. Then the Surgeon muſt take Care that 
the Tourniquet be duly applied and fixed upon the Arm, or elſe the Artery 
compreſſed by the Fingers of an Aſſiſtant before he proceeds to take off the 
Bandage and Dreſſings: Ard even then he ought not violently to force off the 
Compreſſes if they adhere, which might bring on a profuſe Hemorrhage ; ra- 
ther let them remain. When he has cleanſed the Wound as much as poffible, 
he ſhould fill it with freſh Lint ſaturated with ſome digeſtive Ointment, leaving 
ſuch Parts as adhere to be ſpontaneouſly ſeparated, in the ſucceeding Dreſſings. 


In this Diſorder the Dreſſings ought to be repeated as ſeldom as pollible, eſpe- 


cially within the firſt fifteen Days; and then it ſhould be made with all the ne- 
ceſſary Cautions to prevent a Rupture of the Artery and a profuſe Hemorrhage, 

XVII. If within a few Days after the Operation the Patient is ſeized with an 
Inflammation or Fever, from the intenſe Heat and increaſed Motion of the 
Blood, threatening an Hæmorrhage or a Gangrene in the affected Arm, he muſt 
then be inſtantly bled in the other Arm. In the mean time a cooling Regimen 
and Medicines are to be uſed, and Phlebotomy again repeated in Proportion to 
the Patient's Habit and the Urgency of the Symptoms. The Diet ſhould be 
light, ſpare; and cooling, conſiſting chiefly of ſmall Broths and diluent Suppings 
induſtriouſly avoiding "all hard and ſtimulating or heating Food, as 1s uſual in 
large Wounds and other Inflammations. 

XVIII. When the Orifice of the Artery is cloſely conſolidated or united, 
which in common Aneuriſms uſually ſucceeds in ten Days or a Fortnight's 
Time, your Buſineſs is then to agglutinate or heal up the external Wound in 
the Integuments, by treating it either with dry Lint or vulnErary Balſams: Ob- 
ſerving in the mean time to make the Patient gently bend and extend his Arm 
at Intervals. Without this Precaution he may be troubled with an obſtinate 
Rigidity or Stiffneſs of the Joint and an Incurvation of the Arm: Partly for 
want of attenuating and diſperſing the Synovia, or Mucilage of the Joint, by 
repeated Motions ; and partly from not ſtretching or extending the Cicatrix as 
it becomes gradually formed and more indurated. 

XIX. Another Method for curing Aneuriſms 1s by fixing the Tourniquet on 
the Arm, as we before directed: Then making an Inciſion through the Inte- 
guments, without touching the Aneuriſm, and having freed the diſordered Ar- 
tery from its Adheſions to the adjacent Nerves, it is then elevated by a Hook 
ſufficient to paſs a crooked and obtuſe-· pointed Needle under it, or our Inſtru- 
ment, Tab. VIII. Fig. 4. armed with a double-waxed Thread. By the tying 
of which Thread the Artery is conſtringed or cloſed; but in ſuch a Manner that 
you mult always place a ſmall Compreſs of Lint upon the Artery under the 
Knot, leſt it ſhould cut or break through the Coats of that Veſſel. The Artery 
being thus tied above and below the Anevriſm; the Tumor is next laid open 
by Inciſion betwixt the two Ligatures, its Contents diſcharged, and the Wound 
then treated as we before directed in N. XVI. & ſeq. And this laſt is the Me- 
thod Pu; MANN Us followed in the Cure of that large Aneuriſm which he menti- 
ons, p. 212. of his Chirurgia curioſa, compleating | the Cure, and healing up the 
Wound within the Space of a Month. We have given the Figure of this mon- 
ſtrous large Aneuriſm in Tas, X Fig. 6. partly for its Uncommonneſs, and to 

| illuſtrate 
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illuſtrate the Nature of the Diſorder; and partly to refute the Opinion of 
 Goveivs®, viz. That a true Aneuriſm never exceeds the Size of a Cheſnut. 
XX. The third and laſt Method of performing the Operation for the true A third Me. 
Aneuriſm, is by returning or preſſing back the Blood out of the Aneuriſm into A e 
its correſponding Artery (which in large Aneuriſms, where the Blood is 
very much concreted, is a thing impracticable >) where this can be effected, the 
Tourniquet is applied to the Arm, and a longitudinal Inciſion made through 
the Integuments as before, without at all injuring the Aneuriſm itſelf by the 
Scalpel. This done, and the Artery freed from its Adheſions to the Nerve and 
Parts adjacent, it is then compreſſed by Ligature with a Needle and Thread as 
before; only without making any Inciſion in the Artery afterwards: By which 
means the Blood is prevented from returning into the Aneuriſm or diftended 
Part of the Artery. You are then to treat the Wound with Digeſtives, as be- 
fore, till the Ligatures and morbid Part of the Artery are caſt off ſpontaneouſly; 
after which you may heal and cicatrize as we before directed. This is the Method 
by which AxELIus e happily cured a 'very dangerous Aneuriſm within the Space 
of a Month, at Rome. This he prefers, as one may hereby avoid the making a 
large Wound and Cicatrix, which are the conſtant Attendants of opening the 
Aneuriſm by Inciſion, ind diſcharging its contained Blood either by the Fingers 
or Inſtruments, which greatly protracts the Cure of the Diſorder, as well as ren- 
ders it more painful and attended with a diſagreeable and uneaſy Scar. After 
the Operation is performed as above, ANELivs bled the Patient four times in 
the oppoſite Arm; and indeed repeated Phlebotomy is recommended by all the 
other French Surgeons who have treated on this Diſorder. But though ſuch re- 
peated Bleeding may be of great Service in abating the Motion and Impetus of 
the Blood, in their warm Climate and Conſtitutions :. Yet in our more northern 
or colder Countries or Conſtitutions I think it may be very well omitted; as it 
would too much weaken the Patient, and as I have happily cured ſeveral Aneu- 


riſms without it. | | 

XXI. If, as I have ſometimes obſerved, the Coats of the true Aneuriſm ſhould Treatment 
burſt ſpontaneouſly, ſo as to extravaſate the Blood, it then degenerates into a e 
ſpurious Aneuriſm, for which there is no Cure but by the Knife. Here there- nm. ä 
fore you muſt firſt of all apply the Tourniquet to compreſs the Artery and pre- 
vent an Hemorchage ; you muſt then make an Inciſion through the Integuments 
ſufficient to diſcharge what concreted Blood may have been extravaſated and in- 
tercepted. Which done, and the Wound well cleanſed, you muſt ſecure the Ar- 
tery with a Needle and Fhread, as in the true Aneuriſm; dreſſing and healing 
up the Wound as we have before largely directed. | | | 

XXII. Whenever you meet with the brachial, cubital, or tibial Artery, The Liga- 
wounded either by a Dart, Sword, or other Inſtrument, ſo that the Hzmor- fn of other 
rhage thence proceeding cannot be ſuppreſſed either by Bandage or Remedies, the fame 
there is then no Method of ſaving the Patient ſo certain and expeditious as this Manner. 
here propoſed for Aneuriſms. You ought firſt to apply the Tourniquer, then 
denudate the Artery ; and, if it be very ſmall, to treat it with Cauſtics or Aſtrin- 


2 See his Chirurg. pag. 23.1. | 
b And therefore when the Blood cannot be returned out of the Aneuriſm this Method will not 
ſucceed, but one of the former muſt be uſed. | WE} 2 237% | 
. © See AxkTius's Site de la nouvelle Methode de guerir les Fiſtules lacrimales, pag. 257. 
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gents: But if large, to ſecure it by Ligature with a Needle and Thread, as we 


before directed. For I may without boaſting declare, many are the Patients that 


have, with my own Hand, been by this means as it were ſnatched from the Jaws 
of Death. I have even recovered thoſe by Ligature, who have been almoſt ſpent 
and exhauſted, ſo as to look like Death, through the fruitleſs Attempts of the 
Surgeons, continued for ten or twelve Days together by Styptics and tight Ban- 

dage, which had occaſioned their Limbs to ſwell to an enormous Size. But 
whether or no this Method will ſuceeed ſo as to ſave the Limb, in Wounds of 
the large crural Artery, I have never yet had an Opportunity of experjencing, 
nor did [ ever hear or read of it attempted by others. N 


i the Head, Aneuriſms, when they are curable : Which may be determined partly from con- 


Hands, and 
F 


cet. 


ſidering the Size and Situation of the Artery, and partly from the Size and Na- 
ture of the Aneuriſm itſelf. But, for the Sake of Beginners, I ſhall be a little 
more particular in my Account of other Aneuriſms, and the rather; becauſe it 
is a Subject of which moſt of our modern Surgeons take little or no Notice. 
And firſt, an Aneuriſm of the Artery betwixt the Thumb and Fore-finger, occa- 
ſioned by a Puncture from a Penknife, was cured by Compreſſion, as we are told 


by TuLeivs (Lib. IV. Ob.. 17.) Which Compreſſion he made by applying 


- firſt an aſtringent Plaſter, over that a Plate of Lead, and then by a ſtrict Ban- 


dage, having firſt returned the Blood out of the Tumor; the Diſorder was cured 
within the Space of four Months. The ſame Treatment of Compreſſion may 
be therefore uſed in moſt other Aneuriſms, eſpecially thoſe which are recent, 
and not large, after having firſt returned or diſcharged the Blood contained in 
the Aneuriſm, A Woman ſtruck her Son of ſeven Years old ſuch a Blow on 
the Left Side of the Head with a Stick, that, by contuſing the carotid Artery, 
a throbbing Tumor was inſtantly formed, about the Size of a Hazle Nut; 
which, in the Space of eight Days Time, grew ſo large as to cover half of his 
Head, from the ſagittal Suture all over the Temple and Forehead to the Eye. 
Upon her coming for Advice, it was thought proper by the Surgeous to preter 


the Operation, though a doubtful Remedy, rather than leave the Patient to the 
more certain Hazard of his Life. The Tumor was therefore laid open by the 


Scalpel, the contained Blood diſcharged, and the Wound dreſſed with Aſtrin- 
gents and tight Bandage: By which means the Patient recovered in a ſhort 


Time“. Thus alſo was cured an Aneuriſm of the Artery behind the Ear, in 


Proceſs of Time, though with much Difficulty, by the Uſe of Aſtringents and 


tight Bandage d. If an Aneuriſm ſhould ariſe near the Ancle, like that deſcribed 


by Ruyscn, OG. XXX VIII. which was opened by an imprudent Operator for 
an Abſceſs, you ought either to make an Inciſion through the Integuments and 
Tumor, and to apply Aſtringents with a tight Bandage; or elſe to denudate 
the Artery, and ſecure it by Ligature with a Needle and Thread, as we di- 
rected before, Hence you may be alſo able to treat Aneuriſms formed in any 


of the other acceſſible Arteries of the Body, where there is any Proſpect of ob- 


taining a Cure. Harptrus Apiar. Obſ. p. 32 f. takes Notice of a Patient's ſud- 
den Death, from opening an Ancuriſm of the carotid Artery in the Neck: And 


See BARTHOLIX. Epi. Med. 72 * III. 
II. Obſ. LXVI. pag. 150. 


d Ephemer, Nat. Curioſ. Cent, 
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XXIII. In the Method we have here preſcribed, you ought alſo to treat other 5 
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Van Horn has obſerved the ſame from an Apertion of an Aneuiſm in the Thigh. 
Vid. Epiſt. de Aneuriſinate. 1 5 
GER oy who deſire a better Idea of the Manner in which the Ligatures some Obſer- 
are to be made upon the Artery for an Aneuriſm, may inſpect Fig. 7. in our wore «n 
mtr Table, where A denotes om Part of the Artery Show the Aneuriſm, — 
the Part below, C the Aneuriſm itſelf, D the ſuperior Ligature, and E the infe- 
rior one. But here we may again obſerve, that when the Tumor is on the Flex- 
© I ure of the Arm, the lower Part of the Artery ſhould not be tied with a Ligature, 
© I except it be abſolutely neceſſary, for the Reaſons we before alledged. But in 
; what Manner the Circulation of the Blood is carried on through the Hand and 
lower Parts, after the Operation, I cannot conceive, eſpecially when there is but 
one Trunk * of the brachial Artery near the Elbow ; as muſt have been the Caſe 
with the Patient of AneL1vs, becauſe no Blood returned by the lower Part of 
the Artery, after its Diviſion, into the Tumor, notwithſtanding he did not ſecure 
it by Ligature. We muſt therefore defer our Inquiry on this Head, till ſome 
Body may have an Opportunity of examining the Arm of a dead Subject who has 
undergone this Operation in his Life-time. Dr. WALTER HARRIS, in his * 
Eighth Chirurgical Diſſertation, openly condemns this Operation, and calls it 
dreadful and raſh Butchery: But for what Reaſons himſelf beſt knows. He 
ſeems, in my Opinion, to have been a very timorous Phyſician, who, out of 
Fear, or a fooliſh and ill-grounded Compaſſion, is for rejecting ſome of the moſt 
conſiderable and uſeful Operations in Surgery: Without which, it will be im- 
poſſible tor the Patient to obtain a Cure, or even to ſurvive any Time, 
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CHAP. XIV. 3 
Of injecting Liquors into the Veins, and of transfuſing the Blood of one 
| Animal into another. 


J. E treat next of IJnjecting and Transfu/ing, as a Branch of Surgery: Be- The Ober- 
cauſe thoſe Operations require the Apertion of a Vein, in the ſame tions deſeri- 
Manner as in Bleeding, The firſt is the injecting ſome Liquor or Medicine into ** 
a Vein opened by Incifion : And the laſt is the conveying the arterial Blood of 
one Man, or Animal, into the Veins of another. Notwithſtanding theſe Ope- 
rations are ſeldom practiſed by our modern Surgeons, yet they were highly ce- 
lebrated, and often performed, in the laſt Century, from the Year 1660 to 1680 : 
And therefore we ſhall not think much of our Endeavours here, to give the 
young Surgeon a clear Notion of the ffaAir, from whence he may alſo be able 
to underſtand what Reaſons gave Occaſion for the firſt Invention and Perform- 


* I have often found two Trunks, or large Branches of this Artery, one fituated in the inward, 
and one in the outward Part of the Arm; which below the Flexure of the Cabitzr communicated 
again. But moſt Anatomiſts have deſcribed one only. See my Diſſertation on a dangerous 
Wourd of the crural Artery.— Many Surgeons, unacquainted with this Particular in Anatomy, 
have taken off the Patient's Arm, where there was no Occaſion, and often endangered his Life, 
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Of IxjtctinG and TransrusING Liquors, &. Part II. 
ance thereof; and what Advantages may be perhape reaſonably expected from 
the ſame Operations even at this Time. 


Vis expet- II. TheGenerality of Phy ſicians, not without Reaſon, attribute moſt Diſorders. 


of the Body to ſome Vice in the Blood. Therefore what Method can be more 
ready to remove or correct that Vice, than injecting a proper Medicine into the 
Veins to mix with the Blood itſelf, or the transfuſing the ſound Blood of one 
Man or Animal into the Veins of another, inſtead of that which is diſeaſed. 
For by this means the Action of a Medicine on the Blood will be immediate 
and entire, without being impaired or changed by paſſing the Stomach and Inteſ- 
tines, and mixing with various Juices before it arrives to the Veins. But there 
are even many Caſes which occur, wherein no Medicine at all can be taken by 
the Mouth, as in Apoplexies, Anginas, the Hydrophotra, c. which may poſſi- 
bly be this way remedied, when they cannot by any other. And if plentiful 
Bleeding is fo ſerviceable in many Diſorders, as the Leproſy, Gout, Epilepſy, 
Apoplexy, Se e Wag Scorbutus, Venereal Diſeaſe, malignant Fevers, Sc. 
by diſcharging the peccant Matter in the Blood, as it is by many Phyſicians al- 
lowed: Even the Objections of other Phyſicians againſt it, as weakening the 
Patient, &c. may, by theſe Operations, be obviated or removed. Even old Age 
may be ſupported, and the very worſt Habits of Body corrected by theſe Means, 
ſo as to give a firm, juvenile, and healthy Conſtitution. Theſe, and ſuch like; 
are the valt Expectations which have been formed from the preſent Operations. 
by Phyſicians: But the Misfortune is, that they not only meet with Diſappoint— 
ment in their good Views, but even frequently che Event turns out worle than 
the Diſeaſe. For almoſt all the Patients who have been this way treated, have 
degenerated into a Stupidity, Fooliſhneſs, or a raving or melancholy Madneſs, 
or elſe have been taken off with a ſudden Death, either in or not long after the 
Operations. Theſe lamentable and fatal Conſequences have brought the Art of 
Injections and Transfuſions into Neglect at the preſent : So that, 'being ſuſpect- 
ed and condemned by proper Judges at Paris, where they moſt flouriſhed, we 
are told they were in a little Time pronilced by a public Edict of that Parlia- 
ment. 


The Art of III. Notwithſtanding this, we ſhall give the young Surgcon an Idea of the 


Manner in which Liquors were formerly, and may now be injected into the 
Veins of living Men, or other Animals. And firſt, a Vein is to be opened, 
uſually in the Arm, by your Lancet, as in Bleeding: And having introduced 
the ſmall Pipe of a Syringe, or a very ſmall Clyſter- pipe with a Bladder (Tab. 
XI. Fg. 10.) the contained Liquor is injected or forced into the Vein upwards 
towards the Heart. Which done, you are to dreſs the Orifice, and make your 
Deligation upon the Arm in the ſame Mafiner as after Phlebotomy. But whe- 
ther or no this Method of injecting proper Medicines into the Blood may ſuc- 
ceed, eſpecially in deſperate Apoplexies, Anginas, Zydrophebia, &c. and whether 
it may not be often uſeful to diſcharge the morbid Blood, and transfuſe ſuch as 
is found, or warm Milk or Broth in its ſtead, ought, in my Opinion, to be 
determined by future and repeated Experiments. PurRMannus, in his Surgery, 
(Part II. Cap. 3 1.) tells us, that he has not only performed the Operation with 
Succeſs on others, but alſo very happily upon himſelf, being by this means cured 
not only of a troubleſome Itch, bur: alſo of a ſtubborn Fever. A profeſſed 
Treatiſe on the TP has been 12 by . intitled, Ch/i19- 
ticg 
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Sea. I. Of InjzctiNG and TransrusnG Liquors, &c. 
tica Nova, ſive Chirurgia infuſiora & t ransfufiora, 8 vo. 1667. Editio ſecunda, 
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IV. For the Transfuſion of Blood into the Veins, you are firſt to opena Vein. The Methas | 
0 rantiy- 
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in the Patient's Arm or Hand, as at Hg. 1 1 and 12. Tab. XI. and then thruſt 
gently upward into it a ſmall Tube of Silver, Braſs or Ivory. The ſame is to 
be allo done with the ſound Perſon ; only the Tube muſt here be inſerted down- 


ward towards the ſmall End of the Vein. This done, the ſmalleſt of the Tubes 


is to be inſerted into the other larger one, by which means as much Blood will 
paſs from the ſound Perſon into the Patient as may be thought proper, and then 
the inciſed Veins are to be dreſſed or bound up as in Bleeding. But if the Pa- 
tient does not recover after one Transfuſion, the Operation ſhould be repeated 
again at convenient Intervals. But before the Patient receives the Blood of the 
ſound Perſon, he ought to be bled proportionably, that the new Blood, laſt re- 
ceived, may have the freer Circulation. Sometimes a Vein is opened in each 
Arm of the Patient at the ſame Time, that as much of the vitiated Blood may 
flow out of one Orifice as he receives of the ſound by the other. For more on. 
this Subject, among others, the Reader may conſult Lauzwarp in Nolis ad. 
SeuLTETUM, and JunNGKEN Chirurg. Germanica, pag. 487. where you have Fi- 
gures of the Operation. If the Blood is to be transfuſed out of ſome Animal 
into the Paticnt, then a Calf or a Lamb, for Example, are to be ſecured by Li- 
gatures, and one of their Veins or Arteries opened, either in the Neck, Leg, 
or Thigh; and the reſt of the Operation managed as before. See Tab. XI. Hg. 


ſion. 


13. and LAM Z wARD in Append. ad SCULKETI Armament. Chirurg. and BuRs 


MANN Cirurg. P. III. Cap. 31. Laſtly, where Tubes of Metal or Bone/ were 
found painful and leſs convenient, for want of being flexible, Operators con- 
trived to faſten an intermediate flexible Pipe betwixt the two others, ſuch as 
Part of the carotid Artery, or of the Ureter from an Ox, Calf, or Lamb, or the 
Windpipe of a Capon, Duck, Sc. by which means the Proceſs becomes much 
facilitated both to the Operator and Patients. | 


V. The Contrivance of this Artifice, by which the Blood of one Animal is 3 
tion i 
Art, f 


transtuſed into the Veins of another, is aſſumed by Dr. Lowes, in his Treatiſe 
De Corde, in oppoſition to M. Denrs, who, in his French Epiſtle upon this Sub- 
ject, claims the Invention to himſelf. It is true, the latter made many Experi- 
ments in this Way at Paris, but with very bad Succeſs. STuRMIvs, once a 
celebrated Profeſſor of the Mathematics at Altorf, and VERHIus, Profeſſor at 
- Francfort, attribute the Invention to MauRIT. Horrman: Whereas Muys 


afferts, that Lipavivs deſcribed the Proceſs at large in the Year 1615, but 


without telling us the Book. The firſt Injection of Liquors into the Veins of 


Animals is generally attributed to the celebrated Sir CHRIST. WREN; but I think 


we have this Artifice deſcribed before him, by a Profeſſor of Phyſic, in a Trea⸗ 


tiſe publiſhed Au. 1664, in which he explains the Proceſs that had never before 


been heard of in Germany. They who deſire more on this Subject may conſult 
MaJori1s Lib. de Chirurgia infuſoria, EYMULLER Diſputat. in eod. Argumento 
conſeript. ELTS HOLE Cly/ſmatica nova, PURMANNUS Chirurgia, Lower De Corde, 
SANTINELLUS in Confuſione Transfufionis, ManeREDUs De Sanguinis Transfuſione, 
STURMIUS' iz Philoſophia Eclect. Difſ. X. MERCKLIN us De Ortu & Occaſu 


Zransfuſionis Sanguinis, LAMZWARD in Appendice ad SCULTETUM, pag. 29. 
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For Injections into the Veins in deſperate Diſeaſes, ſee Miſc. Nat. Cur. 
Ann. N. and X. pag. 144. and LowTryore Phil. Tranſact. Abr. Vol. III. 


page 226 to 233. 
An EXPLANATION F the ELEVENTIH PLATE. 


Fig. 1. Repreſents an Arm in which a Vein is to be opened: A denotes the 
Cephalic Vein, B the Baſilic, and © the Median Vein; D the Ligature fixed 
above the Elbow to make the Veins ſwell. | | \ | 

Fig. 2. Repreſents the ſeveral Forms of inciſing a Vein with the Lancet: A 
ſhews a longitudinal Incifion, B a tranſverſe one, and C, D, oblique ones. 

Fg. 3. Exhibits the antient German Phiebotomus or Fleam for opening a Vein, 

A the ſharp Point tobe fixed on the Vein, B the Handle to beheld in one 
Hand while the Part C is ſtruck by a Fillip of the Finger of the other Hand, 
ſo as to drive the Point A into the Vein. 

Fig. 4. Is a Spring- Fleam, now in Uſe with ſome. The Part A being fixed on 
the Vein, and the Part C being elevated, depreſſes the Spring by the End B, 
which by its Reaction or Elaſticity ſtrikes the End C upon the Fleam A, fo 

as to drive it into the Vein. DD is a hollow Caſe of Braſs or Silver, in which 

- the Spring-Part of the Inſtrument B is included. | „ 

Hig. 5. Repreſents the French Phlebotomus or Lancet, bent ſo as to form an ob- 


ftuſe Angle, as it ſhould be, for the more convenient holding it in Bleeding. 
Eg. 6. Is the great Aneuriſm, as big as one's Head, obſerved by PuRMANNus 


in an Arm near the Joint or Bend of it. 


Hg. 7. Shews the Manner of applying the Ligatures above and below an Aneu- 


riſm, in the Operation for that Diſorder. AB the Artery, C the Aneuriſm, 
D the Upper Ligature, E the Lower Ligature. | 5 

Fig. 8. Exhibits an Inſtrument contrived both for the Prevention and Cure of 
Aneuriſms. A A A denote the Plate of Iron or Steel adapted in Form to 
the Flexure of the Arm. Bits Fiſſure. CC Ligatures faſtened: to the Ends 
AA, and extended to DD. E denotes a moveable Steel Plate, joined by 
the Hinge I, and covered with a Cuſhion of Cotton or Silk at F, to be fixed 
upon the Aneuriſm. G G are two ſmall Hooks by which the Inſtrument is 
faſtened upon the Arm by the Ligatures CC DD. H is a Screw by which 
the Plate and Cuſhion E F are preſſed down upon the Tumor. 

Fig. g. Repreſents an Inſtrument of the ſame kind with the former, but of a 
dieren Shape. Here the Plate and Cuſhion E F are larger, for bigger Aneu- 
riſms than the former. Its Parts and explanatory Letters correſpond to thoſe 
of the preceding Figure. | | | 

Fig. 10. Shews the Apparatus with a Bladder and Tube for Injection of Li- 
quors into the Veins: A the Bladder and Tube, B a Vein of the Arm open- 
ed, in which the Tube is inſerted. | 1 


Ng. 11 and 12 Exhibit the Transfuſion of the Blood from the Veins of one 


Man into thoſe of another: B denotes the recipient, and A the emittent Arm. 
Fig. 13. Shews the Transfuſion of Blood from the crural Artery or Vein of an 
; Animal into the Arm of a Man by the Intervention of the Tube A. 
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CHAP. XV. 
1 Of INocuLATION for the SMALL Pox. 


II. The Deſign of this Operation is to communicate, by Art, a milder Species Inceulation 
of the Small Pox to the Infant or adult Patient than that received by the natural — 
Infection: and this by ingrafting ſome of the variolous Matter. In order to 
which a ſmall Inciſion is to be firſt made with a Scalpel or Lancet through the 

Skin of the Arm, and having inſerted a ſmall Particle of the purulent Matter 
ta ken from a mild Kind of the Pock, the little Wound is then to be dreſſed 
with ſome dry Lint, and covered with a Plaſter. After the Operation, the Pa- 
tient muſt conſtantly keep to his Chamber, the Air of which ſhould be mode- 
rately warm, and his Diet regulated by ſome prudent Phyſician, by which means 
the Diſorder will ſhew itſelf in about ſeven or eight Days, without any ma- 
lignant Symptoms: and, if aſſiſted by a proper Regimen and moderate Warmth, 
it uſually runs gently through its ſeveral Stages. When the Patient has once 
had the Diſorder this Way, though never ſo mild, we are aſſured by Experience, 
that they never have it again: And therefore the Opinion of thoſe ſeems to be 
well grounded who think the Propagation of the Small Pox by Inoculation 5 
might be of general Uſe and Benefit to Mankind, in preſerving the Lives of 
ſome, and the moſt important Members of others, as the Face, Eyes, Hearing, 
Viſcera, Sc. | 85 | 5 | 

III. Hiſtory informs us, that the Diſorder was this way propagated many The Opers- 

hundred Years ago among the Greeks and Turks : Whereas it is but of late Years a 9 
that the European Nations have come into it; among which the Enghfh ſeem to Nations. 
have approved and followed it moſt. The Experiment ſucceeded ſo well in the 
Hands of the Britiſb Phyſicians, that the late King George himſelf countenanced 

the ſame in all his Dominions : and from thence the Practice prevailed with Suc- 
Ceſs in Germany, particularly at Hanover, Onolsbac, and Pyrmont. 

IV. It muſt however be confeſſed, that there were many both among the The Ob- 
French and Engliſh who endeavoured to ſuppreſs and vilify this Practice in their and he. 
public Libels, condemning it as fatal to Mankind, and unfit to be encouraged Pradice. 
among a Chriſtian People; but I think all they have objected or advanced has | 
been long ago ſufficiently anſwered and obviated by the learned Dr. Jux ix, and 
other able Phyficians. They who deſire more particular Accounts, may con- 
ſult the Diſſertations publiſhed by the celebrated Phyſician laſt mentioned, as alſo. 
thoſe by PYLariwnus of Lac, the celebrated Var ERus of Vitemberg. AF. Erud. 

Lipſ. Ann. 1723, 1725. Af. Natur. Curioſ. Vol. I. Obſ. LXXV. p. 133, Ge. 
And laſtly, they may conſult Experience, the beſt Phyſician of all, | 


a But Dr. HanRIs, in his Chirurgical Diſſertations, directs only the Cuticle to be abraded, and 
- the variolous Matter to be ſpread on the naked Skin, . | 


4 | | | v. But 


* 
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V. But, for my own Part, if J may ſpeak freely, I am ſo far from thinking 
the Practice fatal or miſchievous, that I rather firmly believe it might, under a 
proper Management, be of the greateſt Uſe and Benefit to the Lives and Healths 
of Mankind. For, if I think right, the Small Pox ariſes from a peſtilential Vi- 
rus or Matter lodged in the Blood from the very firſt Day of the Birth, which 
breaks out almoſt in every Perſon ſooner or later: And the more early, uſually 
the better. For it is very ſeldom we obſerve the Pock favourable in thoſe 
more advanced in Tears: So that the Matter ſeems to multiply itſelf in the 
Blood, and augment with the Patient's Age. And this, in my Opinion, is the 
Reaſon why we oftner meet with the Small Pox more mild and favourable in 
Infants than Adults, If therefore the Diſorder be procured of a mild Kind by 
this Operation, and the Blood cleared of its latent Virus, while ſmall in Quan- 
tity, and the Infant young, I doubt not but many, and eſpecially the Children 


of Princes and Nobility, might be thus not only preferved from Death, but even 


The Method 
cf dry Cup- 


ling. 


conducted ſafely through the ſeveral Stages of the Diſeaſe, without the Inſults of 
its moſt malignant Symptoms. We are convinced by Experience, as well as 
Reaſon, that the Diſorder which breaks out from a natural Infection is generally 
more ſevere and fatal than that procured by Art: And no Wonder it ſhould be 
ſo; ſince in the laſt the Phyſician has an Opportunity of chuſing the moſt ta- 
vourable Seaſon, and of preparing his Patient beforehand by a proper Regimen, 
Diet, and Medicines. | 


CHAP: XVI. 


Of SCARIFICATION and CUP PING. 
I. (QCarification and Cupping was an Operation frequently performed by the 
moſt ancient Surgeons and Phylicians *, notwithſtanding the Moderns 
have, by their Pride or Neglect, turned the Buſineſs over to thoſe who attend 
the Baths and Hot-houſes. Yet, as it makes none of the leaſt Operations in 
Surgery, we ſhall here briefly conſider and explain the lame. The Operation of 
Cupping is indeed vague, and not confined to any particular Member of the 
Body. But whenever the Cupping-glaſs is applied, it is fixed upon the Skin, 
either entire or ſcarified : and hence we have a twofold Diſtinction of Cupping 


into ary and gorey. The Figure of the Cupping-glaſs, for either of theſe Pur- 


poles, is repreſented in Tab. XII. Fig. i. In dry Cupping, the Glaſs adheres 
to the Skin by expelling or rarifying its included Air by lighted Flax or the 
Flame of a burning Candle within it, ſo that the Glaſs is preſſed upon the Part 


with a conſiderable Force by the external Air; in which Artifice our ordinary 
Cuppers are ſufficiently well verſed. The Uſe of this dry Cupping 1s twofold ; 


either to make a Revul/ion of the Blood from ſome particular Parts affected, or 
elſe to cauſe a Derivation of it into the affected Part upon which the Glaſs is ap- 
plied. Hence we have a Reaſon why HieeocraTEs ® orders a large Cupping- 
glaſs to be applied under the Breaſts of Women who have a too profuſe Diſcharge 
of their Menſes, intending thereby to cauſe a Revulſion of the Blood upwards 


a As we read in HiPPOCRATES, CzLvs, GALEN, &c, b Sect. V. Aphor. 50. 
from 
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from the Uterus. And upon the ſame Principle! have myſelf ſucceſsfully cured 

a profuſe Hæmorrhage at the Noſe, and an Hæmorrhage or Spitting of Blood 
from the Lungs, by applying Cupping-glaſſes to the Legs and Feet, particularly 
about the Ancles and Knees. Sculr EH us gives us a remarkable Inſtance in O 
83. of a Woman, who, by the repeated Application of ſix Cupping-glaſſes 
(without Scarification) to her Thighs, was not only relieved of the trou- 
bleſome Symptoms, cauſed by an Obſtruction of her Menſes, but was alſo there - 
by freed from the Obſtruction itſelf. Dry Cupping is alſo uſed with Succeſs 
to make a Revulſion by applying the Glaſſes to the Temples, behind the Ears, 
or to the Neck and Shoulders, for the Removal of Pains, Vertigos, and other 
Diſorders of the Head. * They are alſo applied to the Upper and Lower Limbs 
to derive Blood and Spirits into them when they are paralytic; and, laſtly, to 
remove the Sciatica and other Pains of the Joints. ® The Operation is in 
theſe Caſes to be repeated upon the Part till it looks very red, and becomes 

ainful. 15 | | | 

IT. But Cupping is much oftner joined with Scarification, than uſed alone cupping 
with us in Germany, and in other northern Countries: In which Caſe the Part is ith Scari- 
firſt to be dry cupped till it ſwells and looks red, and the Skin is to be punctu: 
red or inciſed by the Scarificator, Tad. XII. Fig. 2. with which you may make 
ſixteen or twenty ſmall Wounds in the Skin, cloſe enough to each other to be 
covered by the Cupping-glaſs, into which the Blood ought to flow from them. 

(See Fig. 3.) In repeating theſe Inciſions, and re- applying the Cupping-glaſs up- 
on freſh Parts of the Skin, the Operator muſt obſerve to begin at the low- 
eſt Part, and thence aſcend gradually, that his Work may not be obſcured by the 
refluent Blood from above. Having ſcarified the Skin, and applied the Cup- 
ping-glaſs with Fire, as before directed, the latter will adhere firmly to the Part, 
and the Preſſure of the external Air will force a conſiderable Quantity of Blood 
into it from the Inciſions. But as ſeveral Glaſſes (ſometimes fix or eight) are 
often applied at one and the ſame Time, and to different Parts of the Body, the 
Operator muſt manage his Buſineſs ſo that ſome Glaſſes may be filling while he 
is ſcarifying and adapting the others: and in thus ſhifting them alternately, he 
muſt pour out their Blood into a Pan or Veſſel, waſh them in warm Water, 
_ cleanſe the Skin with a Sponge dipped in the ſame Water, and then apply the 
Glaſſes as before. When the Blood ceaſes to flow faft enough, you muſt repeat 
your Inciſions with the Scarificator cloſe by the former, and re- apply your Cup- 
ping-glaſſes till a ſufficient Quantity of Blood is drawn, or till it ſtops of its own 
accord. Your Operation being finiſhed, and the Skin well cleanſed with a 
Sponge and warm Water, it is next to be rubbed over with a Bit of Deer's Suet 
to promote the Healing. But if the Blood ſtill continues to flow, which it does 
but ſeldom, you are then to waſh the Skin with Sp. Vini, Ag. Reg. Hungar. 
binding it up with a Compreſs and Bandage. | . 

III. The modern Surgeons have, for Conveniency to themſelves and Eaſe to Tj. modern 
the Patient, contrived a Scarificator, different from the laſt mentioned, which Scariscator. 
conſiſts of ſixteen ſmall Lancet-blades fixed in a cubical Braſs Box, with a Steel 
Spring, as at Fig. 4. Tab. XII. When the Side of this Inſtrument marked CC CC 
is applied to the Skin, and the included Spring bent by the Lever A, by depreſ- 


See CxI sus, Lib, iv. c. 2. b See Dęcxzx's Exercit. p. 34. 
| Uu | ſing 
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preſſing the Button B, it is ſo ſuddenly let looſe as by its Force to ſtrike the Points 
of the ſixteen Blades out of the Caſe at one Inſtant into the Skin, making as 
many ſmall Inciſions at once in their regular Order, over which the Cupping- 
glaſs is to be applied, as we before directed. We meet indeed with the Figure 
of a Scarificator not much differing from this in Party's Surgery, Book XI. 
Chap. g. and after him in Lamswarp's Notes to the Armamentarium of Scur.- 
TETUS. But they do not propoſe the Inſtrument for other Uſes than to ſcarify 
the unſound Parts in an incipient Mortification: Whereas this is uſed with 
good Succeſs by our Cuppers in many other Diſeaſes, as I myſelf have frequently 

teen. and experienced. Though M. Gar tnceor* condemns it as a bad and 
- uſeleſs Inſtrument : But perhaps that Gentleman never ſaw the Uſe and Effects 
of it. | 
is of Se- IV. Cupping with Scarification is uſed in various Parts of the Body, particu- 

KReaton. larly in the Head, Neck, Shoulders, behind or under the Ears, Occiput, Back, 
and Loins, Legs and Arms, and near the“ Ancles : and this for making a De- 
rivation, Revulſion, or Evacuation in the various Diſorders incident to plethoric 
Habits; ſuch as various inflammatory Diſorder sia the Head, Eyes, Ears, Ton- 
ſils, and Uvula, particularly violent Head-achs, Ophthalmia's, Amauroſes, 

»Buffuſions, Sc. In all which Caſes it is hardly poſſible to expreſs the general 
Benefit which may be received from this Operation, eſpecially when timely uſed, 
and judiciouſly repeated at proper Intervals. Nor is Scarification much leſs be- 
neficial than Phlebotomy in thoſe Patients, whoſe Veins are ſo ſmall or obſcurely 
ſituated, that it would be dangerous opening them by the Lancet: Yet as it is 
oiten abſolutely neceſſary to make a Diſcharge of Blood ſome way from them, 
I have often adviſed this Method to be followed, and with good Succeſs. The 
excellent Anatomiſt Mor6 AN adviſes, Scarification upon the Occiput in Apo- 

f plexies, and all ſoporous Aﬀectiens, as one pf the beſt Remedies that can be 
recommended, either from Reaſon or Experience : Becaule in this Way the he- 
| ſitating Blood may be diſcharged from the obſtructed Veins of the Brain, which 
'2 communicate with thoſe of the Occiput, or at leaſt it may by this means obtain 
| a more free Motion: But then you ought to ſcarify deep, as he obſerves. Scarifi- 
cation and Cupping upon the Occiput is alſo extremely uſeful in an Ophthalmia, 
or Inflammation of the Eyes, and a. like Diſcharge procured by deep Scarification 
upon the affected Side in a Pleuriſy, after Phlebotomyjpremiled, gives great Relief, 
according to Lancis%, Laſtly, this Method of evacuating by Scarification and 
Cupping, makes one of thoſe which are generally repeated at ſtated Seaſons of 
the Year, like Bleeding and Purging Spring and Fall, Sc. which the Patient 
being once accuſtomed to, ought never to neglect them, for fear of incurring 
their former, or even worſe Diſorders. | | 
Scarifcatinn V. I muſt indeed own, that there are many among our Phyſicians and Sur- 
= - by fome re- geons Who contemn this Operation as of little or no Efficacy: and the Reaſon 
1 | 3 which they offer is, that hereby only that Blood is diſcharged which lodges itſelf 
betwixt the Fleſh and Skin. But this Judgment ſeems too haſtily formed, and 


a Tract. De Inſirument. Chirurg. Tom. I pag. 413. b Scarification of the Ancles is highly 


recommended by Jo. Tac. Maxx, of Padua, in a Treatiſe, publiſhed A. i 583. c Adver/ar.. 
Anatom. V. pag. 63. & VI. pag. 108. Zacurus LusiTavus alſo mentions a Patient freed from 
an Apoplexy by repeated Scarification. 9 bid. Ad erl. Anat, 


without 


Sect. I. | OFC PING. 


without a juſt Foundation. For Experience hath taught myſelf and many other 
eminent Phyſicians, that as much and as thick Blood may be diſcharged by Sca- 
rification and Cupping as by Phlebotomy, and conſequently it muſt be little leſs, 
if not equally beneficial, in all thoſe Diſorders which require” Bleeding. But this 
I can boldly affirm, from my own Reaſon and Experience, that in ſome Caſes 


3Z3T 


Scarification excells Phlebotomy, in as much as the Cupping-glaſs by firmly ad- 


hering to the Skin not only draws out the Blood, but alſo gives it a greater Im- 
petus or Tendency towards the ſcarified Part ; and therefore it conſtantly gives 
certain and ſpeedy Relief in moſt Diſorders of the Head, Eyes, and Ears, Apo- 
plexies, ſleepy Diſorders, Inflammations of the Tonſils, Hæmorrhages and Pains 
of various Kinds, Fc. ſometimes by Revulſion, and ſometimes by Derivation. 
VI. There are again other Phyficians, who imagine Scarification to be not 
only uſeleſs, but even pernicious : For, ſay they, We have Inſtances of Patients 
who have been not only violently diſordered, but even killed by the Operation 
being performed at an improper Time, or with an unclean or infected Inſtru- 
ment. Thus a Patient may be in danger of catching ſome foul Diſorder by 
being ſcarified with an Inſtrument that has not long before been uſed upon one 
infected with the Leproſy, Pox, Itch, Sc. for thus the Infection will be inocu- 
lated almoſt in the ſame Manner with the Small Pox d. But if Scarification 


Whether 
Scarification 

ange- 
rous. 


muſt be condemned and rejected on this account, ſo muſt alſo Phlebotomy and 
many other Operations, in which the ſame Inſtrument is applied that has been 


uſed before. But that the Patient may have no Uneaſineſs from this Quarter, 
it may not be improper for him to ſee that his Cupper's Scarificator and Ap- 
paratus are very clean: Or elſe they may keep a Scarificator of their own, which 
being kept clean and dry, can give no room to make any frivolous Scruples of 
this Nature. | Wo 


VII. There ſtill remains another Sort of Scarification, uſed by Surgeons in The $carii- 


violent Inflammations, incipient or confirmed Mortifications, peſtilential Car- 
buncles, and the like. In which Caſes it has been found highly ſerviceable to 
diſcharge the ſtagnant and vitiated Blood, by making many ſmall Wounds or 
Inciſions in the Skin with a Scalpel or Lancet, though without the Aſſiſtance 
of Cupping-glaſſes. This Kind of Scarification is uſually denominated Chirur- 
gical by the Cuppers, in Contradiſtinction to theirs : As Surgeons uſe it frequent- 


cation uſed 


by Surgeons, 


* 


ly in Gangrenes and Mortifications, and ſometimes in ſwelled Legs and Drop- 


ſies, eſpecially that of the Scrotum, and ſometimes for the Hydrocephalus. But 
though it may be ſometimes highly neceſſary to ſcarify the Legs of dropſical 
Patients, when the Skin is diſtended ſo as almoſt to burſt: Yet it ought not to 
be made indiſcriminately, without abſolute Neceſſity, and a proper Regard to 
the Patient's Age, Habit, Fc. Otherwiſe it is even probable, that the ſcarified 
Part will gangrene or mortify, and deſtroy the Patient. PLiny (Hiſt. Nat. 
Lib. LXX VIII. Cap. 1. & 11.) recommends Scarification of the Gums 


for the Tooth-ach ; which, in my Opinion, may not unfrequently be very 


uſeful. 8 


a Thus Hilganvs, Cent. V. O3/. 71. remarks, that a Palſy aroſe from hence, though it might 

proceed from Jene of different Cauſes. 

db Vid. JorDanus.De lue nowd in Moravia, Spokicnius De Symptom. Crudel. a Scarificatione, 
LizzRivs De malitio/a Scarificatione, in Ob/. Gre. HorsT1s, L. IV. | | 


Uu2z VIII. Re. 
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| The Ferp- VIII. Related to Scarification is the Infliction of ſmall Wounds within-ſide 
blen the Noſe, Lips, Ears, and Gums, uſed by the Egyptians, and recommended by 
» 3 * CELgus and d AggT@Avus for abating Inflammations, and relieving various 

as: other Diſorders, in which it very often ſucceeds admirably. At which we need 


the leſs wonder, if we conſider what Relief Nature herſelt often gives the Patient, - 


by making a plentiful Hemorrhage at the Noſe, in ardent Fevers, Head-achs, 
&c. Add to this, that the Egyprians © had a Practice of beating or whipping the 


: f Calves of the Legs with Rods, till they looked red, and then ſcarifying, or 
| making Inciſions in the Skin: By which means they procured Relief, and 


made uſeſul Revulſions from the Head and Brain in violent inflammatory 
Diſorders of thoſe Parts, and in Fevers with Delirium, Watchings, &c, But 
notwithſtanding the U ſefulneſs of this Practice, it is at preſent hardly ſo much 
as known among our European Nations, | 

Scarificatin IX. Many of the ancient Phyſicians and Surgeons, with HirrocxArTES, had 

of the Eyes. a Practice of ſcarifying the Inſides of the Eyelids, and even the Eyes themſelves, 
with a proper Inftrument for the Purpoſe, in many of the Diſorders which infeſt 
that Organ, as is very apparent from the Treatiſe which H1epockaTEs has left, 
De Viſu*. This Operation of ſcarifying the Eyes, though neglected from the 
Time of Hieepocr ares, has yet been renewed, or lately introduced again, by 
the Engliſh Oculiſt Wool nous, at Paris: And it has been alſo performed with 
tolerable Succeſs by ſome others of the preſent Age, as we have Accounts. 
But for the Inſtruments, and Manner of performing this Operation, we 


Eyes. . 


8 


| CH A P.: XVII. 
Of BIETE DINO by LEECHES. 


crocs 1. EECHES, or Sanguiſugæ, are a Species of aquatic Worms or Inſects, 
the beſt L of the Shape repreſented in Tab. XII. Fig. 5. which being applied to 
Lecches. any Part of the Body, bite through the Skin, and extract Blood from the ſmall 
Veins, which frequently conduces much to the Health and Recovery of a Patient : 
For which Reaſon they have been uſed from the moſt early Times by the an- 
cient Greek and Roman Phyſicians, as may be ſeen in GaLen's profeſſed Diſſer- 


— 


ferent Kinds and Natures, it will firſt be proper to diſtinguiſh and make a due 


Whereas thoſe taken from Lakes, Fiſh-ponds, and ſtagnant Waters, generally 


Lib. IV. Cap. 2. where he directs to draw Blood from the Noſe in violent Head-achs. 

b De Chron. Morb. Lib. II. Cap. 11. De Cephalea, pag. 128. | 

© PROSP. Ar Ixus, Medicina Aegyptior. p. m. 72. where you have a Figure of this Practice. 

4 CELsus likewiſe adviſes Scarifications in the Head for many Diſorders of the Eyes, and par- 
ny violent Inflammations, Lib. VI. Cap. 6. The Succeſs of which I myſelf have experi- 
enced. | 5 

1 It 


Choice of the beſt. Theſe are always found in clear Brooks or Rivulets: 


have ſomething malignant in their Bite, inſomuch as ſometimes to excite great 
Pain, Inflammation, and Tumor in the Part, and Uneaſineſs in the whole Body. 


| ſhall be more particular in our following Account of the Operations for the 


tation on this Inſect, commented on by SEBEZZ Tus. As there are Leeches of dif- | 


% 


See. I. Of BIEED IN G LEECHES.' 
It is alſo an Obſervation made by ſome of the moſt expert Surgeons, that the 
beſt Leeches have ſlender and pointed Heads, with greeniſh and yellowiſh Lines 


or Streaks on theix Backs, and their Bellies of a reddiſh yellow : Whereas thoſe | 


are the worſt, .or moſt malignant, which having a thick and obtuſe Head, and 
| incline from a dark blue to a black Colour on the Back and Sides. But you 
ought to obſerve it as a neceſſary Caution, never to apply Leeches which have 
been lately catched in Rivers or foul Waters, before they have been kept ſome 
time in a Glaſs full of clean Water, to be often ſhifted, that they may cleanſe 
themſelves from what Filth or Venom they may have imbibed : And when they 
have been thus kept for a few Months, they may be afterwards ſafely uſed, with- 
out incurring any bad Accident. | 
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II. Before the Leech is applied to the Skin, it ſhould be taken out of the Method of 
Water to ſtand about an Hour in an empty Cup, or other Veſſel, to drain itſelf; i 


that being thus rendered thirſty and empty, it may both adhere more firmly to 
the Part, and draw off a larger Quantity of Blood. As for the Part to which 
they may be applied, that may be on the Temples or behind the Ears, when the 
Diforder lies in the Head or Eyes, and eſpecially when the Patient is delirious 
in a Fever, or overcharged with Blood. But ſometimes they may be commo- 
diouſly enough applied to the Veins of the Rectum, in Diſorders proceeding from 


an Obſtruction of the wonted Evacuation this Way, or in the blind and painful 


Piles: And by Way of Revulſion they will be here uſefully applied in profuſe 
Hæmorrhages of the Noſe, and ſpitting or vomiting of Blood; in which Caſes 
they are of incredible Service, eſpecially when the Diſorder ariſes from Obſtruc- 


tions of the hæmorrhoidal Flux. But before you apply the Leech, the Skin 


of the Part muſt be firſt well rubbed till it becomes hot and red. Which done, 
you take hold of the Leech by its Tail with a dry Cloth, or you may place it 


leaning half-way over the Edge of a Cup, and ſo apply it that it may creep out - 


upon the Part; which they are no ſooner fixed upon, but they generally bite 
and draw the Blood very eagerly: When ſeveral Leeches are to be uſed, you muſt 
apply each of them to the Part inthis Manner ſucceſſively : and if they ſhould refuſe 
to bite or adhere to the Skin, as they ſometimes do, you may in that Caſe put a 
little Blood of a Pigeon, Chicken, c. upon the Skin. Rut if that will not allure 
them, you muſt apply freſh Leeches in their ſtead. The Application of Leeches 
to the Caruncle in the greater or inner Canthus of the Eye, is found to be ex- 
tremely uſeful in all inflammatory Diſorders of that Organ, after Phlebotemy 
has been firſt premiſed. | 


III. When the Leeches are diſtended with Blood, they generally ſeparate Treatment 


from the Skin, and leave the Part of themſelves. But if it be neceſſary to draw 
ſtill a larger Quantity of Blood, you muſt either apply freſh Leeches, or elſe 
cut off the Tails of thoſe which are drawing with a Pair of Sciſſors, by which 
means the Blood will run through them, and they will draw almoſt as long as 
you pleaſe. If the Leeches do not ſeparate ſpontaneouſly after a ſufficient Quan- 
tity of Blood has been evacuated, upon ſprinkling a little Salt or Aſhes upon the 
Part, they uſually leave it preſently : Which Method ſhould be the rather taken, 
becauſe forcing or pulling them away often occaſions a Tumor and Inflamma- 
tion of the Part. The Operation being thus finiſhed, thoſe Leeches which are 
whole may be returned into the Glaſs again, and reſerved for future Uſes : But 
thoſe die which have had their Tails cut off. Ihe Wound made by this Inſe& 
may be firſt waſhed with warm Wine or Water, and then dreſſed with ſome vul- 

| nerary 


aſter their 
Application. 
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Of AcurUNCTURA TION. Vie . 
nerary Plaſter : Though there is ſeldom any Occaſion for the latter, as it gene- 
rally heals up faſt enough of itſelf. They who deſire more upon this Inſect, may 
conſult Gal EN, ALDROVANDUs, GrsNERUSs, Bor ALLus, PETR. Paul. Ma d- 
Nus, SEBIZ ius, HEuxfus, CR Ausius, SCHRADERUS, STAHLIus, Sc. who 
have wrote thereof more at large. | ; | 


» — 
* n 


CHAP. XVII. TY 
Of AcuPUNCTURATION, uſed by the Chineſe and Japoneſe. 


Omewhat a-kin to Scarification is the famous Operation of the Chineſe and 
Faponeſe, termed Acupuncturation. Thoſe Nations rejecting Scarification 

and Phlebotomy as pernicious, have Recourſe to their Acupuncturation and 
Cauterization, or Burning with Moxa, as their moſt potent Remedies in almoſt 
all Diſorders. The firſt of theſe Operations they perform with a large Gold or 
Silver Needle (Tab. XII. Fig. 6.) which they ſtrike into the Fleſh, either with 
their Hand or the little Hammer, Fig. 7, It is indeed more than a little ſur- 
priſing, that fo deſperate and ſevere an Operation ſhould be ſo much practiſed 
by a People in other reſpects judicious: And that too, in the Head, Breaſt, Ab- 
domen, Arms, Legs, Thighs, and moſt other Parts of the Body ; even in the 
Abdomen of Women with Child, when the Fœtus is reſtleſs. But I do not 
know that the Practice has been received by any of our European Nations: And 
therefore, as the Proceſs is ſo much abhorred, we ſhall not here give a prolix 
Account thereof. They who deſire more, may conſult Ray De Arthritide, 


pag. 145, 183, 190; and KOEMPFER in Amænitatibus exoticis, pag. 382; alſo in 


bis Deſcription of Fapan: In which Country both theſe Surgeons were Specta- 
| 4 


'The Seat 
of Iſſues. 


tors of the Operation. 


1 
Of Issuxs. 


I. TSS U Es are little Ulcers made deſignedly by the Surgeon in various Parts 
I of the Body, and kept open by the Patient, for the Preſervation or Reco- 
very of his Health. They are by ſome * denominated Cauteria, but improper- 
ly : Becauſe by that Term we uſually mean a cauſtic or corroding Medicine. 
In this Operation the Phyſician endeavours by Art to. imitate and relieve Na- 
ture; who often forms Ulcers in various Parts of the Body of her own accord, 


for diſcharging pernicious Humours, whereby People are often freed from grie- 


vous Diſorders, and enjoy a healthy State. The Parts in which Iſſues are gene- 


rally made, are either, (1.) the upper Part of the Head; (2.) the Neck; (z.) 


the Arms, betwixt the Biceps and Deltoeide Muſcle, near the Inſertion of the 


a Carpivaccivs has a Diſſertation De recta Cauteriorum Adminiſiratione, in which he treats only 


laſt; 


of Iſſues, Which the French alſo term Cauteres, 
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laſt; (4.) in the Thighs, eſpecially within-ſide, immediately above the Knee, 
in a Cavity eaſily felt by the Fingers; and laſtly, (5.) Iſſues are ſometimes 
made in the Legs, on their interior Side, in a Cavity immediately below the 
"Knee. | 1 

II. Though there are ſeveral] Methods of making Iſſues, yet none ſeem to rig gr 
be more ready than the following: vi. Firſt to mark the proper Place with die bos of 
Ink; and then elevating the Integuments betwixt the Thumb and Fore- finger of fer ty 4n- 
the Surgeon and an Aſſiſfant on each Side, you next proceed to make an In- aifen. 
ciſion through them, either with the Scalpel or Lancet, big enough to admit a 
Pea. Which being inſerted and covered with a Plaſter and Compreſs, nothing 
more is wanting than your Roller to compleat the Operation. Thus by clean- 
ſing and dreſling the Wound every Morning and Evening with a freſh Pea, it 
by Degrees, in a Day or two, degenerates into a little Ulcer, diſcharging daily 
a Quantity of purulent Matter ; which ſhould be carefully cleanſed or wiped off 
at every Dreſſing. | | | | 

III. There is a ſecond Method of making Iſſues by wounding the Skin with 4 fecont 
a red-hot Iron, or actual Cautery ; which is uſually included in a Sort ef Cap- GOES 
ſula, or Caſe of Iron, Tab. XII. Fig. 8. A, to conceal it from terrifying the Pa- Cautery. 
tient. When the Caſe B B is fixed upon the proper Part for the Iſſue, the Cau- 
tery, or red-hot Iron C, is then preſſed down upon the Integuments, and the 
Eſchar or Burn, is next to be drefled with freſh Butter, or Ung. Bafilic. till it at 
length ſeparates in repeating the Dreſſing every Day. Then the little Ulcer 
formed is to be filled with a Pea, and dreſſed as before. Though this Method 
of making Iſſues, according to the Ancients, is more ſevere, yet it muſt be equally - 
more efficacious than the other; as the Pain and Cauterization muſt neceſſarily 
make a conſiderable Revulſion. But there are very few Patients who will 
ſubmit to it. 


; 


IV. The third and laſt Method of making Iſſues, is by the Application of 4 . 


Method by — 


potential Cauteries, or corroding Medicines: In order to which a Piece of Pla- 
ſter is firſt perforated, as in Tab. XI. Fig. 11. and then applied, ſo as its Aper- 
ture may cover the Place marked with Ink for the Iſſue. A Piece of the Cau- 
ſtic, mentioned Part I. Book IV. Chap. III. Sect. XI. is then impoſed upon the 
Aperture of the Plaſter, and retained cloſe down upon the Skin with ſome ſcra- 
ped Lint, a ſmall Compreſs, and a large Plaſter ; and laſtly with a larger Com- 
preſs and Bandage. The Operation thus far advanced, the Patient is now to be 
ordered to reſt about ſix or eight Hours, more or leſs, according as the Cauſtic 
may be in Strength: Which Time being elapſed, and the Dreſſings removed, the 
Eſchar is to be treated as we before directed at Sec. IL  _ 

V. But in whichever of theſe Methods you make the Iſſue, it muſt be dreſſed 
at leaſt twice every Day, eſpecially if it runs well, and in the Summer time: 
And at each Dreſſing you muſt put in a freſh: Pea, and cover it with a clean 
Plaſter, or Piece of waxed Paper or Silk, or an Ivy-Leaf, retained with Com- 
preſs and Bandage. But the Deligatiom for Iſſues is much more commodiouſly 
performed with a leathern Swath, faſtened by Claſps, as in 746. XII. Fig. 9. 
than by a circular Linen Roller. It is remarkable, that ſome uſe Peas of Silver 
or Wood to dreſs their Iſſues with, inſtead of the common ones: But the Dif- 
ference in their Effects is not material. In this Manner Iſſues are to be kept 
open, till the Patient is recovered of the 8 which they were made; 


Cauſtics. 
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and in ſome Caſes they ſhould be continued as long as the Patient lives: Or if 
the ſame Diſorder, or ſome other, returns upon drying them up, they muſt be 


i ! | again opened immediately. | | 
| | op of VI. Iflues are uſed chiefly for various Diſorders in the Head, Eyes, Ears, 
the Teeth, or Sciatica, and other painful Diſorders, which are this way frequent] y 


relieved or cured. The Uſe and Advantage of Iſſues is well known, and daily 
experienced by moſt Surgeons *, contrary to the Opinion of HeLwmoxT, and 
ſome others, who think they ſerve only to torment and trouble a Patient. How- 
ever, I muſt frankly own, that a Cure is not to be expected from Iſſues; and 
though they generally give ſome ſmall Relief, yet in many Caſes I have found 
it too inconſiderable to be ſenſible : But if, upon Trial, they afford no great 
Benefit, it is beſt to dry them up again in a little Time. But we muſt not for- 
get to take notice, that it is frequently neceſſary to make two or more Iſſues, to 
produce any conſiderable Effect in ſtubborn Diſorders, as one in each Arm, or 

in one Arm and Leg of the ſame Side, c. | 
N VII. In order to Tole up an Iſſue, when that ſhall be judged proper or neceſ- 

ius. ſary for various Reaſons, little more is required than to diſcharge the Pea, and 
refrain from putting in any more, by which means alone it will cloſe up in a 
ſhort Time. But if any proud Fleſh ſhould protrude itſelf, it may be amputated, 
or elſe removed and taken down with Alum. 1ſt. Laſtly, it is obſervable, that 
when Iſſues of People far advanced in Years ceaſe to make their wonted Diſ- 
charge, and turn of a livid and blackiſh Hue, it is a Sign they are invaded by 
ſome deſperate Diſorder, and that even Life itſelf is very near its Period. In this 
Caſe proper topical Remedies ſhould be ſpeedily applied, as Cantharides, Rad, 
trid. Florent. vel Helleb. nigr. 


* | | 122 — W 
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Of BrisTERING with CANTHARIDES. 


"Apa bets ra Ki es n ad ” — 
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Blitering I. Bliſtering is underſtood an Elevation of the Cuticle, from the Cutis 
+ into Veſicles, or Bladders replete with a ſerous Humour, by the Appli- 
cation of external Remedies, and chiefly Cantharides, to the Skin, which may be 
applied either in form of a Paſte mixed up with Yeaſt ; or elſe mixed with ſome 
Emplaſter, and then ſpread on Linen or Leather, which is the modern Prac- 
tice : And therefore we conſtantly meet with the Emp. Vęſicator. ready prepared 
in the Shops of Apothecaries. Theſe being applied and retained upon the Part 
with Bandage and Compreſs, in about eight, ten, or twelve Hours time, will 
raiſe the Cuticle under the Plaſter in a Bliſter, replete with a thin and acrimo- 
nious Lymph. The before- mentioned Number of Hours being expired, the 
Bliſter-plaſter is removed; and the Cuticle, if yet entire, is opened with a Pair 
of Sciſſors, its Contents being gently abſorbed by Lint or ſoft Linen. This 


>» Vid GaLvant Trattato delle Fontanelle. Giaxporemn Gazophylacium, Ic. Act. Hafnienſ. Vol. 
ni. xii. Mors Prax, Med. Obſ. 2. SCHELHAMMERUS, FRED, Horruanxvs, HilsCagrus, 
Sc. in Diſertationibus. — | | | 7 3 05 : 
y | | | done, 


SEE © Of BIISTERINS. 9 5 | 
done, the Part bliſtered is dreſſed with ſome ſoft and cooling Plaſter, which Dreſ- 
ſing is repeated every Morning and Evening, till the Diſcharge ceaſes, and the 
Part heals. And thoughit is remarkable, that the Cuticle is ſeparated from the true 
Skin by this Plaſter, in the ſame Manner as it is in Burns; yet it meets with ſo 
ſudden a Reproduction, as is not a little ſurpriſing. Some make their Dreſſings 
with Beet or Dock-leaves, ſpread with freſh Butter, inſtead of a Plaſter. | 


II. The Size of Bliſter plaſters varies greatly with the Nature of the Patient's The Size of 


Diſorder, and the Size or Figure of the Parts to which they are to be applied. 
Thoſe for the Temples and behind the Ears, may be about the Size of a Crown 
Piece: As may allo thoſe for the Neck and Arms, Legs and Thighs, and the 
Top of the Head. But thoſe for the Back and between the Scapulæ, may ad- 
vance to two Hands Breadth. | EI 


Bliſter-Pla- 


III. Veſicatories are frequently of very great Benefit, as well as Iſſues, in many The vg of. | 
of the moſt obſtinate Diſorders: Eſpecially when vicious Humours are to be e 


diſcharged from the Blood, or a ſtrong Revulſion to be made from any Part. 
Thus Veſicatories are of excellent Service behind the Ears, upon the Head, Neck, 
Arms, Sc. in all Inflammations of the Eyes, and Suffuſions or incipient Ca- 
taracts: As they likewiſe are in all lethargic and paralytic Affections: In which 
Caſes they give a Stimulus to the Blood and Spirits, and excite thoſe Fluids from 
a languid to a briſk Motion. Strong Veſicatories are alſo frequently uſed in ar- 
dent Fevers attended with a Delirium: In which Diſorders they are properly 
applied to the lower Extremities, in order to diminiſh the Influx of Blood ſent 
to the Head and Brain. Laſtly, Bliſters are uſed with great Succeſs in the Small 
Pox ?, when the Puſtules ſeem to ſtrike in; as alſo in the more obſtinate arthritic 
and rheumatic Complaints, where they are beſt applied even to the Part in Pain, 
according to the Obſervation of ScuLTETus (O.. 73.) Bliſters are alſo of great 
Efficacy when applied to the Legs and Thighs in Aſthmas ; and a little below 
the Elbow for the Tooth- ach. | 


IV. When the Diſeaſe requires a conſiderable Diſcharge this Way, it may ,, 4 ry 
be convenient to mix a little Powder of Cantharides with the Ointment or Pla- creaſe the 


ſter, with which the Bliſter is to be conſtantly dreſſed: By which means greater 
Benefit may be obtained than one would imagine, in many of the moſt obſtinate 
Diſeaſes. | 53 
V. There is another Caſe, in which Cantharides ate of great Service. When 
Iſſues, or Ulcers of the Legs, which are of long ſtanding, ſtop, either ſpontane- 
ouſly, or from ſome Diſorder (eſpecially if the Patient is advanced in Vs ;) 
in this Caſe-ſprinkle Cantharides on the Iſſue or Ulcer : Let a Piece of Bliſtering- 
plaſter be made in the Form of a Pea, and te applied to the Part. The Hu- 
mours that before ceaſed, will generally be provoked by the Stimulus of the 
Cantbarides, and be diſcharged again to the great Benefit of the Patient. Add 
to this, that in ſome Wounds (particularly after the Operation of Lithotomy) 
where the Lips of the Wound become callous, the Application of Cantharides 
deſtroys the Calloſity; and the Wound heals without Difficulty. See CRESEL.- 


Force of Bli- 
ſters. 


DEN, and DovcLass, Lib. de Lithot, But this 3 is ſometimes at- Bliſters often 
a 


tended with an Ardor Urinæ, or great Heat and Pain in m 


| ' accompanied 
ng Water; eſpe- with Ardor 


cially if the Bliſters are ſeveral in Number, and ſtronger or continued longer on Vins. 


the Parts than uſual : In which Caſe the Patient ſuffers the ſame Symptoms as 


L See FxEIxp's excellent Treati/e on Fever. * the Small Pox. ib 
X 1 
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if he had taken Cantharides internally. But then theſe troubleſome Symptoms 
are as quickly removed by a frequent and plentiful drinking warm Milk, and 
amygdalate Emulſions. Laſtly, Bliſters ſhould not haſtily, but with great Cau- 
tion, be uſed for Patients who are hydropic or cacheCtic ; becauſe they frequently 
Produce an incipient or confirmed Mortification. See BAGLIVI on Bliſters, 
HorrMAN, VATER, and others. | 


— — 


„„ 
Of In jeEcT1oNs. 


Of Inzections J. ANY Diſorders are very difficultly, if at all, curable, unleſs the Parts 

R affected are injected with ſome proper Liquor, by means of a Syringe 

and a proper Tube. Which Operation is by Surgeons called Injection, and con- 

ſiſts chiefly in drawing the Liquor into the Syringe, and forcing it out again into 

the diſordered Parts. The Method of performing which is too obvious for any 

Body to be ignorant of. But this Obſervation may be neceſſary, To apply the 

Syringe and Tube to the Parts very carefully, eſpecially in very ſenſtble or ner- 

vous Parts, to avoid giving the Patient too much Pain: Alfo to be mindful, 

that the Liquor you inject be not too hot or cold. But what Kinds of Liquors 

and Methods are to be uſed for Abſceſſes and fiſtulous Ulcers, we have before 

obſerved (in the Book on Ulcers, Chap. II. N. III.) | | 

- | 197 $90 II. In Ulcerations and Inflammations of the Tonſils, Uvula, and Fauces, In- 

Mouth and jections are generally uſeful : But Care is to be taken to preſs down the Tongue 

Faves. with a Spatula (Tab. I. it. P) or the flat End of a Spoon; and having introdu- 

ced the Syringe two or three Fingers Breadth into the Mouth, the Injection is to 

be gently thrown in, ſeveral Times. A proper Syringe for this Purpoſe is de- 

ſcribed by DEKKERvus (Exercit. Pract. pag. 242.) turniſhed with a crooked 

Tube, whoſe Extremity is perforated with ſeveral ſmall Holes, as in Tab, VI. 

Fig. 11. This Inſtrument is particularly uſeful, when the Patient's Mouth cannot 
be eaſily opened by a Spatula, which is often the Caſe. 


In Gonor- III. Injections are alſo frequently thrown into the Urethra of the Penis, in 


mæas. Men under a Gonorrhcea, in order to waſh out the corrupt Matter, and mitigate 
the Heat, Acrimony, and Pain. The beſt Syringe for this Purpoſe is that in 
Tab. G. Fig. 10. fitted with a convenient Tube to enter the Penis. Alſo the 


Syringe in Tab. XII. Fig. 10. may be very commodiouſly uled in this Caſe ; 
becauſe the Liquor does not eaſily. fly out of it behind. The moſt convenient 
Liquors for abating the Heat and Pain in this Diſorder, are warm Milk and 
Barley-water, ſweetened with Sugar, Honey, or Syrup of Marſhmallows: And 
after the Uſe of theſe, when we would heal up and ſtrengthen, or gently aſtringe 
the Parts, we may uſe the following Mixture with Succels : 
Ro. Ag. Plantag. Zjv. Mell. Roſat. 3j. Sacch. Saturni 9j. M. f. Injeftio. 
3 If a ſmall Stone ſhoſ8ld happen to ſtick in the Urethra, its Exit may be very 
rus. much promoted by injecting Oil of ſweet Almonds or Olives by the Penis. 
For Diſorders in the Uterus, to expel the After-burthen, when it adheres too 
ſtrictly to the Womb, or to cure Ulcers in that Part, or cleanſe the Fluor Al- 


= * 


bus, it is convenient to inject ſome deterging and healing Liquor, by the Syringe 
which Mavriceav has deſcribed for that Purpoſe. See Tab. VI. Fig. 12 and 
13. But when this Syringe is uſed, the Surgeon ſhould be careful that its fore- 
moſt high Tube be cautiouſly introduced into the Vagina. To anſwer this End 
in a ſtubborn Fluor Albus, J have experienced the Syringe at Tab. XII. Fig. 10. 
to be very convenient. | a 15 
IV. Laſtly, for the Manner in which Liquors are to be injected into the Tho- In Disorder: 
rax or Abdomen, to cure Ulcers or Wounds in thoſe Parts, that has been before © the Tho 
deſcribed, when we treated of Wounds. As to the Liquors which are injected domen. 
by the Anus, under the Title of Clyſters, we ſhall conſider them when we come 
to treat of the Operations proper to that Part, / | 


* 4 + 8 — — 
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Sr | 
Of AcTuUAL CAUTERIES. 


I. FXNAUTERIES are by Phyſicians and Surgeons diſtinguiſhed into two The ſeveral 
Claſſes, actual and potential. By actual Cauteries they intend red-hot $9759 Cau- 
Inſtruments, uſually of Iron, which are applied to many Parts and Diſorders. 
By potential Cauteries we underſtand certain Kinds of corroding Medicines, of 
which we ſhall ſpeak hereafter in Chap. XXIV. Of actual Cauteries, or hot 
Irons, it is neceſſary for the Surgeon to have a conſiderable Apparatus: Inaſmuch 
as different Diſorders require Cauteries of various Sizes and Figures. Notwith- 
ſtanding there are a greater Number of cauteriſing Inſtruments deſcribed and 
figured by the Writers in Surgery ?, the chief of which we have given you in 
Tab. III. yet it may be neceſſary for the ſkillful Surgeon to invent others, 
ſuitable to the particular new Diforders which may ſometimes occur to him. 3 
II. Cauteries have various and manifold Uſes. For they are not only uſed to The Ute of 
deſtroy the dead Parts of carious Bones, in Cancers, to remove Schirri, Excre- cine 
ſcencies, Carbuncles, and mortified Parts; but alſo to make Iſſues and Setons, to | 
ſtop Hemorrhages in Wounds and Amputations: And, laſtly, to remove an 
Amauroſis, Epilepſy, Sciatica b, with Pains in the Teeth and other Parts. We 
are therefore fo far from condemning the Uſe of Cauteries, as have SEPTATITUs, 
HELMONT, BoNTEKOE, OVEREKAM PIO, CRAHN, Sc. that we rather recom- 
mend them as eminently ſerviceable in many of the beforementioned Diſorders. 
They who are deſirous of ſeeing more upon this Subject, may read ArBucasis 
ARA BS and SEVERINUS concerning the wonderful Effects of cauteriſing, in his 
elegant Book De Efficaci Medicina, Sc. He may likewiſe conſult Jo. Cos r. 
Prof. Bonon. de igneis Medicine Prefidiis, Venet. 1595. FX o theſe add FiExNus 
and BAR THOLIA us De Cauteriis. | 
III. For the right Application of Cauteries, various Obſervations are neceſ- Tue Appli- 
ſary. In the firſt Place, the Surgeon ſhould ſee that the Size and Figure of the cation of 
Cautery correſpond to that of the diſordered Part: And while the Patient is © 
preparing for the Operation, to let the Cautery be heating in the Fire, After 


* See ALBucas1s, PaARE@vus, Anvaeas a Cruces, SculTETvs, &c. 
b SCULTETUs OE 72. Torrius, Lib. * 36. DR EER, Exercit. pag. 34. 
N X 2 | 


which, 
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which, it will be neceſſary to ſecure the ſound Parts from the Cautery, to pre- 
vent giving more than neceſſary Pain. For this Reaſon it is, that the-fleſhy 
Parts upon a carious Bone are firſt drawn and held aſide by the Fingers of an 
Aſſiſtant, before the Cautery is applied. When the Inſtrument is ſufficiently 
hot, it is to be applied and ſtrongly compreſſed upon the diſordered Part, till 
the Surgeon perceives the Bottom of the diſordered Parts appear found. To 
effect this the more ſpeedily, it will be neceſſary to have ſeveral Cauteries in 
Readineſs, that if one be inſufficient, he may uſe a ſecond or a third: Which 
Caution is more eſpecially of Conſequence to be obſerved in carious Bones and 
large Hæmorrhages. | | 

The Uſe off IV. It may be here not amiſs to take notice, that ſeveral Phyſicians have 

| e Tag found by Experience, that Cauteries have ſucceeded in Apoplexies, when all 
other Remedies have failed. But for the Part to which the Cautery is to be ap- 

plied, there are various Opinions. SCULTETUS, in Os/. 34. is for having it 
to be applied to the Occiput : But ZacuTus LusiTanus, and Riverivs, think 
it much better to cauterize between the firſt and ſecond Vertebra of the Neck. 

Others again pitch upon the Meeting of the coronal and ſagittal Suture : And 

Others prefer different Parts. MisrieRELLIus, an Talian Writer upon the 

Apoplexy, aſſerts, that no Place can be ſo well pitched upon for Cauterizations 

in Apoplexies, as the Soles of the Feet. But the Manner in which the Soles of 

the Feet are to be cauterized in that Diſorder, che forementioned Author has 
endeavoured to demonſtrate in a particular Table, for which ſee Tab. XII. Fig. 

11. where the Parts to be cauterized are ſignified by the Letters' A A, the Cau- 

tery by the Letter B. Though that Inſtrument may doubtleſs be of another Fi- 

gure than a ſquare: one. I tried this Practice upon a Perſon in an Apoplexy : 

But, inſtead of recovering, he died, 


CHAP. Xx 
Of BURNING with Moxa. 


O Cauterizations it may not be improper to join burning with Flax and 
Moxa, which latter is a kind of downy Subſtance, ſeparated from the 
Leaves of a Sort of Indian Mugwort, and is uſed by the Indian Nations: But 
the firſt we find was uſed by HieeocRaTEs*, and the other ancient Phyſicians, 
to cauterize Parts in Pain v. Some. of the Moderns wonderfully extolled Cau- 
terization with Moxa, as the moſt effectual Means to cure, and wholly extirpate 
the Gout. But for the Art of cauterizing with it, it may be neceſſary to ob- 
ſerve the following Particulars : (viz.) In the firſt Place, to make a ſmall Cone 
of the Lint or Moxa, about a Thumb's Breadth long, (See Tab. XII. A B, at the 
Letter A and B) made much after the ſame Manner as they uſually are for a 
Suffitus. The Baſis of this Cone is to be ſtuck upon the Part with Gum Arabic, 
or Gum Tragacanth, and its Point is then to be fired by a Candle, or a burning 
Coal. By this means not only the Cone will be gradually conſumed, but the 
painful Part will be at laſt by Degrees cauteriſed, and. thence the Pains of the 


© Lib. de Afed. Cap. 30. b Cxłsvs, Lib. iv. Cap. 23. | | 
| Gout 
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| Gout will frequently have ſome Remiſſion. Bur if the Pains do not entirely 
vaniſh at the firſt, a new Cone is to be applied again to the Part, and the Cau- 


terization thus continued till the Pain ceaſes. But, however this Proceſs may 


have been cried up by many of the Europeans, it is at preſent quite in Diſuſe, and 
that not without Reaſon : For, beſides the acute Pain which it cauſes, it is fre- 
quently found to have little or no Effect. But the Chineſe and Faponeſe have the 
Operation at this Time in the higheſt Eſteem; inſomuch that it, with their 
Acupuncturation, makes their chief Remedies. | 

-* Theſe Cauteriſations are ſaid to be at preſent in uſe among the Arabians. 
More may be ſeen upon this Head in Ravynivs De Arthritide, pag. 145. CLEvY- 
ERUS in Medicina Sinica. PURMANNUS in Chirurg. Pars III. p. 292. Pecn- 
| Linus in Obſ. pag. 263. VALENTIxI Polychreſt. Exotic. pag. 197. and a par- 
ticular Diſſertation upon Moxa: And, laſtly, Koemeres, in Amænit. Exotic. 
pag. 589. and in his Hiſtor. Nat. Japon. | | _ 5 : 


c HAP. XXIV. 


Of Caus rie and CoRRoDING MEDICINES. 


J. AUSTIC and Corroding Medicines, as they are called by our Sur- The _ of 


geons, are thoſe Medicines which being applied to Parts, conſume, and, 
as it were, burn them like hot Irons: Whence the Greeks gave them the Names 


of Cauſtics; and CElsus àdenominates them Adurentia and Exedentia. How- 


ever they differ in this from actual Cauteries, that they perform their Effects 
lower and with leſs Force and Pain: Whereas in the Application actual Cau- 
teries act iaſtantaneouſly, and occaſion moſt acute Pain. Potential Cauteries 
differ among themſelves in various Degrees of Strength, according to their dif- 
ferent Subſtance and Preparation: So that ſometimes more, ſometimes leſs, is 
applied to a Part for any Purpoſe. But among the various Kinds of potential 
Cauteries, the moſt conſiderable and effectual among us is the Lapis Infernalis, 


which is prepared e Calc. Viv. & CGnerib. Clavellatis, and which is applied for the 
opening Abceſſes, as we have before mentioned. (in Part I. BookIV. Chap. III. 


No XI.) But there are ſome who prefer Lunar Cauſtic, or a Salt prepared from 
a Calcination of Soap-boilers Lees, or Ol. Vitriol. or a Solution of Mercury in 


A. Fort. Butter of Antimony, and a Mixture of Soap and Quick-Lime ; or, 


laſtly, an arſenical or mercurial Sublimate, mixed with a little Honey. But it 
ſeems much ſafer to abſtain from the arſenical and mercurial Sublimate, leſt we 
ſhould occaſion thoſe grievous Diſorders and violent Pains, nay even Convul- 
ſions and Death, which they ſometimes produce ®. In what Manner potential 
Cauteries are to be applied for opening Abceſſes, and making Iflues, we have 
before declared in Part I. Boo IV. Chap. III. Ne X. alſo Part II. Sect. I. Chap. 
XIX. NIV. for theſe Cauteries are ſaid to be ſtrong enough to remove Warts, 
Tubercles, Excreſcences, Sarcomas, encyſted Tumors, Wens, and ſchirrous 
Tumors, if they are properly applied either ſuperficially, or to the Root of the 
diſordered Parts. By theſe an Hydrocele may be conveniently opened, and 


2 Lib, V. Cap.7 & 8. b This Hir paxus mentions, Cent. VI. OG 22, & 80. 


even 


Cauſtics. 


„ Of Opening Aßs ESS ES. Part II. 
even a whole cancerous Breaſt may be removed. A conſiderable Inſtance of 
the Succeſs of this Practice in Germany, we have from the celebrated Su rox ius 
of Norimberg, afterwards Surgeon to the Duke of Brunſwick. But great Caution 
is neceſſary in this kind of Practice, not to irritate fuch Parts and Diſorders by 
theſe Medicines, which, if they ſhould prove inflexible, might endanger the Pa- 
tient's Life. For thus a Schirrus may often be turned into a Cancer: And if 
they are applied to the Eyes or Eye-lids, they may hurt Viſion, and may ſome- 
times occaſion profuſe Hemorrhages, if applied near large Veins and Arteries. 
Or, laſtly, they may occaſion Convulſions by injuring the Nerves : Though per-- 
haps theſe are not all the bad Conſequences that may attend an injudicious Uſe - 
of potential Cauteries. But for the ſkillful Application of them, we ſhall give 
ſome Directions hereafter. | | | 


* 


CHAP. XXV. 
Of Opening ABSCESSES. 


E Methods to be uſed for opening Abſceſſes, I think, have been already 
deſcribed in Part I. Book IV. Chap. VIII. No VIII. Therefore to avoid 


Tautology, we ſhall refer our Reader thither. 


„ td 
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CHAP. XXVI. 
Wan re 


a ARTS are commonly known to be ſmall Excreſcences of the Skin, feated 

Kinds of in moſt Parts of the Body, but chiefly in the Hands and Face. Their 

wats. Size and F igure are very various: Some are very broad and Flat; ſome again 

are very ſlender, and others appear in Form of a Pear hanging by its Stalk. Theſe 

are commonly removed more for the Deformity they occaſion, eſpecially in the 

Face, Neck, and Breaſts of beautiful Women, than for any Pain or Danger. 

And, notwithſtanding the great Variety of ſuperſtitious and inſignificant Reme- 

dies which are ſometimes uſed by the Populace, and even ſome Phyſicians, for 

the Removal of Warts, none of them are ſo expeditious and certain as the Means 
which come from the Surgeon. | 8 | 

Cure by Li- II. To come therefore to the Purpoſe, we ſhall briefly deliver the chief Ar- 

gature. tifices uſed by Surgeons for the Removal of theſe Excreſcences. And the firſt 

that offers is that by Ligature : Which conſiſts chiefly in this, violently to bind 

a Horſe hair, or a Piece of fine Thread or Silk about the ſlender and depending 

Root of the Excreſcence. By this Means the nutritious Veſſels being com- 

preſſed, and the uſual Supply of Fluids being cut off, it gradually withers and 
decays. | | 5 | 

Cure by Ex- III. A ſecond Method of removing theſe Excreſcences is by ſome ſharp | 

fiat. Inſtrument, to wit, by taking them up by a Pair of Plyers, and cutting them 


cautiouſly off with a Pair of Sciſſors. The Wound is to be dreſſed for _ 
: i ime 


p_ - 
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- Time 7 Lap. infernalis, or ſome other cauſtic Medicine, that if there be any 

of its Root remaining, out of which a freſh Tubercle might ariſe, it may be cor- 
roded and deſttoycd. 

IV. But it rhe Excreſcence is of the larger Kind, it is more adviſeable to have Removed by 
recourſe to cauſtic Applications. But to make theſe act the more expeditioully, _ 
it may be proper to cut off the external and hardeſt Part of the Tubercle, either 
with a Scalpel, Razor, or Pair of ſharp Sciſſors, and then to dreſs the Wound 
with Oil of Tartar per deliguium, or Spirit of Salt. But if theſe ſeem not ſtrong 
enough for the Purpoſe, more vehement ones may be uſed ; ſuch as Spirit and 
Oil of Vitriol, Ag. Fortis, and Butter of Antimony. On the contrary, the ſofter 
and ſmaller kind of Warts may be removed barely by wetting with the Juice of 
Celandine, or the Milk of Spurge. In the mean time, Care ſhould be taken 
to prevent any of theſe Applications from getting into the Eyes, when they are 
uſed about the Eye-lids, which might blind the Patient. To prevent theſe Ef- 
fects, it may be proper to circumſcribe the Wart with a Ring of Wax, or a per- 
forated Piece of Plaſter, ſo that the Wart may come through; by which means 


the Wart only will be corroded, and the other Parts remain entire. By the 


ſame Methods other Tubercles and Spots, which deform a Perſon, may. be re- 
moved. 

V. A fourth Method of removing Warts, is by ſome aRtual Cautery, accom- Remoral by 
modated to the Size of the Excreſcence, ſo that it may penetrate to its Root, wen Cu- 
when applied. (See Plate III. Fig. 13, 14.) Though there are many violent 
Means to extirpate Warts, none can equal that of the actual Cautery; which 
occaſions moſt acute, though uſually but a momentaneous Pain. The Part 
cauterized may be often dreſſed with Baſilicon, or ſome other digeſtive Ointment 
and cooling Plaſter, ſuch as de Sperm. Ranar. This is the moſt certain Method 
of removing theſe Excreſcences in whatever Part of the Body, the Eyes only 
excepted z for they never return. 

VI. The fifth and laſt Method is that uſed by Mountebanks upon the Stage, Removal by 
which conſiſts chiefly in anointing the Tubercle with ſome mollifying Ointment; Nulfon. 
after which they very violently pull it out by the Nails of their Fore-finger and 
Thumb. But as this Method of Cure is not very agreeable, ſo it is often found 
to be alſo ineffectual; for they — return again from the Remainder of the 
Root. 

VII. Laftly, we are here not to omit taking notice of ſonal Warts which are Cancerous 
livid and blue; which are uſually ſcated in the Face, Lips, and about the Eyes, 
and are of a cancerous Diſpoſition, much better left to themſelves : For when 
they are irritated, they frequently degenerate into a Cancer, and miſerably tor- 
ment the Face, Eyes, and other Parts in which they are ſeated. You will find 
a remarkable Inſtance of this kind of Warts in Saviaxp's Obſervations, O, 
LXVIII. p. 296. which, through an ill. judged Attempt of curing it, was ** 
ed with the moſt deplorable Symptoms, and deſtroyed the Patient. 
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Of Ency S ED Tumors. Part II. 


CHAP. XXVII. e . 
UMORS, and 


The Method of removing Ex CRESCENCESs, fleſhy T 


Maxrxs from the MOTHER. 


I VERY preternatural Tumor, which ariſcs upon- the Skin, and grows 


in the Form of a Wart or Tubercle, is called an Excreſcence. They are 
by the Greeks called Acrothymia*; and if they are born with a Perſon, as they 


frequently are, they are commonly called New Materni, or Marks from the 
Mother. But if the Tumor is large, ſo as to depend from the Skin like a 


fleſhy Maſs, it is then uſually called a Sarcoma. Theſe Tumors ariſe in all 
Parts of the Body; more particularly in the Head, Face, Eyebrows, Neck, 
Breaſt, Abdomen, Anus, Legs, and Arms. But the worſt of theſe Tumors 
are thoſe, which ariſe in the private Parts. The Size and Figure of them. are 
various, ſometimes ariſing to a very conſiderable Bulk, which are deſcribed 
and figured variouſly by the Writers of Obſervations*., With regard to their 
Colour, ſome reſemble that of the Skin, others are inclined to black or red. 
And, laſtly, with regard to their Figure, ſome are like Strawberries, Mulber— 
ries, Grapes, Figs, Pears, Mice, and various other Figures. 


II. With regard to the Treatment of theſe, it is to be obſerved, that almoſt _ 


the ſame Artifices may here take Place as for the Removal of Warts either by 
Ligature, the Knife, or actual and potential Cauteries, according as their dif- 
ferent Sizes, Situations, Figures, the Patient's Habit of Body, his Will, and 
other Circumſtances may require. For the reſt, when any of theſe Excre- 
ſcences have a very large Root, which the Greeks call Mermyx7a *, or if there are 
large Arteries or Veins near its Root, or if it be firmly joined to any Bone, or 


have a Tendency to turn cancerous*, the Surgeon ſhould then remove them 


with Caution: Or when there is great Danger he ought wholly to neglect them, 
to prevent expoſing his Patient to greater Dangers. When theſe Tumors are 
ſeated near large Veins and Arteries it is often proper to have Styptics, Ban- 


dages, and often actual Cauteries in Readineſs to ſtop the Hæmorrhage, eſpe- 


cially if they are removed by Abſciſſion. 


Ses CxLsus, Book V. Ch. 28. N. 14. | pe 
b See SCULTETVUS, Arm. Chirurg. Plate XXV. E1$40LsT, Hiſtory of the Cure of a Steatoma. 


'PecnaLin. O/ Med. Book III. 46. BARTHOLIx. H. Anat. Cent. 1, 23. PurMaN. Chirurg. 


Curief. p. 50, 134, and 370. LAMESWERDE, in his Notes on SCULTETUs, has deſcribed many 
of a very remarkable Figure. The Englio Philaſoph. Tranſactions give an Account of a very ex- 
traordinary Tumor of this Kind, that was taken off from the Cheek, weighing nineteen Pounds, 
N. 354. And the famous Col u has given a Deſcription of a large Steomatous Exeftofis in the Cla- 
vicle, with his Treatment of it; publiſhed at Dantzick, 1732. 5 

<'CELsvs, Book V. 

* WeptLivs ſaw a Caſe, where a Nevus turned cancerous on the Application of Agzafortic. 
De Morb. Infant. p. 10. Oe. 85 | | 5 
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Of EncysTEtD Tu Mos, and eſpecially SCIRRHI, AT HRE Ro- 
MAT A, S TEATOM ATA, MELICERES, and others. 


I. 


tained in certain membranous Coats they are commonly called Ency- 
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H EN Tumors that ariſe from different Parts of the Body: are con- Various 
ds en- 
cyſted Tu- 


ted Tumers, being ſometimes harder or ſometimes ſofter, of a paliſh Colour, mors, 


and uſually attended with little or no Pain. Theſe Kinds of Tumors ariſe al- 
moſt in all Parts of the Body, from Obſtructions either in the Glands, or adi- 
poſe Membrane; more eſpecially in the Head, Face, and Neck, where they fre- 
quently occaſion great Deformity : (See Plate XII. Fig. 13.) The membranous 


Coat with which they are inveſted, is often of a conſiderable Thickneſs, and 


is uſually the Coat of:the diſordered Gland, or ſome of the adipoſe Cells. At 


their Beginning they are uſually very ſmall and moveable, being a conſiderable 


Time increaſing by Degrees, till at laſt they ſometimes arrive to an enormous 
and ſurprizing Bulk. The Conſiſtence of ſome of theſe Tumors is oft and 
fluctuating, of others more hard and conſiſtent. The Figure of them is va- 


rious, ſome being like Filberds, Acorns, Bullets, Wallnuts, and Eggs; others 


again like Pears ſuſpended by a Sort of Stalk, like ſome of the fleſhy Excreſ- 
cences; ſome have a very large Root, and reſemble ones Fiſt, Head, or other 
Figure, The Bulk of ſome of theſe Tumors has ſometimes increafed. to that 
Degree as to weigh many Pounds“: Others of theſe Tumors ſo firmly adhere 
to the adjacent Parts as to be wholly immoveable, and become of ſo hard a 
Conſiſtence as to reſemble a bony Callus; though many of them always remain 
ſoft and moveable. Several Kinds of theſe encyſted Tumors are variouſly di- 
ſtinguiſhed by their different Conſiſtencies. When their Contents reſemble 
Paſte, they are then called Atheromata; if they are of the Conſiſtence of Ho- 
ney, they are termed Meliceres; but if they are of a fattiſh Conſiſtency, like 
Suet or Lard b, they then take the Name of Steatomata: If they happen in a 
Gland which becomes indurated, the Tumor is then called Scirrbous; and, 
laſtly, when they are of a fleſhy Conſiſtence, they are termed Sarcomata. Some 
of theſe Tumors, as © CELSus has obſerved, have been found full of Hair. A- 
gain, theſe Tumors are variouſly diſtinguiſhed and denominated from their dif- 
ferent Situations : For when they are ſeated under the Scalp, they are called by 
the Name of Talpa, Teſtudo, or Lupia; when they are ſeated in the Neck, 
Strumæ, or Scrophulz; but when they are ſituated in the Hands or Feet, eſpe- 
cially near the Tendons of their Muſcles, they are uſually denominated Ganglia. 


II. Theſe Encyſted Tumors are uſually diſcoverable without much Difficulty Diagnofis of 
by the Eye and Hand: But they are very difficultly diſcernible from other Tu- 29 Tu- 


mors barely by their external Signs, if we do not diſcover their Difference by 


a PeTIT mentions one, that he extirpated, between the Scapulæ, of forty-eight Pounds Weight. 
b I have had ſome under my Care, that reſembled curdled Milk, or new Cheeſe ; for which 
there is no particular Name. For ſteatomatous Swellings in the Head conſult Roonyuvys, OE, 17. 
and 20. A Cyſtic Tumor, that had many membranous Coats, is mentioned by Metxes, 05% 


Append. | 
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346 Of Encys TED Tumors. Part II. 
feeling whether they are harder, ſofter, or more or leſs conſiſtent. For as the 
external Skin receives little or no Alteration in its Colour in the ſeveral Sorts 
of theſe Tumors, we can therefore form little or no E by it. Nor is it 
of any great Conſequence to be acquainted with the Nature of the included 
Matter, except the Hardneſs, before we proceed to the Cure of theſe Tumors: 
For whatever Matter they contain, the Manner of Treatment is pretty much the 
fame. It is however to be obſerved, that Scirrhi or Sarcomata are the hardeſt of 
any of theſe Tumors; next to theſe come Steatomata; all the.reſt are ſtill ſofter, 
and may require ſome Variation in their Treatment, according to their Degree 
of Conſiſtence. Thoſe Tumors ſeated in the Neck, which are called Strumous 
and Scrophulous, are commonly thought to be the Glands in the Neck indu- 
rated: But I have frequently obſerved S/eatomata and other encyſted Tumors 
in the adipoſe Parts of the Neck. For it ſeems ſcarce poſſible that thole very 
ſmall Glands which are ſituated in the Neck, ſhould grow to ſuch a ſtupendous 
Bulk as ſometimes to hang over the Abdomen: Whereas thoſe in the adipoſe 
Parts may eaſily do fo. But beſides theſe, there are alſo frequently leſſer Tu- 
mors in the Neck, which ſeem to be thoſe Glands indurated and much enlarged, 
being in Fact a kind of Scirrbi. = PE. 

Prognoſis of III. When encyſted Tumors are without Pain, are neither too hard, nor too 

8 much inlarged, they preſage no great Danger, inſomuch that it is common for 
poor People, and thoſe who are afraid of the Surgeon's Hand, to bear them, 

to the End of their Lives, without any great Inconveniency. But when they 
grow too large, fo as ſometimes to weigh ten or twenty Pounds; when they 
cauſe violent Pains, as ſcirrhous Tumors frequently do; then, beſides the in- 
tolerable Trouble they give the Patient, they alſo add great Deformity: And, 
if they are not timely removed, they often occaſion a Conſumption, or Cancer, 
putting the Patient in imminent Danger of his Life, as we before obſerved in 
the Chapter of Scirrhous Tumors. Every one muſt know, that, in the Treat- 
ment of theſe Tumors, for a Cure, the Aſſiſtance of the Knife is conſtantly to 
be called in: Becauſe they will not eaſily digeſt, or be brought to Suppuration, 
as we have already obſerved in ſcirrhous Tumors, In the mean time, thoſe 
Tumors are more ſafely and eaſily removed by the Knife, which are of no long 
ſtanding, are ſoft, ſmall, and moveable: Whereas thoſe which are very large 
and hard, are attended with great Danger; eſpecially if they are ſeated near to 
large Veins and Arteries, by Nerves, Tendons, or upon the Joints; or, if they 
happen in feeble and old People. Hence the Surgeon may judge from the 
Nature of the Tumor, and Circumſtances of the Patient, whether or no, and by 
what Means, it 1s curable. 

Cure by di- IV. With regard to the Cure of theſe Tumors, various Methods are proſe- 

coins. cuted. I am not inſenſible, that many Surgeons are for an immediate Extir- 

pation of all encyſted Tumors, without any more Delay: But I am rather 
inclined, with Hippocrarzs, firſt to try them with more gentle Methods of 
Cure. Whenever I meet with theſe Tumors, as yet ſoft, and of no long ſtand- 

ing, I think it every Way more proper to diſperſe, or elſe to ſuppurate them, 

before the Knife is called in for Aſſiſtance. But on the contrary, when theſe 
Tumors appear to be very hard, and of long ſtanding, it ſeems moſt proper to 

refrain from topical Remedies. For thoſe Means are ſo far from ſucceeding 

in the Digeſtion or Diſcuſſion of ſcirrhous and ſteatomatous Tumors, that they 

; WE very 
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very often increaſe them, and ſometimes turn them into a Cancer: Whereas 


they might have been tolerable in themſelves for many Years, ſo that under | 


theſe Circumſtances we muſt rely altogether on Extirpation. Bit if the Pa- 


tient is afraid of the Knife, and will admit no Means but topical Remedies, it 


may not be amiſs to uſe ſome of the diſcutient or digeſtive Plaſters; of which 


Sort are de Ammoniaco, de Galbano, de Ranis cum Mercurio. Diachylon cum Mer- 


curio, de Mellilot. Oxycroc. diaphoreticum Myxs1caT1, Diaſapon. &c. ScurtTE- 
Tus (in OH, 87.) aſſures us, he has cured various encyſted Tumors of the Meli- 
ceres kind with Ceratum dia/inapios : But before a Plaſter of that is applied, it is 
generally adviſeable to anoint the Part firſt with Bal. Peruv. Ol. Sapen. vel Pe- 
troleum, c. by which Means the Tumor frequently diminiſhes by Degrees, till 
it be at length diſperſed. To do this the more effectually, a little mercurial 
Ointment ſhould be well rubbed into the Tumor every Day before a Fire. See 
more concerning the Diſperſion of fchirrous Tumors in Part I. Book IV. 
Ghap. NV. | 

V. If the Tumor does not diminiſh by the Uſe of diſcutient Applications, 
you muſt endeavour to bring it to Suppuration ?: And this more eſpecially 
when it is of the ſofter Kind, like the Meliceres or Atheroma. For this Purpoſe 
the Application of a Plaſter of Diachylon with the Gums, and the Repetition of 
warm emollient Cataplaſms to the Tumor, are extremely uſeful : And the more 
ſo, if you moiſten the Middle of the Tumor every Day with a little ſtrong Sp. 
Salis Ammoniaci. When the included Matter has thus acquired a due Softnels, 
and the Integuments appear a good deal extenuated, you ought then to open 
the Tumor by a large Inciſion; and, having diſcharged the Matter with 
as much as you can of its -including Cyſt, the Remainder is to be brought 
away, by dreſling with digeſtive or detergent Medicines. For if the Tunics of 
the Cyſt be not entirely diſcharged, the Tumor generally returns again ſoon 
after the Wound has been healed. In the Time you are deterging the Abſceſs, 
it may be proper to apply a Diacbylon Plaſter externally, to keep the Lips moiſt, 
and better diſpoſed to unite afterwards. 


Cure bySupe , 


puration, 


VI. But it the Tumor can be neither diſperſed, nor ſuppurated, but con- Cure by Ex- 


rinues to enlarge itſelf, *tis generally in that Caſe moſt adviſeable to make an 
Extirpation of it, before it grows too large, or degenerates into a cancerous 
Nature. There are ſeveral Methods in Practice for removing or extirpating theſe 
Tumors, according to their Size and Nature. Thoſe which are ſmall and hard; 
or hang by a Root as by a Stalk, are generally beſt removed by Ligature, in the 

Manner of Warts : By which Means they wither, and fall off of themſelves in 
a few Days. But the moſt ready and expeditious Method is to cut them off 
with a Scalpel, and then to heal up the Wound: But if in removing them this 
Way, you divide a conſiderable Artery, you may ſtop it by ſome potential, or 
even the actual Cautery, or elſe by taking it up with a Needle and Thread. 
Laftly, theſe Tumors may be often removed by the Application of cauſtic or 
corroding Medicines retained about the Root by means of Plaſters, Compreſſes, 
and Bandage: And when you find the Root of the Tumor almoſt corroded 
through, the reſt may be divided by the Scalpe!l. 


tirpation, 


VII. If the Root of the encyſted Tumor appears too large for it to be con- Removal of 
veniently taken off by Ligature, you mult chen remove it either by the Knife 338 


a See SCULTETvUs on Suppuration in ſteatomatous Caſes, OS. Chirurg. 93. 
| 2 y 2 1. or 
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or Cauſtics; though the latter is uſually preferred by moſt Surgeons. In order 
to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion upon 
the Tumor: And if that does not appear fufficient, make another Inciſion acroſs 
the former, till you think the Wound large enough for taking out the Tumor, 
In order to this you next dilate the Integuments, and ſeparate them from the 
Cyſt of the Tumor, by the Aſſiſtance of your Fingers and the Scalpel, by which 
Means you are to take it out whole, if poſſible, That you may ſucceed the 


better in the Operation, it will be proper for an Aſſiſtant to dilate the Lips of 


Treatment 
after Ex- 
traction. 


the Wound, either with Hooks or his Fingers, and to wipe up the Blood as it 
flows, with a Sponge, that the Surgeon may not be impeded in his Work. 
When the Tunic, or Cyſt of the Tumor appears, which is uſually pretty white 
and hard, the Surgeon is then to take hold of, and elevate the Tumor with the 
Fingers of his left Hand, if it be ſmall enough: But if it be too large to be thus 
held and elevated, it may be done by another Aſſiſtant with the Hook, Tas. 
VIII. or the Forceps, Tab. XXIII. Fig. 1. or elſe he may paſs a crooked Needle 
and ſtrong Thread croſs-wiſe under the Tumor, and by that Means elevate it, 
while he circumſpectly frees it from the adjacent Parts; which is generally 


done with moſt Eaſe in the moveable Kind of theſe Tumors : But in the more 


fixed, the Taſk is pretty difficult. But in thus freeing the Tumor, the Surgeon = 
muſt be cautious not to injure any important Part that may be contiguous : 
And if the Tumor, to be extirpated, is either in the upper or lower Extremi- 
ties, Where perhaps a large Artery or Vein is to be divided, in that Cale the 
Tourniquet may and even ought to be firſt fixed upon the Limb. Which 
Circumſtances being duly oblerved, Tumors of this Nature have been often 
ſucceſsfully extirpated, of many Pounds Weight, and which have been not on- 
ly lodged in the fleſhy Parts, but have even adhered to the Bones and Jaws 4. 
VIII. The Tumor being thus carefully extracted, if the Wound and Hæ— 
morrhage be ſmall, you may preſs the Lips together with your Fingers ; and 
by covering the ſame with Lint and Compreſſes, retained with a proper Ban- 
dage, the Patient is generally cured in a few Days time. But in Caſe of a pro- 


fuſe Hemorrhage, the Blood is to be ſtopped, either by Ligature, Aſtringents, 


or the actual or potential Cautery, as we have directed more at large in Part J. 
Book I. Chap. II. 


Removal of IX. But if by Neglect or Accident the including Cyſt of the Tumor ſhould 


Fragments 
of the Cyſt. 


be broke or wounded in its Extraction, (or induſtriouſly, to ſave the Eye, where 
it falls on the Eyebrow ; or to ſecure the Veins and Arteries in other Parts of 
the Body) Care muſt be afterwards taken entirely to remove it; otherwiſe the 
Tumor will ſpeedily return. Indeed if the Tumor be either a Scirrbus, Sarcoma, 
Steatoma, or a glandular Part, the Contents are hard enough to make a clean 
Extirpation of it, notwithſtanding its including Coats be wounded. But when 
the Matter of the Tumor is ſoft or fluid, by its eſcaping, the Tumor will be- 
come flaccid, fo that it will be hardly poſſible to make a clean Extirpation of the 
Cyſt without .Jeaving fome Fragments behind; which muſt in that Cale be 


brought away, by dreſſing the Abſceſs with Digeſtives, and deterging with 


Præcipitat. rub. Alumen uſt. Ung. Ag yptiac. &c. mixed with your digeſtive 


a See RoonnuUvSEN, OB/. T. pag. 4. ScuLTETvs cum — TitiNGH, PECHLIN, Of. pag. 542. 
PETIT apud GARENGEOT, Chirurg. Tom. II. Cap. de Tumor. Tunicat. LR DRAM, &c. 
Oint- 


4 
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| Ointments: By which means, having cleared the Sinus, you may incarn and 
| heal, as in other Wounds, without the Danger of a Relapſe. © | 


X. If you rather chuſe to remove Tumors of this Kind by the Uſe of Cauſtics, Uſe of Cau- 
you muſt, in that Caſe, apply a Piece of Lapis infernalis, Butyr. Antimon. &c. 3 


upon it, defending the other Parts by a perforated Plaſter, as we directed 
Chap. XIX. Sec. IV. But, in my Opinion, this is not a ſafe Practice in thoſe 
encyſted Tumors, which are hard, large, inveterate, and painful, or inclining 
to be cancerous ; for thus you may eaſily turn a Scirrbus into a real Cancer: 
And even in others *tis hardly poſſible thus to erode them quite away without 
inducing violent Pains, Fever, Hæmorrhage, and other malignant Symptoms, 
to the Hazard of the Patient's Life. It is therefore, in the general, much bet- 
ter to have Recourſe to the Knife for the Removal of theſe Tumors, when they 
are large and hard, notwithſtanding we now and then meet with an Inſtance of 
their being ſucceſsfully extirpated by Cauſtics*. But if the Tumor appear ſoft, 
and yielding, like the Atheroma or Meliceris, in that Caſe, I frequently apply a 
Cauſtic, ſo as to make a Way through the Integuments, and Cyſt : Or elſe di- 
viding them by an Inciſion in the Middle, I diſcharge their Contents, and then, 
deterge and incarn as in other Abſceſſes; which laſt Method I take to be mil- 
der than an Inciſion, and Extirpation of the Cyſt by the Scalpel. See LE DRAx 
on the Treatment of a Meliceris above the Knee. | 


2 


| C\H AP. XXIX. 
The Method of extracting foreign BoD1Es from WouN ps. 


T E meet with very little in the ancient Syſtems of Phyſic and Surgery 

concerning the Extraction of Bullets, which may poſſibly be, in ſome 
| Meaſure, owing to their not being ſo much in Uſe, or at leaſt not ſo fatal for- 
merly as now. We indeed read in CeLsus®, that leaden Balls were uſed by 
Soldiers in War before the Birth of CarisT : But then I ſuppoſe they were 
only flung by Slings or Bows, the deſtructive Powder being at that Time un- 
known. For the ſame Reaſon we alſo meet with no Directions for extracting. 
Fragments of Bomb or Granade Shells, which are of a later Invention: But 
then they are more large in the Methods of removing the Ends of Darts, Spikes, 
Arrows, Swords, and ſuch tike Weapons. And though, at this Time of Day, 
Arrows are hardly ever uſed but among barbarous Nations, yet it may not be. 
here improper to give brief Directions for their Extraction, iſ they ſhould chance 
to come under the Surgeon's Care. In doing this, we ſhall find that almoſt 
the whole Buſineſs conſiſts in drawing out the Head, ſo as that its protuberant 
Beard or Hooks may not wound and lacerate the contiguous Parts. If it ap- 
pears to be lodged but ſuperficially under the Integuments, it will be beſt to 
draw it out the ſame Way it entered, provided you firſt dilate the Wound ſuf- 
ficiently by Inciſion, rather than give Occaſion for any of the adjacent Parts to 
be lacerated : Otherwiſe it may be thruſt forwards, and drawn out in the Di- 


a Of extirpating ſcirrhous Tumor in the ſalival Glands, and thoſe of the Neck and Breaſt, we - 
ſhall treat hereafter in particular Chapters. TE | 
d Lib. VII. Cap. 5. ah. 
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rection of its Point in the e Side, having firſt made an Inciſion to meet 


it. This laſt Method is moſt eligible, when the Weapon has deſcended very 

deep, ſo that there is much leſs Space for it to paſs onward, than to be drawn 
back again; and alſo when it has paſſed beyond any large Blood-Veſlels, or 
Nerves, ſo that it would induce a Laceration of them, to draw it back: And 
therefore, to avoid them, it muſt be thruſt forward through an Inciſion made in 
the neareſt and moſt convenient Part of the oppoſite Side. The Method of ex- 
tracting the Ends of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, 
Clothes, Sc. you may find in Part I. Book I. Chap, I. Sect. XXXIII. and, in the 
third Chapter following, you will find the Method of extracting Bullets and 
Grains of Gun- powder, in Gunſhot- wounds. Laſtly, if any of theſe foreign 
Bodies have ruptured a large Blood- veſſel in the upper 975 lower Extremities, ſo 
as to excite a profuſe and dangerous Hemorrhage, it will, in that Caſe, be im- 
mediately neceſſary to apply the Tourniquet upon a convenient Part of the 
Limb before you ſearch for the Body; which being extracted, the next Step is 


to ſecure the ruptured Veſſel, and dreſs the Wound. 


CHAP. XXX.. 
Of SUuTUREs of WoWunnDs. 


I. I ER E are two Kinds of Sutures uſed by Surgeons in Wounds: The 
firſt is made with a Needle, and diſtinguiſhed by the Name of the true 


or bloody Suture; the other is made by the Application of ſticking Plaſters, and 
is termed the dry or falſe Suture. Sutures are not to be uſed indifferently in all 


Wounds: But in thoſe chiefly, in which the Lips cannot be cloſely approxima- 
ted by Deligation : As in many of the tranſverſe, oblique, or angular Wounds, 
which have been lately inflicted, are quite free from any foreign Bodies, and 
are not attended with any Loſs of Subſtance. In moſt of theſe a Suture will be 


of great Service, not only by expediting the Healing, or Union of the Wound, 
but alſo by procuring a ſmaller and neater Cicatrix. The dry Suture is uſed 
chiefly in ſuch Wounds as are ſuperficial, of no great Depth or Length, and 


particularly for thoſe inflicted on the Face. Though even in theſe there are 
ſome Surgeons, who prefer and make the true Suture. But think the diffe- 


rent Circumſtances and Diſpoſitions of Wounds may very well direct the Sur- 
geon, ſometimes to one, and ſometimes to the other Kind of Suture: For what 


need is there of ſtitching up a Wound, whoſe Lips may be well approximated, 
and retained together by Plaſter and Bandage? I think the Needle ought in ſuch 


- Caſes to be ſpared, both for the Eaſe of yourſelf, and the Patient. Burt on the 


Directions 
for Sutures. 


contrary, in large and deep Wounds, where the Lips cannot be cloſely retained 
by Plaſter and Bandage, or in thoſe where the Part is almoſt amputated, or 
hangs by a little bit, as in the Noſe, Ears, Cheeks, Chin, Forehead, Fingers, &c. 
: * you ought immediately to conjoin the Lips by Suture with Needle and 
hread. 75 1 Si 
II. As we have already ſufficiently explained the Method of making Sutures 
in Wounds (in Part I. Book1. Chap. I. Set. XXXIX. & ſeq.) we ſhall here only 


add a few neceſſary Cautions: As, 1. That you ought always to ſhave the Hair 
: | | of 


— P 
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of the Part clean off, with a Razor, before you attempt to conjoin the Lips of 


the Wound by dry Suture, with ſticking Plaſters. 2. That when one Plaſter 
does not well retain the Lips, you muſt apply ſeveral, either by the Side of, 
or acroſs each other, as in Tab. IV. Fig. 4, 5, 6. You are alſo to obſerve, 
3. That the true Suture with Needle and Thread is of two Kinds, Simple and 
Compound: The firſt of which comprehends the knotted, the Glovers, and cir- 
cumvoluted, and the Suture of the Tendons. And, among theſe, the firſt is ſo 
called from its diſtinct Knots, Tab. IV. Fig. 16. the Glovers from its Reſemb- 
lance to the Suture uſed by theſe Artiſts, and by the Surgeon for Wounds of 
the Inteſtines, Tab. IV. Fig. 20. The circumvoluted Suture, 1s when the Thread 
is wound about the Needle, after it has been entered through both Lips of the 
Wound, as in Tab. IV. Fig. 21, 22. for the Hare-lip: In treating of which we 
ſhall deſcribe it more particularly. The Suture of a Tendon is alſo of a parti- 


cular Kind, as we ſhall deſcribe in our Chapter of uniting divided Tendons, by 


this Means, in the End of our Operations. Beſides theſe now mentioned, there 
were various other Sutures uſed by the ancient Surgeons, as the Sutura Sarto- 
ria, Sutura Celfiana, & Clavata, the laſt being made upon Quills or cylindri- 
cal Sticks, as in Tab. IV. Fig. 19. But we ſhall not inſiſt upon a particular 
Deſcription of theſe, which have beep long out of Uſe : Only we may obſerve, 
that the Sutura clavata has been. lately revived, and recommended with a 
little Variation, by PaLeyn and GaREnNGEoOT; who, inſtead of Sticks or 
Quills, uſe a bit of Silk ſpread with Cerate, and rolled up into a Cylinder. 
4. Laſtly, you muſt obſerve, that, in the Suture of deep Wounds, it is fre- 
quently neceſſary to introduce a Tent, and leave 1t at the Bottom of the 
Wound, till its Fundus appears well deterged, that you may heal it from the 
Bottom upwards. *' N "$107 By The 
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d | C HAP. XXXI. | 
Of ſeparating A DH ESIONS betwixt the FINGERS and T OEs. 


I. FTE frequently meet with new-born Infants, having ſeveral of their Fin - Adhefions of 
gers or Toes cohering, or grown together, either by a ſtrict Adheſion tber | 


of their Fleth, or elſe only by looſe Productions of the Skin, as in the Feet of 
Ducks and Geeſe. Though the ſame Diſorder is alſo ſometimes found in 
Adults, when their Fingers or. Toes have been neglected, after an Excoriation 


of them in Burns or Wounds: To be freed from which Malady the Patient is 


defirous of invoking the Surgeon's Aid, partly to be rid of the Deformity, but 
chiefly to recover the proper Uſe of the Fingers. Theſe Adheſions may be ſe- 
paraced in a two-fold Manner, according to the Nature of the Diſorder, 5. e. 
either by cutting out the intermediate Skin with a Scalpel, or Pair of Sciſſars, 
or elſe barely by dividing them from each other with thoſe Inſtruments when 
they cloſely adhere. But to prevent their Coheſion again for the future, you 
muſt inveſt each of the Fingers ſeparately with a ſpiral Bandage about an Inch 
broad, and dipt in 4g. Calcis cum Sp. Vini, according to the Figure in our laſt, 
or, XXXIXth Plate, on Bandages. Ly s | 


352 Of AumePUTATING ſuperfluous FINGERS. Part II. 
Pain ar the - II. Sometimes the Fingers, inſtead of adhering to each other, grow to the 
Hand, Palm of the Hand, as I have more than once obſerved from Wounds or Burns; 
ſo that they cannot by any means be extended, or drawn back to open the 
Hand. For the Sake of Beginners, I ſhall recite the Method, by which I cu- ” q 
red three of theſe Patients. Firſt, I carefully ſeparated the Fingers from their 
Adheſions with the Palm, without injuring their Tendons, and, after dreſſing 
them with vulnerary Balſam, and ſcraped Lint, I extended them on a Ferula 
of thick Paſteboard, in which extended Poſture I treated the wounded Fingers 
ſeparately, till they were healed. But at every Dreſſing you ought to move 
the Fingers gently, to prevent a Rigidity, or Stiffneſs of their Joints. | 


— 


HA P. XXXII. 
Of amputating D ISE ASE D and SUPERFLUOUS FINGERS. 


INFAN TS are ſometimes born with ſupernumerary, -mis-ſhapen, and miſ- 
1 placed Fingers, of various Kinds, ſome with Nails and Bones, and others 
without, reſembling fleſhy Excreſcences, When the Deformity or Incum- 
brance of theſe make their Amputation neceſſary, it may be conveniently enough 
performed, either by the Scalpel, or a Pair of Sciſſars; eſpecially when there 
are no Bones in them: For if there are Bones, you muſt amputate with a ſtron- 
ger Pair of Sciſſars for the Purpoſe, able to cut through the Bones. If there 
are ſeveral of theſe Fingers, and the Infant appears too weak or infirm, to have 
them all amputated at one Time, it is beſt to take them off at ſeparate and 
convenient Intervals, intermitting a few Days, ſo as to amputate the next, 
when the preceding is near well. The Hzmorrhage may be ſtopped with dry 
Lint and Compreſſes, or ſuch as have been dipt in Sp. Vini, and the Wound 
next healed with ſome vulnerary Balſam, as in others. In the Year 1718, I 
cured an Infant of three Weeks old, after taking off a ſuperfluous long Finger, 
which grew to the Thumb, which had a long Bone, and a Sort of Spur like 
that of a Cock, inſtead of a Nail; ſee Tab. XII. Fig. 15. I proceeded, firſt, 
by making an Incifion through the Skin all round it with a Scalpel, and then 
cut through the Bone with a ſtrong Pair of Sciſſars. This done, I ſtopt the 
Hæmorrhage, which was inconſiderable, with Lint dipt in Sp. Vini, and a cloſe 
Bandage; and the Wound was afterwards ſpeedily healed with vulnerary Bal- 
fam. I could recite many more Cures of the ſame Kind made by myſelf: But 
as the Method uſed was the ſame in all, they are not here neceſſary to be men- 
tioned, | ſince this alone will ſuffice. e : 


4 


CHAP. 


Set. I. Of Amputatins FIN G sus and Tors. 
6 CHAP. XXXIN. : 
Of amputating ſphacelated FINGERS and T oEsõ. 


IL VINGERS and Toes are uſually amputated by the Surgeon, chiefly When it is 
upon three Accounts; 1. When they are ſo contuſed and ſhattered by necelluy to 

Bullets or other Inſtruments, that they cannot be reſtored and preſerved : 2. — 
When they are ſphacelated, or totally mortified, either from Cold, Contuſions, To. 
or other Cauſes: And, laſtly, 3. When they become carious, cancerous, or 
ſcirrhous, ſo as to be curable by no Remedies or A pplications whatever, as I 
have met with frequent Inſtances. Nor 1s it uncommon for the Fingers of Ma- 
ſons, Carpenters, and other Labourers, to be accidentally cruſhed, ſo as to 
make an Amputation of them unavoidable. See Roonnuyse, Obſ. Chirurg. 


25. 3 | 
II. Before the Surgeon proceeds to amputate Fingers or Toes, he ought to Cautions ts 


. be firſt well aſſured, that there is no Poſſibility of preſerving them ſound and 2 8 
entire. Therefore if they appear to be but ſlightly cruſhed, or only beginning 
to be infeſted with a Gangrene, he ought to treat them with diſcutient and ſpi- 
_ rituous Applications, to prevent the Diſorder from ſpreading itſelf ; at the ſame 
time reducing and retaining the bony Fragment by his Fingers, and Deligation, 
as in other Fractures. But if they are ſo violently cruſhed as to hang but by a 
little bit, I know no great Reaſon why they ſhould not be immediately taken 
off, either by the Sciſſars or Scalpel ; as they alſo ſhould when any one Joint is 
completely ſphacelated; for Delays are, in thoſe Caſes, frequently very dan- 
gerous, But if any of the Fingers or Toes ſhould be cut off by any ſharp In- 
ſtrument, ſo as to hang by a bit, the Wound being recent, though large, you 
ought not to take off the pendulous Part, but replace it immediately, ſecuring 
it well by Plaſter and Deligation, and this even when the Part is cut quite off, 
but obliquely. For I knew an Inſtance of a Butcher's Finger that was cut quite 
off obliquely, but being immediately fixed, and retained in its proper Place by 
Deligation with a Linen-rag, it adhered, and became well without any other 
Medicines. At leaſt, it is always beſt to try, if it will not adhere before you 
cut it off, and reject it; ſee Chap. LXXII. following. 

III. The Manner of amputating is chiefly threefold : Either 1. by a Pair of Mcthodoe 
ſtrong Sciſſars a, or rather ſharp-edged Pincers, treating the Wound as we before *2**tins- 
directed in the preceding Chapter: or, 2. by the Mallet and Chiſel, Tab. XII. 

Fig. 17. with which the vitiated Parts are taken off at one Blow, as I have fre- 
quently done in cancerous Affections with a Caries or Spina Ventoſa in the Fin- 
gers: And Roonavuyse has alſo thus ſucceſsfully amputated the great Toe, be- 
ing ſcirrhous, notwithanding what others may ſay againſt this Method: Or, 
laſtly, 3. the diſeaſed or mortified Parts are amputated by dividing in the next 
ſound Joint with a Scalpel, leaving or drawing back a large Part of the Skin, to 


a See Par mus, Book XVI. Ch. 30. SculTtTvus Plate 53. Fig. 2. But by this Method the 
Bones are often ſplintered, or the nervous Parts lacerated; from whence ariſe dangerous Inflamma- 
tions and Abſceſſes, and too frequently a Caries is the Conſequence, DovcLas abſolutely rejects 
the Forceps, the Mallet and Chiſel, Qperat. Chirurg. Syllab. p. 45. | 
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Explanation of the Twrirrna TABLE. Part II. 
wrap over the Stump, that it may heal the ſooner. This laſt Method of ampu- 
tating, is preferable to the former, in that you are, by this means, certain to 
avoid any ſupervening Caries, or a ſplintering of the Bone: For which Reaſons 
I have uſed it with Succeſs for removing Thumbs and Fingers, even of old 
People, in the Articulation of them with the Metacarpus, when they have been 
totally deſtroyed by a Caries or Mortification. Some indeed imagiae this Me- 
thod of amputating in the Joint to be not ſo convenient, becauſe a Cicatrix or 
Skin cannot be induced over the Cartilage. This is however an Obſtacle that I 
never yet met with, and may at worſt be eaſily avoided by drawing back and 
leaving a large Part of the found Skin on, and by removing the cartilaginous 
Extremity of the metacarpal or metatarſal Bone; by which means the Bone and 
Skin will more intimately unite and adhere. After the Amputation your Dreſ- 
ſings muſt be made with ſcraped Lint, Compreſs, and Bandage, as we before 
directed. And, if the Patient be plethoric, in order to prevent Inflammation, 
or a future Hemorrhage, it may be proper to take a few Ounces of Blood from 
a Vein. If any of the two foremoſt Internodes of the Fingers ſhould appear to 
be carious, and Part of the third, it is better to amputate the-vitiated Part of the 
laſt by the Mallet and Chiſel, which will more expedite the Cure, than to take 
off the whole Finger cloſe to the Metacarpus by the Scalpel. But if the whole 
Finger or Toe is entirely corrupted, it muſt then be taken off in the Articula- 
tion cloſe to the Metacarpus, leaving a good deal of the Skin. See Inſtances of 
great Toes amputated in Le DRAN, Ob.. 112, 113, and 114. 


An EXPLANATION of the TWELFTH PLATE. 


Fig. 1. Repreſents the Cupping-glaſs uſed at preſent in Germany, and elſe- 
where, for dry Cupping, or for extracting Blood after Scarification. 

Fig. 2. Is the Scalpel, or Scarificator, commonly uſed by our German Cuppers. 
A the Handle, B the Edge, C the Part which is ſtruck extremely quick by 
the Finger, ſo as to make the Edge wound the Skin. ; 

Fig. 3. Repreſents the Order or Poſition of the little Inciſions made in the Skin 
by the Cupper, that they may all be cleanly covered by the Cupping-glals, 
Fig. 1. | 

Fig. pl Exhibits the modern cubical Scarificator, making ſixteen Inciſions in the 

Order of Fig. 3. by one Stroke upon the Skin, and with very little Pain. 

Fig. 5. Gives the Form or Shape of a Leech, for the Information of ſuch as 

may be ignorant of that Inſect: A the Mouth or Head by which it bites, B 
the Body and poſterior Parts. But it muſt” be obſerved, that one and the 
ſame Leech may, by differently contracting and expanding itſelf, appear in 
a hundred Shapes, fo that its Length and Thickneſs are very uncertain. _ 

Fig. 6. Is the Needle uſed by the Inhabitants of China. and Fapan for making 
their Acupuncturation, which they celebrate in moſt Diſorders, as we do 
Phlebotomy. A the Handle, B the Point which enters the Fleſh. 

Fig. 7. ls the little Hammer uſed to ſtrike in the preceding Needle: A the 
Head of this Hammer, B its Handle, CC a Caſe in the latter to depoſite the 
Needle in. - ; : 5 | 

Fig. 8. Repreſents the actual and concealed Cautery, uſed formerly for the 
making of Iſſues, and is by ſome denoininated Capſula Caſſeriana, A de- 


notes the End of the actual Cautery, or red-hot Iron, protruding itſelf . 
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Sect. I. Explanation of the TwereTa TABLE. 3535 
yond the Caſe. BB is the wooden Caſe concealing the red-hot Iron from 
terrifying the Patient. C the Handle, by depreſſing which the Cautery is 
forced into the Skin: | | 
Fig. g. Is a Machine to be yſed inſtead of Deligation for Iſſues in the Arm, to 
be made a little longer for thoſe in the Neck, Leg, or Thigh. AA is a 
leathern Swath of about two or three Fingers Breadth. CC is a Braſs-plate 
with ſeveral oblong Apertures, for intercepting the Hook B of the other 
Plate in the Manner of a Claſp. 
Fig. 10. Shews the Syringe proper for injecting Liquors into the Urethra of \ 
Males, and the Vagina of Females, for various Uſes. A A the Body of 
the Syringe. B its Extremity, ending with an obtuſe Point inſtead of a \ 
ſmall Tube, to prevent the injected Liquor from regurgitating and flying 
about. C the Ring or Handle of the Sucker, by which the Liquor is drawn 
into, and forced out of the cylindric Body. 
Fig. 11. A A Shews the Parts of the Soles of the Feet, which the [ta/ian Phy- 
ſician M1sTICHELL1vs directs to be cauterized in Apoplexies, B the Square 
Iron Cautery for the Operation, which in that Diſorder, he ſays, is highly 
ſerviceable. 
Fig. 12. Repreſents the Method of burning the Part affected in the Gout with 
the Indian Moxa. A denotes the Cone of Moxa not yet fired, and Bone 
that is burning. 
Fig. 13. Gives a View of ſeveral encyſted Tumors 45; of ſchirrous Glands in 
the Neck c, d; and of a fleſhy Excreſcence or Mark from the Mother, e. 
Fig. 4« Repreſents the ſmall Scalpel, which I generally uſe for extirpating 
ſcirrhous Tumors, or Glands in the Neck, Wens, or even ſcirrhous Glands 
of the Breaſts. 
Fig. 15. Repreſents the Hand of an Infant with fix Fingers: In which A de- 
notes the ſuperfluous Finger with a Nail like a Cock's Spur, which I rook off 
by a Pair of amputating Sciſſars or Pincers. This Inſtrument I alſo uſe in 
a Spina Ventoſa, or Caries of the Fingers. 
Fig. 16. Is a Hand with a whole Index, A, carious, which I amputate cloſe to 
the Metacarpus by the Scalpel Hg. 14. But then I alſo remove the Head 
of the farſt Phalanx, that the Wound may heal the ſooner. B denotes a 
Spina Ventoſa | in the middle Finger, and in the ſecond Internode, which I am- 
putate in the firſt Bone or Phalanx; C is a large Excreſcence or Protuberanee 
at the End of the little Finger, from the ſame Diſorder, which 1 amputate 
in the ſecond Bone, both of them by the Mallet and Chiſel. 


. Fig. 17. Shews the Method of amputating the great Toe with the Mallet and 
Chitel, uſed by RooxHuxsk. 
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CHAP. XXXIV. nw” y —_ 
of amputating tbe HAN D., CuB1TUs, and HUMERUS. | 1 


I. 5 HOUGH the Amputation of Arms and Legs is indeed with ſome Jn what r- 
Reaſon commonly eſteemed one of the moſt terrible and ſevere Opera- dne 


tions in Surgery, yet there are many Caſes that occur daily in Practice, in which — 1. 


£3 i the 
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Method of 
amputating 
the Hand. 


What is to 
be obſerved 
In amputa- 
ing the 
Arm, 
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Of Amputating the H AND, &c, Part II, 


the Operation is abſolutely neceſſary and unavoidable, in order to ſave the Life 
of the Patient. Such as, 1. When the Muſcles of the Part or Limb are ſpha- 
celated*; 2. Or when the Muſcles and Bones are molt violently contuſed and 
ſhattered; 3. When there is an incurable Caries, or Spina Yentoſa*; 4. When 
the brachial, crural, or other large Artery, is either totally divided ©, or elſe 
wounded, fo as to bleed inceſſantly without any poſſibility of ſtopping the He- 
morrhage but by Ligature ; in which Caſe *tis hardly poſſible to preſerve the 
Limb from mortifying, or ſave the Patient's Life without Amputation. g. 
And, laftly, this Operation is neceſſary in thoſe Tumors of the Hand and Arm, 
which ariſe from a Spina Ventoſa, or ſome other irremediable Caule, the Patient 
being tortured with the moſt excruciating Pains, as deſcribed by M. A. Seve- 
RINUSd, B DOE, Rusch f, Sc.. In the mean time I would adviſe all pru- 
dent Surgeons, not to perform this Operation without there are other ſkilful 
Surgeons or Phyſicians, who alſo adviſe it, or think it neceſſary; by which 
means he may avoid many Reflections, which are often unjuſtly thrown upon a 
Surgeon without ſuch Precaution. | ö 
II. To proceed regularly with Amputations in the upper Extremities, we 
ſhall begin with that of the Hand; which may, on ſome Occaſions, be ampu- 
tated, in the Manner of the ancient Surgeons, by one Blow with the Mallet 
upon a ſharp Chiſel fixed near the Carpus, as the Operation is repreſented in 
Tab. LIII. of SculrE Tus, Edit. Au. 1666. But in reality this Method is often 
found to be not only unſafe, but even of dangerous Conſequence, by violently 
contuſing or fracturing ſome of the Bones and Parts in the Carpus. It is there- 
fore not without Reaſon that the Moderns reject this Practice for that with the 
Knife and Saw; with which they take off the Hand more ſlowly indeed, but 
more ſecurely, provided the Saw be not uſed to the Carpus or Metacarpus : Be- 
cauſe the numerous Ligaments, Tendons, and ſmall Bones there ſeated, cannot 
ſafely be divided by the rough Teeth of that Inſtrument. *® The Practice of the 
modern Surgeons is therefore here much the beſt, who amputate the Hand by 
the Knife and Saw, cutting through the Bones of the Cubitus, as will preſently 
appear. | 
In. When the Hand, Cubitus, or Humerus, are required to be amputated 
upon the Account of ſome incurable Sphacelus, Caries, or other Diſorder, there 
are then two Things chiefly neceſſary to be obſerved. The firſt of theſe is 
the Place where the Amputation muſt be made, which muſt at leaſt be one or 
two Fingers Breadth above the mortified Part, never in the diſeaſed Part it- 


+* 


See Part I. Book IV. Chop. XIV. preceding. 

d See Part I. Book V. Chap VIII, IX. preceding. | : 

c have frequently foprA profuſe Hæmorrhages from the brachial Artery by Ligature, and 
therefore it will not be ſo often neceilary to amputate the Arm on that Account, as many Surgeons 
imagine and direct. 4 Lib. de Abſceſf. 5 

e Exercit, Medic. Chirurg. f Epi. Anatom. Problem XIV. | 

s Yet there have been lome Surgeons who have in this Manner amputated the Hand by the Saw, 
in the Carpus or Mctacarpus, as we learn from SCULTETUs, loc. cit. Nor is it impractible, in my 
Opinion, to amputate the Hand in its Articulation with the Cubitus by the Scalpel, as in the preced- 
ing Chapter; though 1 muſt acknowledge myſelf to have never yet made the Experiment, 

h FaBrRICiUus AB AQUAPEND. L. 1. Pentateuch Chirurg. & Operation Chirurg. tit. de Sphacelo, 
& ScuLTtTvs in Explic. Tab. LIE. are both of Opinion, in Oppoſition to HII DAN us, thatthe ſpha- 
celated Limb ſhould be taken off in the diſeaſed Part, near the found ; and what remains unſound, 
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Sect. I. Of Amputating the H an p, 8 _— 
ſelf. Nor ought theſe larger Kind of Amputations to be ever made in the Ar- 
ticulations : For (beſides other Difficulties) there being no Fleſh there to cover 
the Ends of the Bones, it will be almoſt impoſſible to heal the Stump, or pre- 
vent a Caries in the Head of the Bone, with other bad Symptoms. The next 
Thing required after the proper Place for Amputation is aſſigned, according to 
the uſual Method, is (2.) the Proviſion and Preparation of the ſeveral neceſſary 
Inſtruments and Parts of the Apparatus, which are to be laid in readineſs upon 
a large Plate, or convenient Part of the Table ; yet ſo as that they may be con- 
cealed from the Patient's View, who might be not a little terrified and diſheart- 
ened by them. | "70 8 
IV. For the Sake of Beginners, we ſhall here enumerate the ſeveral Inſtruments The lagra- 

neceſſary to compoſe the Apparatus for this Operation. Theſe are, (I.) the nen u 
Tourniquet, before deſcribed in Part I. Book II. Chap. II. Sedt. IX. & ſeq. (2.) Some 8 
Ligatures, or Tapes, of a Finger's Breadth, and about an Ell and a half long- 
(3.) A middling-ſized Knife (Tab. XIII. Fig. 1.) for dividing the Skin, to draw 
it back. (4.) A larger Scalpel, or Knife, of a crooked Figure (Tab. XIII. Fig. 2.) 
for dividing the Remainder of the Fleſh. (5.) A Catlin, or double-edged Scal- 
pel (Fig. 3.) for dividing the intermediate Fleſh betwixt the Ulna and Radius. 

(6.) A Piece of Linen Cloth about three Spans long, and fix Fingers Breadth, 

| : ſlit up lengthwiſe about half-way, as in Tab. II. Fig. 17. (7.) A well-⸗ ſ 
tempered and ſharp Saw © (Jab. XIII. Eig. 4.) for dividing the Bones. (8.) A 
Pair of Pliers, or Forceps to hold the Ends of the Arteries, (Fig. 5 and 6.) 

(g.) Some crooked Needles, armed with ſtrong Thread, or ſome Bits of blue 
Vitriol wrapped up in Lint or Cotton. (10.) Some ſmall ſquare Compreſſes, 
(Tab. II. Fig. 21.) (119 A large Quantity of ſcraped Lint. (12.) Some 
aſtringent Powders, to ſtop the Hemorrhage, or rather, as the former frequently 
inflames the Parts and impedes the Suppuration, provide ſome Alcobol Vini & 
Oleum Terebinthine, in proper Veſſels, though in reality we may well enough 
omit all of them. (13.) A large Bolſter of fine Tow, of a round Figure, and 
broad enough to cover the Stump, and retain the other Dreſſings : Or, inſtead of 
this, a Piece of the Fungus called Lupi Crepitus, or Puff- ball, of the like Size 
and Figure. (14.) A Calt*'s or Swine's Bladder, or elſe a large ſticking Plaſter * 
cut in the Form of a Malta Crofs, (Tab. II. Fig. 15.) or three ſeparate Plaſters, 
two Spans long and two Fingers broad, for inveſting and ſecuring all the other 
Dreſſings on the Stump. (15.) A Compreſs in Form of a Malta Croſs, but 
larger than the Plaſter. (16.) A thick ſquare Compreſs, to inveſt the End of 
the Limb. (17.) Three other Compreſſes of two Spans long and two Fingers 
Breadth. (18.) A Roller or Bandage for the Deligation of the whole, of abour 
five Ells long and three Fingers Breadth, Laſtly, (19.) Some Wine, and other: 
cordial Mediciaes, to aſſiſt and relieve the Patient in caſe of a Deliquium. - 


be removed by the actual Cautery.. This they recommend as the ſafeſt and eaſieſt Method. But 
this Method is now rejected, on many Accounts, by the unanimous Conſent of all modern Practi- 
tioners. : | | 
i Bat if a ſufficient Portion of the Skin be left on to cover the Stump, it may perh 
readily as the Stumps of Fingers thus amputated. | F e e 
& The Moderns have invented other Saws and Knives for Amputating, as may be ſeen in Ga- 


RENGEOT'S Trad de Inflr. Chirurg. But theſe here deſcribed bei , g 
ſpects, I ſhall not inſiſt on them. 1 ; mn good in all Re 
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Of Amputating the H a ND, c. Part II. 

V. The whole neceſſary Apparatus being thus provided, the next Buſineſs is 
for the Surgeon to diſpoſe the Patient, Aſſiſtants, and himſelf in a proper Po- 
ſture to begin the Operation. Firſt therefore the Patient muſt be fixed on a low 
Chair or Stool, in the midſt of the Room, the Surgeon ſtanding betwixt his 
Legs, and ſix Aſſiſtants at leaſt around him. One of theſe ſhould ſtand behind 
the Patient to hold his Body; another on the Side of the affected Arm, which 
he is to hold faſt by graſping the upper Part of the Cubitus : A third Aſſiſtant 


muſt hold the Hand, about to be amputated; and a fourth ſhould ſtand on one 


Side with the Apparatus of Inſtruments, to hand them as they may be wanted 
by the Operator. A fifth Aſſiſtant muſt ſtand ready with the ſeveral Dreſſings, 
Comprels, and Bandage, neceſſary to complete the Deligation ; and the ſixth or 
laſt ſhould be at Liberty to aſſiſt the Patient and Operator occaſionally, in hand- 
ing Wine, Cordials, or any other thing they may want. - 

VI. Things being thus far advanced, the Surgeon, who ſhould have a Nap- 
kin before him, to wipe his Hands when there may be Occaſion; proceeds to 
fix the Tourniquet (Tab. III. Fig. 1. K) moderately tight about the Patient's 
Arm, in the Manner we before directed (in Part I. Beok I. Chad. II. Sec. IX. 
& eg) By which Means the brachial Artery will be ab {0 as to pre- 
vent any profuſe Hemorrhage : And the Nerve being alſo a Partaker of the ſame 


Stricture, will make the Patient leſs ſenſible of Pain from the Operation. But 


to prevent the Tourniquet (Tab. III. Fig. 1. K) from coming looſe, the Turn- 
ſtick muſt be held faſt by the Aſſiſtant ſtanding behind the Patient. But if 
you apply the Screw-Tourniquet, figured in Tas. V. and VI. they will adhere 
tight upon the Part, without being held by an Aſſiſtant, This done, the Aſſiſt- 
ant holding the upper Part of the Arm, ſhould next draw the Skin ſtrongly 


upwards, while the Surgeon applies the Tape tight, and circularly about the 


Part, a little above where it is to be divided, in order to ſecure fhe fleſhy Parts 


cloſe to the Bones, that they may be cut through more eaſily and evenly. 


Some, as VERDUYN, ule a Leathern Strop with a Claſp, inſtead of a Tape or 
Fillet, for this Purpoſe, which we ſhall conſider in Chap. XXXVI. Sed. III. 
following. The Surgeon now encourages his Patient with Expreſſions of Com- 
fort, and with Wine, or Cordials, before he enters on the Operation. 

VII. The Operation itſelf is next begun by an annular Inciſion made through 
the Skin, by the Surgeon, with a ſmall Scalpel, the Arm being extended in 
a parallel or even Direction, by the Aſſiſtants: One of which is then ordered to 
draw the Skin upward as much as poſſible. The Surgeon next divides the 
Fleſh, down to the Bones, all round, cloſe by the Margin of the retracted 
Skin with the large crooked Scalpel (Tab. XIII. Fig. 2.) by which Procedure 
the Skin will wrap over the Stump, and the whole will be healed a vaft deal 
ſooner than by the Method formerly uſed. The Surgeon now takes the Scal- 
pel, with which he divided the Skin, or elſe the double-edged Catlin, Fig. 4. 
and therewith cuts through the Fleſh and Ligaments betwixt the Ulna and 


Radius; thereby alſo ſeparating the Perioſtzum from the Bones where the Teeth - 


of the Saw are to paſs, to avoid violent Pain and Inflammation from aLacera- 


tion of that nervous Membrane by the rough Teeth of the Inſtrument. This 
is no ſooner done, but ttt Aſſiſtants draw back the inciſed Fleſh above and 


below, to open a Paſſage*to the Bones. And that the Fleſh above may be 
drawn up as much as poſſible, to cut off the Bone higher than the Inciſion, you 
| 5 muſt 


Sea. I. Of Amputating the Hax, &c. 

muſt apply the lit Piece of Linen * (mentioned before at N. IV. (@) ſo that its 
Heads being pulled upward by the Aſſiſtant who holds the ſuperior Part of the 
Arm, he ſtrives to elevate the Fleſh, that the Bone may he taken off as high as 
poſſible, by which means the Stump will be more eaſily and neatly covered, and 
the Wound much ſooner healed. The Surgeon muſt fix his Saw in this Ope- 
ration, ſo that it may work upon both the Bones of the Cubitus at the ſame 


Time: Without which Caution, he will be liable either to cut one of them 


longer than the other, or elſe occaſion a Fiſſure or Splintering of the ſingle Bone, 
when it becomes ſo far divided as not to be able to bear the Streſs of the Saw. 


He muſt alſo move the Saw gently at the beginning, till it is well entered: 


and then he may go on faſter, but with Diſcretion: And to preveut the Saw 


from being pinched or obſtructed in Motion by the Bones, the Aſſiſtant who 


holds the ſuperior Part of the Arm ſhould a little elevate the ſame, as the Hand 
ſhould be a little depreſſed by the other Aſſiſtant, ſo as to make a Space large 
enough for the Saw to move freely: But this muſt be done gently and cauti- 


ouſly, for fear of breaking the Bones. And thus in one Minute or two the 


Amputation may be completed. 


359 


VIII. When the Surgeon has thus amputated the Hand with Part of the Treatment 


Cubitus, his next Buſineſs is to make a ſtrict Compreſſure and Deligation upon es 


the larger Arteries to ſuppreſs the Hæmorrhage. But the better to diſcover 


the divided Arteries, the Surgeon muſt order the Aſſiſtant who holds the Tour- 


niquet to relax the ſame a little: Or if it be the Screw Tourniquet, Tab. V. or 
VI. he may looſen it a little himſelf; by which means the Blood ſtarting from 
the Arteries, will ſhew their divided Orifices. If the Patient be plethoric, the 
Surgeon may be leſs ſparing of the Blood at this Time, which muſt be received. 
by a proper Veſſel on the Floor: But in Cafe of Weakneſs, the Tourniquet muſt 
be inſtantly tightened again, to reſtrain the Flux. When the Cubitus is di- 
vided very low, near the Carpus, there will not be any great Occaſion to ſe- 
cure the Arteries by Ligature with Needle and Thread : Becauſe the two or 


three Branches which run there, are but ſmall, and may be well enough ſecured - 


by Compreſſes of Lint with ſome Bits ef Vitriol. Roman. or only by ſquare Li- 
nen Compreſſes*. But the Fleſh and Ends of the Bones are to be well ſecured 
and inveſted with Doſſils of dry Lint; over which again fix a large Piece of 
the Fungus called Crepitus Lupi, with or without a large Bolſter of Tow, to be 
ſecured and retained on the Stump by a wet Bladder, or a Plaſter cut in the 
Shape of a Malta Croſs. Or, inſtead of a Plaſter in that Form, you may more- 
advantageoully apply two or three long and narrow'ones acroſs each other, in 
the Form of a Star, upon the Stump; by which the Skin may be drawn down, 
ſo as to cover the Wound, and procure a ſpeedy Cicatriſation 2. Over the 
Plaſters you are again to place a large Comprels in Form of a Malta Croſs; fo 


2 Some Surgeons uſe a thin Plate of Steel to elevate the Fleſh, inſtead of this Piece of Linen. 


b M. CuABERT, in his O4/. Chirurg. Pariſ. 1724, aſſerts the Application of Vitriol to be 


here unneceſlary : Since the Blood may be ſecurely ſtopped, and the Arteries compreſſed, by pro- 
perly diſpoſing Linen or Lint formed into Doflils or Compreſſes about the Ends of the Veſſels ; ſe- 
curing them by a cloſe Deligation or Bandage: Which in weak Patients I. have found to ſucceed 


very well. Others think the Application of Cauſtics both unſafe and injurious, becauſe the Eſchar- 


formed by the Vitriol frequently recedes or ſeparates from the Veilel, and excites a profuſe Hz» 
morrhage. V. Ruxrsch Epift. de noa Methodo Amputandi, &e. : 
c This Method LE DRAN highly recommends, OC/. Chirurg. tom. II. p. 309. 
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360 Of Amputating the HanD, &c. Part II. 
that it may cloſely inveſt the End of the Limb, where it .ſhould be held by an 
Aſſiſtant while the Ends are brought up and applied round the Arm. And 
laſtly, you muſt fix firſt one large ſquare, and then three long and narrow Com- 
preſſes upon the Stump, fo that the laſt may interſe&t each other in Form 
of a Star, and come up towards the Humerus. Then you finiſh the Deligation 
with a long Roller in the Manner we ſhall direct at large, in treating of Ban- 
dages for the Arm. | | | 


ha 6 IX. Moſt of the ancient, and not a few of the modern Surgeons, approve of 
age £ 10 . . . Ly . * 
ſometizes the actual Cautery for reſtraining the Hemorrhage from the divided Arteries. 


bree This Practice is deſervedly rejected by the moſt expert Surgeons of the preſent 
ef er Time; not only for the ſevere Torture it gives the Patient, but becauſe it is at 
Ligature. beſt very ſuſpicious, and even dangerous, eſpecially in Amputations of the Hu— 
| merus or Femur: For the Eſchar formed by the Cautery very often ſeparates 
1 in two or three Days time from the End of the Veſſel which it ſtopped, and 
3 : thereby occaſions a profuſe, if not a fatal Hemorrhige, However, the Uſe 
=» of the Cautery will be more likely to ſucceed in Amputations of the Cubitus or 
f Tibia, than in the Parts beforementioned: But even here it is beſt to follow the 
Method at I. VIII. preceding, and. never to have Recourſe to the actual Cautery 
without abſolute Neceſſity. Laſtly, if for the greater Security you are deſirous 
of taking up the Ends of the divided Arteries with Needle and Thread, accord- 
; ing to the modern Practice, (which, in my Opinion, is not very neceſſary in 
E: Amputations at the lower End of the Cubitus or.Tibia) you are in this Caſe to 
; : take hold of the End of each divided Artery with a Pair of Pliers, termed the 
1 Crow's Bill (Tas. III. Fig. 4. or Tab. XIII. Fig. 5 and 6.) or ſome other of a 
| convenient Make: And after paſting round your crooked Needle with ſtrong 
i waxed Thread, with the latter you tie up the End of the Veſſel. ; 
F teen X. When the Amputation is to be made above the Elbow in the Humerus, 
f | merus, the Operation is to be performed almoſt directly in the fame Manner as we pre- 
ſcribed for the Amputation in the Cubitus : Except that the brachial Arteries, 

; of which there are ſometimes but one, ſometimes two or three, are to be al- 
f | ways taken hold of with a Pair of Pliers, and ſecured by Ligature with a crooked 
| | Needle and waxed Thread, as we juſt before mentioned in N. IX. For in 
f | theſe large Arteries the Uſe of Styptics or Cauteries are found to be of little or 
3 8 no Efficacy. After the Extremities of the large Arteries are tied up, you muſt 
relax the Tourniquet a little, to diſcover the reſt; which are to be alſo ſecured 
in the ſame Manner. Some Surgeons paſs a ſmall Needle and Thread through 
N the End of the Artery, whilſt held by the Pliers, joining the Thread with that 
with which they next make the Ligature: Which Method they take, in order 
k ö to ſecure the Ligature from ſlipping off from the End of the Veſſel. There 
are others, who inſtead of extending the Ends of the Veſſels with a Pair of 
Pliers, uſe a very crooked Kind of Needle, with ſtrong waxed Thread, with which 
| | they perforate the circumjacent Fleſh, firſt on one Side, and then on the other 
; Side of the Artery, tying up a good deal of the adjacent Fleſh together with 
the End of the Veſſel, in order to prevent the Thread from cutting through the 
þ ' arterial Coats. But I think either of theſe Methods are rather inferior than 

t preferable to the firſt, in which the Artery is extended with a Pair of Pliers, 
| and then ſecured by Ligature with a crooked Needle and waxed Thread, paſſed 


round the End of the Veſſel. For in the two latter Methods there is nw 
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of paſſing the Needle wide of the Veſſel, or at leaſt the End of the Artery may | 
eaſily fly back, or ſlip out of the Ligature . | 5 5 | 

>= XI. When you have dreſſed the Stump, and compleated the Deligation, ac- Treatment 
cording to N. VIII. the next Buſineſs is to give the Patient a Draught of Wine Bega 

or ſome Cordial; and when he is laid down upon the Bed, the End of the am- * 
putated Arm ſhould be compreſſed by the Hands of Nan Aſſiſtant for ſome 
Hours, which will not only make the Dreſſings adhere more cloſely, but alſo 
prevent any conſequent Hemorrhage. This done, you may by Degrees relax 
the Tourniquet ſufficiently to admit of the Blood's Circulation through the 
Pat: And if, upon the Relaxation of it, you meet with no Blood from the 
Wound, it is a Sign the Operation has been well compleated. In the next 
place you muft recommend Reſt to the Patient, and order ſome nouriſhing 
Emulſion inſtead of common Drink, and paregoric Draughts to be repeated at 
proper Intervals; that he may hereby recover his loſt Strength, and be eaſed of 

| his Pains by Sleep. The next Day you may again looſen, or elle totally re- 
move ; Tourniquet, and give Orders for a proper Diet and Regimen, ſuch 
as will abate the febrile Heat and Motion of the Blood, and ſecure the Patient 
from a freſh Hemorrhage, as in Part I. Book I. Chap. I. N. XLIII. Theſe 
Accidents may be ſtil] better prevented by the Uſe of Phlebotomy at Diſcretion, 
with cooling Draughts and Powders: But Veneſection muſt be avoided, when 
the Patient is weak, or has loſt much Blood. If a freſh Hemorrhage ſhould 
appear, ſo as not to be ſuppreſſed by the Application of another Compreſs and 
Bandage, with compreſſing the Stump for ſome time with the Hands, (which 
are generally ſufficient) in that Caſe you muſt re-apply the Tourniquet; and, 
after removing the Dreſſings, make a freſh Ligature upon the Ends ofthe Ar- 
teries. Or if the Ends of the Arteries cannot be taken hold of, you may apply 
the actual Cautery, and defend the Stump with a larger Quantity of Lint, then 
ſecure it with an exact Deligation and Compreſſure for ſome time by the Hands, 


till the Hæmorrhage ceaſes. | ; . 
XII. The firſt Dreſſings and Bandage ought not to be removed from the When and 


Stump before the third or fourth Day, when the Mouths of the divided Veſſels be n 
may be ſuppoſed to be well cloſed and united : , But in Caſe of Accidents, Dreflings, 
intenſe Pains, Inflammation, Hemorrhage, or the like, you muſt renew them 
ſooner. Nor is it amiſs to order a Servant to attend conſtantly for the firſt 
Week at the Patient's Bed fide, provided with a Tourniquet, with. which an. 
incidental Hemorrhage may be ſuppreſſed, till the Surgeon can be called to 

renew the Deligation. But if every thing ſucceeds well, in renewing your Dreſ- 

ſings, you ought to remove them one after another very tenderly, and thoſe 

which are next, or adhere to the Wound, ſhould not be touched at all, much 

leſs violently forced away, if you are deſirous to avoid irritating the Dire, 

and inducing an Hemorrhage. Tis in this Caſe much the beſt. for you to 
leave the adhering Dreſſings upon the Part for a few Days, and to moiſten 

them at each Dreſſing with warm Wine or its Spirit, till they become looſe, 

and ſeparate ſpontaneouſly in the Suppuration, without uſing any Violence. 
After the firſt Dreſſing, you need not dreſs again above once every other 


a See Dove ass, Syllabus Operat. Chirurg. p. 44, 45. where, after the Amputation, he adviſes 
the Surgeon to unite the Skin croſswiſe. | f 


A a a : | | | Day, 
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Day, or every Day at moſt, except your Diſcharge be great, and in the Sum- 
mer-time, | | | : 

What is to XIII. In renewing your Dreſſings, it is chiefly neceſſary for you to obſerve, 

be n. Dre that your Wound be well and gently cleanſed from all the foul Matter with 

Gags, Lint, and then to dreſs it with flat Plates or Pledgits of ſcraped Lint z of which 
that next the Wound ſhould be moiſtened with tome digeſtive Ointment, and 
the reſt applied dry. . The Pledgits of Lint are to be ſecured and retained upon 

5 the Stump by three, four, or ſix ſticking Plaſters of Emp. Diapalmæ, or the 
like; of about a Foot in length, and a Thumb's breadth, croſſing each other 
upon the Part like a Star. Over theſe Plaſters muſt again be fixed a large 

ſquare Compreſs; and over that three other long and narrow Compreſſes in a 
ſtellar Poſition, ſecuring the whole by Deligation with your Roller. When 
your Dreſlings have been thus continued for about a Fortnight, there will not 
be occaſion for ſo much Lint, nor ſo many Compreſſes as at firſt: Nor need 
you then make your Bandage fo tight, as there is no Danger of any Hæmor- 
rhage. But in the mean time you muſt continue to treat the Wound with di- 
geſtive Ointments and vulnerary Balſams, retained with Lint, a Plaſter, Coifi- 
preſs, and Bandage, as in other Wounds, till it be healed; which uſually hap- 
pens in about two Months. For the reſt, it may be here proper to adviſe the 
Surgeon to apply the Tourniquet, before he removes the firſt Dreſſings ; eſpe- 
cially in Amputations of the Humerus or Femur, in order to prevent an He- 
morrhage: Or at leaſt the brachial Artery ſhould be compreſſed in the Middle 

of the Arm by the Thumb of an Aſſiſtant. | | 

Treatment XIV. Laſtly, as Amputations are often followed ſoon after with a Fever, 

oi the Fever, eſpecially in plethoric and ſtrong Habits, it will in that Caſe be neceſſary to uſe | 

| Phlebotomy with paregoric and cooling Medicines, joined with a proper Re- 
gimen and Diet: Without which there may be Danger of loſing the Patient, 
either by the Violence of the vulnerary Fever, as it is termed, by a Sphacelus. 
of the Part, or other bad Accidents. | 8 


4a 


An EXPLANATION of the THIRTEENTH PLATE, 


Fig. 1. Exhibits a ſmall ſized Scalpel, more commodious for dividing the Skin 
and Fleſh in Amputations than the large crooked one following. 

Fig. 2. Is the large crooked or falciform Knife, commonly uſed for dividing 
the Fleſh to the Bone in Amputations of the upper and lower Extremities, 
though in moſt Caſes I prefer the ſmall one, Fig. 1. | | 

Fig. 3. The Catlin, or double-edged Scalpel, for dividing the Fleſh and Liga- - 
ment betwixt the Bones of the Cubitus and Tibia; which may be alſo per- 
formed by a leſs and ſingle-edged Scalpel, like that in Tab. I. G. This 
Knife is alſo uſed in the Method of amputating the Tibia, which preſerves 
the Calf. 

Fig. 4. Repreſents the Saw uſed for amputating Bones of the Limbs. This 
Inſtrument is by many delineated as large again as our Figure of it: But a 
Saw of the ſame Size, or bur little larger than our Figure, will perform the 

Operation as well, and even more commodiouſly, than a larger. This and 
the two preceding Inſtruments are uſually embelliſhed with various Orna- 
ments; which may ſerve to encumber them, and enhance their Price, bur 


can add nothing at all to their Uſefulneſs, | 1 
2 | | . | Eg. 5. Re- 
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Fig. 5. Repreſents a Pair of Pliers, furniſhed with Teeth at one End, anda : 
Spring at the other, for taking hold of the Ends of divided Arteries, in order 
to ſecure them by Ligature with ſtrong Thread, and ſtop their bleeding in 
Amputations of the upper and lower Extremities. MENT 4 . 
Fig. 6. Is another Pair of Pliers for the ſame Uſe, taken from M. Gakkx- 
cEOT; Which may be alſo made with very flat or no Teeth at the End, to 
avoid injuring the Coats of the Artery. 


CH AP. XXXV. 
Of Amputating the Foo T and LEG. 


. H E ancient Surgeons, in Amputating the Foot at the Tarſus or Meta - The Place 
| tarſus, uſed a large Chiſel and Mallet, and ſometimes a Pair of large ATi. 
Cutting Pincers, with which they ſeparated the diſeaſed Parts, and then treated © og 
and healed the Wound with Balſams in the uſual Manner : Which Practice is 
confirmed and explained by ScuLTETvs, in his Armament. Chirurg. Tab. LIV. 
But as the Tendons and Ligaments, ſeated in thoſe Parts, are in this Method 
violently lacerated and contuſed, the modern Surgeons have therefore juſtly 
preferred the Amputation of the Toes ang Metatarſus by the Scalpel; conduct- 
ing the Remainder of the Cure as in other Wounds: And in this Manner the 
Leg may be much better ſupported by the Heel or Stump, than by a wooden 
Machine . But becauſe they were afraid of this Practice, from the Difficulty 
of covering the Bones, and healing up the Wound, they rather followed the 
more dangerous Method of Amputating the Leg about four Fingers breadth 
below the Knee, inſtead of taking it off in the lower Part of the Tibia. By 
this Means, though they cut off a large Part of the Leg which was not yet 
diſordered, they avoided the Deformity and Inconvenience in fitting down, 
which the Patient would have met with from preſerving it on: For a long 
Stump of the Leg can neither be ſtood upon nor well adapted to a wooden 
Machine. Therefore it was thought moſt convenient to amputate it in the 
upper Part "YG Tibia, about a Hand's breadth below the Patella, to avoid 
injuring the Tendlons of the flexor Muſcles, and the better to adapt the Knee 
to a Silver or wooden Leg. I am indeed ſenſible that many Surgeons, even 
at preſent, approve of Amputating no higher than the Diſorder has ſpread it- 
ſelf, agreeable to the Advice of Sol ix, VeRDUYN, and Dionis. But I 
think their Authorities ought to be but little regarded ; not only becauſe of 
the Difficulty there will be of adapting a wooden Machine to the lower Part of 
the Tibia above the Ankle, but allo upon the Account of the Deformity which 
ny 3 Stump of the Leg will occaſion, if the wooden Machine is adapted to 
tne Knee. | 
II. With regard to the Inſtruments and Dreflings uſed in this Operation, Obſerntion 
they are almoſt the ſame which we before deſcribed for Amputating the Arm: 3 


Only it may be here neceſſary to add a few Cautions which relate more particu- 92 & the 
; : : Ila. 


a This GARENGEOT adviſes, Oper. Chirurg. tom. III. p. 417. edit. 2. 
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larly to Amputations of the Tibia. Theſe are, (1.) To place the Patient upon 


a low Seat or Bed, ſo that he may lean backward, and extend his Legs . 


(2.) To ſhave off the Hair with a Razor from the Part where the Amputation 
is to be made, to prevent the Platters, afterwards applied, from adhering to 
them, ſo as to give the Patient intenſe Pain in removing them, (3.) To ſe- 
cure the divided Arteries, which appear in the Stump 6f the Tibia, rather by 
Ligature, with Needle and Thread, than by Styptics, or actual and potential 
Cauteries. For though theſe Arteries do not appear very large, yet if they are 
not ſecured by Ligature, they generally open and bleed profuſely ſoon after 
the Deligation ; efpecially if che crural Artery be not well ſecured with narrow 
Compreiles and Bandage. (4.) The crural Artery is to be campreſſed with the 
Tourniquet cither of the common Sort, turning with a Stick, or the modern 


Screw Tourniquet. Or elſe you may make a ſtrict Ligature above the Knee 


with a Bandage twiited in a cylindrical Form, ſo as to compreſs the Artery 
deſcending in the Ham, as in Tab. XIV. Fig. 4. D. Yet, in my Opinion, it 
is much better to apply the ſame Ligature higher up upon the Thigh, in order 


to comprels the Artery, eſpecially when the Tibia is to be amputated near the 
Knee. See Tab. III. Fig. 1. LM; by which means the Dreſſings may be more 


conveniently applied after the Operation, than it the Tourniquet was fixed 
nearer to the Knee. | | 


Niro III. We have another new Method of Amputating the Tibia propoſed by 


A:cthod of 
Amputating, 


VERDUYN, in a Diſſertation upon the Subject in the Year 1696: Which Prac- | 
tice he ſtrongly recommends for the public Good; though he does not pretend. | 


to be the original Author of it. There are indeed many who attribute the Ho- 


nour of inventing this Operation to one SABOURIN of Geneva, as GaRENOEOr, 
and ſome other Members of the Royal Academy; who aflert, that in their 
Time VER DV VN performed the Operation firſt at Geneva, and then at Paris. 
At the ſame time I find the Operation deicribed and performed by the Engliſh 
Surgeons LowpHam and Youxc, in an Eugliſb Treatiſe concerning the won- 
derful Virtues of Oil of Turpentine in Hemorrhages, together with a new 
Method of Amputating, by James Youxs, 8“ Lond. 1679. The ſame Ope- 
ration was afterwards improved and deſcribed by my Friend KoENERDIN“ 
GIUS, Surgeon of the Hoſpital at Amſterdam, in his Dutch Treatiſe De Gan- 
græna & Sphacelo, Cruraque amputandi Ratione veteri ac nova, 8“ Amſtel, 1698 
which was the ſame Year in which VERDUYN twice performed this new Me- 
thod of Amputation. A brief Deſcription of which is as follows. | 
IV. Firſt, the Tendo Acbillis is divided from the Ankle by the Scalpel, Tab. XIII. 
Fig. 3. then a longitudinal Inciſion is made upwards, and the Tendon ſeparated 
from the Bones of the Leg as high as the Part where the Bones are to be am- 
putated by the Saw. See Tab. XIV. Fig. 4, 5, 6, 7. This done, the Fleſh 
compoſing the Calf of the Leg, Fig. 6. A, is drawn backward with a Cloth 
towards the Ham, by the Hand of an Aſſiſtant: And then the Integuments 
and Fleſh upon the Forepart, and betwixt the Bones, are divided in the uſual 
Manner, by a proper Scalpel, Tab. XIII. Fig. 1. and 3; and the Bones next 
amputated by the Saw. Then the Fleſh is brought over, and adapted to 


» Hitoaxvs in this Caſe places the Patient on the Ground, bathis Bo x on e 
| | : 7 33 the 


- 
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the Stump of the Tibia, after it has been firſt waſhed with Spirit of Wine: | 
and if there be any unequal and ſuperfluous Parts, they are cut off with a Scal- 
pel; the Remainder being retained in its proper Situation by ſticking Plaſters, 
or a few Stiches with Needle and Thread. Laſtly, Compreſſes with a wet 
Bladder and Bandage are applied in the Manner we before directed, in treating 
of Amputations in general: Or inſtead of them may be uſed a retentive Ma- 
chine, figured by VER DVYN and GARENGEoT, for the Purpoſe, being made 
of Leather, with Straps and Buckles, by which the Stump being ſecured, it is 
then to be compreſſed for a few Hours by the Hands of an Aſſiſtant, till there 
is no Danger of an Hemorrhage. To prevent that, you may alſo apply the 
Screw Tourniquet, Tab. V. Fig. 6. or Tab. VI. Fig. 1. Thus the Operation 
is compleated, the Advantages of which to the Patient, according to the fore- 
mentioned Authors, are many. As, (1.) The Calf of the eg being thus pre- 
ſerved and adapted to the Stump, cloſes and comprefles the Mouths of the di- 
vided Arteries, ſo as to prevent an Hemorrhage, without the Uſe of Cauteries, 
or the Application of Ligatures. (2.) The Ends of the Bones being thus im- 
mediately covered with the Fleſh, are not ſo liable to be infeſted with aCaries, as 
they frequently are in the common Method, which greatly retards, if it does 
not fruſtrate the Cure. (3.) The Fleſh of the Calf readily unites with the Ends 
of the divided Bones of the Leg; ſo that by treating the Wound with vulnerary 
Balſams, in the ſubſequent Dreſſings, the Cure is ſpeedily compleated, Laſtly, 
(4.) The Fleſh thus adapted to the Ends of the Bones, ſerves as a Pillow ever 
afterwards to ſupport them; fo that the Patient may eaſily fit down, without 
being obliged to bend the Stump, as he muſt do after the common Method. 
Add to this, that the Stump may be adapted perpendicularly to a hollow wooden 
Leg, fo that the Patient may ſtand or walk upright upon an artificial Leg, as 
upon his natural one. Every time the Stump is dreſſed, the Portion of Fleſh 
which wraps over it, muſt be gently ſupported, and preſſed up againſt the Ends 
of the Bones, that its Weight may not make it ſeparate or ſubſide, fo as to pre- 
vent its uniting. A more particular Account of this Method may be ſeen, il- 
luſtrated with proper Figures, in the fore mentioned Treatiſe of VER Du VN. 
V. Notwithſtanding the before- deſcribed Method had been ſeveral times per- vaadurx 
formed with Succeſs by VER DUYx, and ſome others, yet it met with the Ap- 9fert his 
. . Method. 
probation of but few Surgeons: So that it was not able to prevail over the com- 
mon and received Method of amputating the Tibia. Inſomuch that it was ſoon 
after deſerted even by its own Patrons, VERDUYN and Kotntrpincius: to 
which add, that the Patient, upon which SaBouRIin performed this Operation 
at Paris, died ſoon after it, as did ſeveral at Amfterdam; at which laſt Place ſe- 
veral Patients were troubled with acute Pains, and other bad Accidents, from 
little Splinters, or the rough Ends of the Bones irritating the Fleſh, even after 
the Stump was healed up: Not to mention the large Quantity of Blood loſt by 
SanOURIN's Patient, which was even greater than in the common Method of 
amputating; which, with other Inconveniencies, induced Koenzepincivs to 
prefer the common before this new Method, in his Treatiſe on this Subject. 
Notwithſtanding all this, we find M. GaRENGEoT, who ſeems to be ignorant 
of the forementioned Writings of Loud and KoenerDinGius on the Subject, 
endeavouring lately to recommend and re-eſtabliſh this uncommon Method of 
Amputating: As may be ſeen in Chirurg. Operat. Chap. of Amputations of the 
Tibia. 
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Tibia. M. GARENOREOT there relates, that there were ſeveral Men then living 
in France, who had the Operation happily performed on them in this Manner 
ſo that they could not only fit down ealily, but alfo leap very nimbly. But if 
we would reaſonably expect to ſucceed in this Method, the Patient ought to be 
not only healthy in all other reſpects, but the Cauſe which requires the Limb to 

be amputated ſhould be from ſome external Violence. | 

The ſame VI. Laſtly, it is to be obſerved, that the new Method. of amputating, which 
Menno n we have been now deſcribing, may, according to the Opinion of our modern 
the Hume- Surgeons, be not only performed in the Tibia, but alſo in the Cubitus, by 
3 preſerving a Quantity of the Fleſh and Integuments, to wrap over the Ends of 
the Bones. Agreeable to this, the Operation was in the ſame manner per- 
formed with Succeſs by Ruyscn, in the Preſence of VERDVUYN and BoRT E-. 
Lius his Kinſman, See the Treatiſes on this Subject by Young and KokNER“U 
ixus; alſo Ru vschil Epiſt. Problemat. XIV. de nova Artuum decurtando- 


rum Met hedo. | 
„„ XXxXYL- 
Of Amputating the TH IG AU. 
Amputation I. HE Surgeon frequently finds it neceſſary to amputate the Leg above 
n ahn 1 the Knee, removing Part of the Thigh itſelf, when a Mortification 


neceſſary. has reached the Joint, or when the lower Head of the Femur is carious, ſpha- 
celated, cruſhed to pieces, or the large crural Artery irrecoverably wounded. 
In theſe Caſes the Succeſs of the Operation is very dubious, eſpecially when the 
Amputation is made very high up in the Thigh, Nor is the Patient in Danger 
of being loſt only from a protuſe Hemorrhage, from the Diviſion of ſo large an 
Artery as that of the Femur; but the Quantity of Matter diſcharged daily from 
ſo large a Wound does often ſo much extenuate and weaken the Patient, that 
he cannot ſubſiſt till the Cure is completed. Therefore whenever the Surgeon 
finds it neceſſary to amputate in the Femur, he ought to do it as low as poſſi- 
ble, as near within three Fingers Breadth of the Knee as he can, leaving a good 
deal of Fleſh, and more of the Skin, to wrap over the End of the Stump : By 
which means the Cure of the Wound will be much expedited, the Diſcharge 
of Matter at each Dreſſing rendered leſs profuſe, and the Patient, not being 
ſo much impaired in his Strength, will be more likely to get happily through 
the Cure. | | 
Applicatiin II. The Application of the Tourniquet for compreſſing the crural Artery, 
of the Tour- hether it be the common one with the cylindric Ligature and Turn-ſtick, or 
1 88 the Screw Tourniquet, mult be made upon the upper and internal Part of the 
Thigh, as near as you can to the .Place where the Head of the internal Vaſtus 
Muſcle and the Triceps touch each other, as in Tab. III. Fig. 1. LM. With- 
out this Precaution you may be liable to have ſuch a profuſe Hemorrhage 
from the large femoral Artery as will inevitably deſtroy your Patient; which 
* frequently happened to the antient Surgeons before the Invention of the Tour- 


niquet. 
3 III. With 


# 
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III. With reſpe& to Amputations of the Thigh in general, little more need 
be added to what has been ſaid on this Operation in the Arms and Legs: As, 


TheMethod 
of Amputat- 
ing and 


in the firſt Place, to let the Hair be ſhaved off, and after you have made a cir- Prefing the 


cular Inciſion through the Integuments with a ſmall Scalpel, Tab. XIII. Fig. 1. 

to extend or draw them upwards as much as poſſible before you divide the Fleſh, 
er Muſcles, which laſt you muſt amputate a good deal higher than the cir- 
cular Inciſion through the Integuments. You may cut through the muſcular 
Fleſh at your ſecond Inciſion, either with the Scalpel, with which you divided 
the Integuments, or with the Knife for amputating Breaſts in Tab. XXII. Fig. 7. 
or elſe with the large crooked Knife in 726. XIII. Fig. 2. With either of 
which you muſt cut all round cloſe to the Bone : By which Method of proceed- 
ing you will have e of the Bone covered over with Fleſh and Skin in a 
little time, ſo as to be healed in a few Days; and at the ſame time you avoid 
the riſque of a Caries in the Bone from its being expoſed to the Air, as we once 
before obſerved. For want of this Precaution in Amputations of the Thigh, 
when the Muſcles have been divided even with the Integuments, the Muſcles 
have contracted, and drawn themſelves up to ſuch a Degree, that I have fre- 
quently ſeen the Bone ſtanding out like a Stick for above two or three Fingers 
Breadth from the Fleſh. In this Caſe the Patient muſt be a long Time, and be 
much weakened by the Diſcharge of Matter, before the Muſcles can be ex- 
tended and brought down, fo as to cover the End of the Bone, without which 
the Cure can never be completed. With regard to the Hemorrhage in Ampu- 
tations of the Thigh, that muſt be always prevented by making an exact Liga- 
ture upon the femoral Artery, which is much too large to be ſafely ſecured by 
any other Method; and, for the ſame Reaſon, your Ligature upon it muſt be 
very firm and ſecure, by tying it up with a ſtrong Thread paſſed round after the 
End of the Artery is extended or drawn a little out from the Fleſh with a pair 
of Forceps, or a Tenaculum, Tab. XIII. Fig. 5 and 6*. If there appear to 


be more large Arteries than one divided, they muſt be alſo ſecured by Ligature 


in the ſame Manner; but for the ſmaller Arteries, it may be ſufficient to cloſe 
them by Styptics, or Vitriol, and Doſſils of ſcraped Lint without Ligature. 
The Dreſſings and Deligation are to be much the ſame for an amputated Thigh, 


as we before directed for an Amputation of the Humerus: Only the Quantity of 


Lint, Fungus, Bladder, Compreſſes, &c. muſt be proportionably larger, and 
the Bandages much longer. To which you muſt here add a long, thick, and 
narrow Compreſs, to be impoſed *all along the Thigh over the crural Artery, 
and ſecured there by a Bandage p-culiar to itſelf : Or, inſtead of this, you may 
fix the Tourniquer, Tad. V. Fig. 6. or Tab. VI. Fig. 1. and leave it upon the 
Limb for ſome time. The Deligation being completed, and the Patient put to 
Bed, his Thigh muſt be placed in an eaſy elevated Poſture on a Pillow, that the 
Impetus of the Blood, on the End of the Artery, may be leſs than in a direct 
Poſition : Which will greatly conduce to the Prevention of a freſh Hemorrhage. 


Laſtly, the Stump ſhould be compreſſed for ſome Time by the Hands of an 


Aſſiſtant, ordering a proper Diet, Regimen, Medicines, &c. as we obſerved: 
ia Amputations of the Humerus. | 


2 PETIT gives a Deſcription of another Ligature, Mem. Acad. Reg. Pariſ. 
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IV. If Part of a Leg or Arm ſhould be carried avay by a Bullet-ſhot, or 
Cannon- ball, or be torn off by a Cart-wheel, or Mill, or ſome ſuch other Ma- 


ey un ſot. chine, the firſt Step to be taken by the Surgeon in theſe Caſes, is 1. Immediately 


Bor AT- 
Lus's Rſe- 


thod of am 
putating re- 


jected. 


The adapt - 


to apply the Tourniquet to compreſs the Artery, and ſtop the Hæmorrhage: 
And then, 2. To cut off the rough Ends of the Bone by the Saw, or cutting 
Pincers, that there may be no Points or Splinters to irritate the ſenſible and 
fleſhy Parts. But if there are no Splinters, or rough Parts, the Surgeon need 
not cut off any thing. Laſtly, 3. To ſecure and cloſe up the Ends of the wounded 
Arteries, either by Ligature, when they are large and acceſſible, or elſe by 
the Cautery, or by Compreſſure with Lint, Styptics, and Compreſſes, accord- 
ing as particular Circumſtances may indicate to the Surgeon. Which being 
performed, the reſt of the Dreſſings and Deligation are to be completed in the 
Manner we have before directed for other Amputations *, 

V. The celebrated French Phy ſician BoTaLLUus formerly invented a very ex- 
peditious Method of amputating Limbs in an Inſtant, by letting a ſharp Inſtru- 
ment fall down upon them from a certain Height loaded with a great Weight 
by which means the Limb 1s ſtruck off at one Blow, without the Uſe either of 
Knife or Saw. BoTALLUs has been alſo ſeconded in this Method of ampurating 
by HitLoanus. Notwithſtanding which the Artifice has been reaſonably re- 
Jetted by almoſt all the prudent Surgeons, who have ſucceeded them: For it is 
hardly poſſible that a Limb ſhould be taken off in this Manner without ſhatter- 
ing or ſplintering the Bone. Conſult wang oh in his Treatiſe, De YVulneribus 
Sclopetorum. | | 

VI. After the Stump 1s healed up, the Surgeon. may provide an artificial 


ingot ar fi. Limb of Silver, for thoſe who can afford it, or of Wood for others; adapted 


cial Limbs, 


Removal of 


a Caries. 


to the Stump, ſo that it may be faſtened on by Strops and Buckles, or by 
Springs. Of theſe Machines we are furniſhed with various Specimens in Anz. 
Party, Hitpanus, SOLINGEN, Fc. and by our modern Artiſts, who make 
theſe kinds of Inſtruments, and other curious Machines. But, for the poorer 
ſort, it may be ſufficient to ſupply them with a wooden Machine, turned and 
cut into a proper Shape, with a Hollowneſs or Cavity at the upper End for re- 
* ceiving the Stump of the Knee, that they may, by this means, be enabled to 
walk, or fit down, though not in an elegant manner. | 
VII. As a Caries of the Bone is no untrequent Accident in Amputations, the 
Surgeon ſhould therefore endeavour to guard againſt ir as much as poſſible: Even 
at its very firſt Appearance he ſhould ftrive to remove it, either by the Appli- 
cation of Euphorbium, or the actual Cautery, becauſe it prevents the Progreſs 
of the Cure; notwithſtanding the Writers in Surgery uſually paſs by this Ac- 
cident, without taking notice thereof. There ſtil] remains a Practice which, in 
my Opinion, will very often ſucceed beyond either Eupborbium, or the Cau- 


tery; and that is to exfoliate or pare off the diſeaſed Part of the Bone with a 


Knife or Raſp till you come to the ſound: By which Means the Fleſh will then 
readily unite with the Bone to complete the Cure, which it cannot while the 


Caries remains. . 
a PETIT has deſcibed a Machine for ſuppreſſing the Hæmorrhage in the crural Artery after this 


Amputation, which will effect it without a Ligature on the Artery, or any other Method above- 
mentioned. Mem. Acad. Reg. Pariſ. A. 1731. This Machine you will find' in ny Plate XXXIX. 


with a particular Deſcription of it. | 
. | | WAP. 


n 
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CHAP. XXXVI. 
Of Amputating the ARM in its Articulation with the SCAPULA. 


J. HOUGH I never yet attempted to amputate the Humerus in its The Degen 

Articulation with the Scapula, nor ſo much as found it treated of by rok 
any of our Chirurgical Writers, except Lx DRAN, O5. 43 and 44. after whom | 
the Operation is deſcribed, without mentioning his Name, by GarRenGEoT, 
(Chirurg. Operat. Cap. LIV.) yet, that the Surgeon may not be ignorant of what 
has been advanced on this Head, I ſhall make it the Buſineſs of this Chapter 
to give a brief Deſcription thereof. | 

II. According to the two laſt mentioned Authors, there are two Caſes in When the 
which it may be neceſſary to amputate the Arm in its Articulation at the Shoul- be thus am- 
der. The firſt is, when the upper Part of the Humerus is violently contuſed Putated. 
and ſhattered by a Cannon-ball, Bomb, or Granade. The other Caſe is, when 
the upper Head of the Os humeri is irrecoverably vitiated from ſome internal 
Caule, as from an Abſceſs, a Caries, or Spina Vento/a: To which we may add, 

a Mortification of the Arm extended to the Shoulder, SWS. 1 

III. But before you enter on this dangerous and difficult Operation, it will niere 
be abſolutely neceſſary to have every Member of your Apparatus of Inſtru- the Opera- 
ments and Dreſſings prepared and diſpoſed each in their proper Order: After . 

which you are to fix the Patient upon a convenient Seat with his Face covered. 
Lou muſt next obſerve, that the Tourniquet is not here fixed upon the Arm, 
as we before deſcribed for the common Amputation of it: But that Inſtrument 
is in this Caſe laid aſide, and the Trunk of the brachial Artery is firſt ſecured 
by Ligature in the following Manner, before you begin to amputate. 

IV. The Patient being properly ſeated, with his Arm extended, and ſecured What is te 
by an Aſſiſtant, you muſt then carefully ſearch out the true Seat and Courſe of — _ — 
the brachial Artery at the Axilla: In doing which you will be much aſſiſted by ration. 
being previouſly verſed in the Anatomy of the Part. If the Tumor ſhould be 
ſo large as to prevent your Inveſtigation of the Artery, by feeling through the 
Integuments, you make a longitudinal Inciſion/through them to the Bone, on 
each ſide the Arm, ſo that you may paſs your Fingers by the Bone, and diſ- 
cover the Artery. Which done, you muſt then pals a large Needle with fix 
or eight Threads through the Fleſh within two Fingers Breadth of the Cavity 
in the Axilla, ſo that the Needle may paſs through cloſe to the Bone, and be- 
twixt that and the Artery, without injuring the latter. 'The Needle and Liga- 
ture being thus conveyed betwixt the Os humeri and Artery, the Arm is now 
let down a little, to relax the Skin, and the Ligature is then tied with a Sur- 
geon's Knot. Your next Buſineſs is to examine if there be any Pulſe in the Ar- 
tery below the Ligature as it runs down the Arm: If ſo, your Ligature muſt 1. 
be drawn tighter till you can perceive no Motion there: And then your Liga- 
ture muſt be ſecured from getting looſe by a Knot or two more. 


V. There are three things chiefly neceſſary for you to obſerve in the Opera- 1 ** 

tion, after the Artery has been thus ſecured by Ligature to prevent a fatal Hæ- be pry om 

J m the * 

2 Le Dx Ax uſes a trait Needle; but Gazzxceor recommends a crooked , like that te ration. 
ſeen in Tab. XIV. Fig. 10. N eee 


B bb morrhage. 


"© 
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morrhage. Theſe are, 1. To leave Skin and Fleſh enough upon the Shoul- 
der; 2. To cut through the muſcular Fleſh in the moſt convenient Manner ; 
and laſtly, 3. To divide the capſulary Ligament which inveſts the Head of the 
Bone, and connects it to the Scapula, ſo that it may be taken out of the gle- 
noeide Cavity in the latter, and be afterwards amputated entirely. To per- 
form each of theſe Intentions with Succeſs and Dexterity, the Surgeon ought 
previouſly to make himſelf well acquainted with the Nature of the Articulation, 
with the Poſition of the Proceſſus Acromion, and to be careful that a ſufficient 
Quantity of Skin be preſerved and drawn back to wrap over the Wound; and, 
laſtly, to amputate with his Scalpel two or three Fingers Breadth below the 
Acromion, ſo as to preſerve a large Portion of the deltocide Muſcle. This Me- 
thod will not only fill up the Cavity of the Wound at the Shoulder, ſo as to 
render it uniform and even, but will alſo much expedite the Cure, 
The manner VI. Every thing being thus far conſidered and advanced, you now take the 
9 Scalpel, Tab. XIII. Fig. 1. or Tab. XII. Fig. 14. and therewith make your 
Inciſion through the Integuments, and through the deltoeide Muſcle, as near 
within the Joint as we before directed. Which done, the Arm is then gently 
elevated, the better to diſcover and divide the Heads of the Biceps Muſcle: 
nd if, in performing this, you divide any conſiderable Arteries or Veins, 
Ach bleed ſo as to obſcure your Work, they may be ſtopped for the 1 
either by Compreſſure with the naked Fingers of an Aſſiſtant, or by the Ap- 
plication of Lint and Compreſſes. But it the Hæmorrhage is profuſe, and 
ariſes from a conſiderable Artery divided, as there frequently is a large Branch 
here, you muſt in that Caſe firſt ſecure it by Ligature, before you proceed far- 
ther in your Operation. The next Step is to divide the Ligament of the Arti- 
culation firſt in its upper Part, and then on each Side, but very cautiouſly ; 
moving the Head of the Humerus at the ſame time with your left Hand, that 
you may only divide the inveſting Ligament of the Articulation without in- 
juring the Artery. Thus you may be ſenſible whether the Arteries are well ſe- 
cured : But even afterwards you mult be very cautious not to wound the Artery, 
in dividing the reſt of the muſcular Fleſh beneath the Articulation. _ Laſtly, 
you muſt divide the Skin from the Arm near the Axilla, to leave a triangular 
Piece, with its Corner outermoſt, and its Baſis next the Body, ſo as to be after- 
wards brought up over the Wound: And thus your Amputation is completed. 
What mut VII. The Arm being totally removed in the Manner now deſcribed, you muſt 
be cone an. next ſearch for the Artery you before ſecured by Ligature, together with a Por- 
putation. t ion of the Fleſh; and having diſcovered it, you now make another Ligature 
above the former upon the Veſſel only, by a ſmall crooked Needle, Tab. VI. 
Fig. 5. with ſtrong Thread: After which you remove the firſt Ligature from 
the Fleſh and Veſſel, to prevent it from exciting an Inflammation. 2 
Dreffings VIII. You come now to the Dreſſings of the Stump: Which muſt be made 
ans Debga- with a Pledgit of Lint, with ſmall Linen Compreſſes upon the Ends of the di- 
vided Arteries you before ſecured by Ligature. The lower Part of the Skin is 
then drawn upward, and the upper Part is drawn down together with the Piece 
of the Deltoeide Muſcle. Though in my Opinion it would be better to apply no 
1 Pledgit or Compreſſes to the Arteries or Bone, before you have thus filled the 
i Sinus of the Wound with the adjacent muſcular Fleſh, and brought the Skin 
well over: And then you may apply your Pledgit of Lint and Compreſſes N by 
| | which 


0 
®, > Bl 


| 1 

Sect. I. Of Amputating the ARM at the SCAPULA, 
which means the Fleſh will more readily unite, and the Wound heal ſooner than 
if you interpoſed Lint and Compreſſes. In the next place, a large Quantity 
of Lint muſt be ſecured on the Wound by a ſticking Plaſter, cut in the Shape of 
a Malta Croſs: Over which Plaſter you impoſe a large and thick ſquare Com- 
preſs, with a cylindric Compreſs in the Axilla, to reſiſt againſt the Ends of the 
Arteries, that they may be better able to endure the Impetus of the Blood in 
their Pulſe, All theſe are to be again retained by a large double Compreſs in 
the Form of a Malta Croſs; and that again inveſted by two other Compreſſes 
a-little more than a Foot long, and four Fingers-Breadth. The firſt of theſe - 
is applied obliquely over the Stump, ſo as to let one End come over to the 
ſound Shoulder, and the other End paſs behind to the ſound Axilla, or about a 
Hand's Breadth lower: The other and longer Compreſs muſt be impoſed, fo 
as to croſs the former in oppoſite Directions, and to have its Ends croſs each 
other upon the ſound Shoulder. Laſtly, your Deligation muſt be completed 
with the Bandage termed Spica deſcendens, as we ſhall direct in the laſt Part of 
our Surgery. But, in making this Bandage, you muſt fix a thick Compreſs, or a 
ſmall Pillow, in the Axilla, that the Bandage may ſit the neater, and not com- 
preſs the Veins too much which are there ſeated. 


- IX. The abovementioned Operation, as here deſcribed, was performed on a _ 
French Nobleman for a Spina Ventoſa, in the upper Head of the Humerus, by thod 
LE Dr an the Elder, with the Conſent and Preſence of the moſt expert Surgeons purating, 


in Paris, as M. MARESCAL, ARNEaAv, PETIT, MER, Sc. And this he did 
with Succeſs, the Patient being perfectly cured, as we are told by LR DRAN 
his Son, and M. GaRENCEO Tr. But the laſt of theſe Authors tells us, in a ſe- 
cond Edition of his Operations in Surgery, that the ſaid Nobleman died within 
ſix Months afterwards of a Plethora . M. GarencEeor alſo directs this Ope- 
ration to be performed for an Abſceſs in the Articulation. But whether it 
would be prudent to perform ſo dangerous and difficult -an Operation, for a 
ſimple Abſceſs there, I leave to the Judgment of every experienced Surgeon. 
A Method of Amputation not much unlike this, which I recommended in 
the Arm, after an extraordinary Burn, A. D. 1739, you have here as follows. 
A poor Woman in a neighbouring Town, as ſhe fat alone at Home, being 
ſeized with a Fit fell into the Fire; by which Accident her right Arm was 
burnt to the Bone, from the Hand quite up to the Shoulder, (fee Plate XXXIX. 
Fig. A and B.) There was no Way of preſerving the poor Woman's Life, 
but by taking off the Arm. But as the Tourniquet could not be applied with- 
out giving her exceſſive Pain, (the Skin being burnt to the Neck and Breaſt, 
and for other Reaſons) I thought it more prudent to take the following Me- 
. thod. TI ordered a large Needle with a Thread of a proper Size to be paſſed 
under the Head of the Os Humeri, where the brachial Artery deſcends, thro? 
the little Fleſh that remained near the Bone. A Ligature was then made with 
the Thread on the Artery and the remaining Fleſh; then the Fleſh was cut 
with the Scalpel under the Ligature, and the Bones afterwards ſawed off in the 
uſual Manner. This was done in the Preſence and under the Direction of my 
Son, without the Help of the Tourniquet: And with ſuch Succeſs, that the 
Wound after the Amputation bled but little (which is uncommon in theſe 


n his Operat, Chirwrg. Tow, III. near the Ed. 0 
5 B b b 2 | Caſes) 
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Explanation of the FouxTEENTH PLATE. Part II. 
Caſes) and healed to our Wiſh, the Woman being ſtill alive and in Health. 


Which ſingular Cafe was publiſhed by my Son the fame Year; and this Prac- 
tice there recommended in many other Caſes, particularly in ſtopping Hæmor- 


. Thages of the brachial and crural Arteries: As may be ſeen more at large in his 


Treatiſe on the new Method of Amputating the Arm. 


An EXPLANATION of the FOURTEENTH PLATE, 


Fig. 1. Shews the Manner in which the Patient, Surgeon, and Aſſiſtants are to 


be placed for àmputating the Hand, or Arm. A denotes the Patient, B the 
Surgeon amputating with the Saw; C the Aſſiſtant extending the Hand, D 
another Aſſiſtant holding the Arm; E the Aſſiſtant who holds the Patient's 
Body, and takes Care of the Tourniquet ; Fdenotes the Diſh or Veſſel placed 
underneath to receive the Blood. N 
Fig. 2. Repreſents the Poſition of the Patient, Surgeon, and his Aſſiſtants am- 
putating the Leg. A denotes the Patient ſeated in a Chair; B the Surgeon; 
C the Aſſiſtant who holds the Foot below the Calf; D the Aſſiſtant who 
holds the Leg above the Knee : E a Veſlel placed on the Floor, to catch what 
little Blood may be ſpilt in the Operation. 

Fig. 3. Denotes the moſt convenient Part for amputating the Leg at A, and the 
Thigh at B. But when the Diſorder has extended itſelf higher up in the 
Thigh, it muſt be amputated proportionably above this Mark, though the 

Operation is then ſo much the more dangerous. LT 

Fig. 4. Repreſents the Thigh A,. with the Leg amputated B, in which may be 
ſeen the Part for fixing the Tourniquet CD, for amputating the Foot in the 
Tarſus or Metatarſus. Fhe Tourniquet thus applied may alſo ſerve for am- 
putating the Leg or Thigh, though not ſo conveniently as when placed 
higher up. In this Figure you have alſo a View of the divided Artery ex- 
tended a little by the Pliers E, and going to be tied to the Ligature and 
Knot F. There are ſome indeed who do not approve of this Manner of 
tying the Ligature: But I have often experienced that it thus anſwers 
very well *. 5 | | | | | * 

Fig. 5. Deſcribes the Manner of amputating the Leg, fo as to preſerve the Calf. 
The Line AB denotes the firſt Inciſion to be made by the Scalpel, Tab. XIII. 
Fig. 1. or Fig. 3, The LineBC is the Courſe of the ſecond Incifion, by 
which the Fleſh of the Calf is ſeparated from the Bones of the Leg. CD 
the Place, where the Bones and reſt of the Leg are amputated. Some re- 
verſe this Courſe of Inciſton, and firſt perforate the Calf with a double-edged 
Scalpel, Tab. XIII. Fig. 3. in Line C, and then they direct the Knife in the 
Courſe BA. But the firſt Method is, in my Opinion, moſt eligible. 

Fig. 6. Repreſents the Manner of reflecting back the Calf of the Leg towards 
the Ham, after it has been ſeparated from the Bones of the Leg by Inciſion: 

which done, the Surgeon next incides the Integuments, Fleſh, and Perio- 
ſtæum in the Line B, and then ſaws off the Bones there. 
Fig. 7. Denotes a Leg juſt amputated with the Calf A depending, to ſee the 
Ends of the two Bones: B the Tibia, and C the Fibula. 1 


2 GARENGEoOT finds Fault with this Method, De Inſirumint. Chirurg. tom. IT. p. 219. But La 
Morrz, another of our moſt eminent mudern Surgeons, very much approves of it. 
| Fig. 8. 


** 


— - 
AO Eee ts ASS a 1 PA " 4 ; - r 
N — . : , \ « d eu 
: 


- i 


> , 
* 


. 


Tf. 


4 . 


— . 2 * 
SAG SP . 


? 
ö 
} 
i] 
1 
f 


Manly, - MANN —27* * — 8eNG 
OS = _C : U N 1 
* — = N N We 5 5 FE Z K 
FX i | dd N N 15 mY : LS 7 
3 4 | eee. 2 N 
RE / X: 8 5 80 JJ mY . 8 Nw 8 \ 
<7 4 
7 
17 
7 ” 
; 
Q = —— mM 
N 785 AN i 
* n e ee, 7 
; b — — — RJ 12 1111, ; | | ; f 
$ N | 
AJ . 1 l 
Y IS b. . — 


Faak u 
* 


mmm 


S „ A 


. »2.2 WW 
* 


11% — 
> CAT j 
7 2 : "Un 1! 


5 FAM 4 4 . 
7 #4 wo 
/ VA "nf — * 8 IN 
Ogre 
% rn 
1 o «4 


ner 


— 
22 . 


DD nnem—— 


UTE 
OUT LI 


N inst 
== 


7 2 — 
,. „ 
8,410, 
157 77 
(LETS 
— 7j 


W a 


3 
Ro NS 


- ge er, 
7 4 


n 


N 
Ie 


* 

' 10 
Vos y 

o 


ow mm, 


\ 


* 
* 


E 


Ro 4 
agua 


Wee, 
ON 


"4-4 


N 


0 
. 


Wins 
43) 


a 


—— FOR = 


— 


© JE. L. £1,372 - 


7% 
760% 
16% 


9 


N 


D 


NN 


N 


ES > 
FX 2. 7 


d. 
WW 
q 


CC 
| " 


5 PIN BY 


NY 
2 


= : r 
—— p p —ů ̃ — 


n 


it 


9 ; 


ee, 


——— 


— 


0 
* 
' 
— 
| . 
— 
» 
4 
4 
* 
— 
1 
' 
1 
v 
4 
4 
- 
% 
| ' 
p 
8 4 
» 
\ 
4 
2 
8 Li 
« 
. 8 
- 
* 
4 
* 
. 
7 
* 
*} 
: : 1 
7 
* 
P — — 
; o Ea Bi. — — 
. 
. 
0 
9 
. 
1 
7" 
<A 
1 
L 
1 
„ | 
. 
* 
1 : 
* ; | 
” 
. . — r 2 2 r 5 — 
u Nb Raby | l \ 
lg” 


ES IS 
\ 2 3 - 


— a6 »» 00 CO In be 


Sect. II. Of Iss us on the CoRONAL SUTURE. 
Fig. 8. Shews the Leg thus amputated, with the Calf A brought over and 
joined to the Stump B: C denotes Part of the Thigh. | 
Fig. . Repreſents the Method of applying the Screw Tourniquet (Tab. V. Fig, 

6. or Tab. VI. Fig. 1.) above the Knee; A denotes the Leg; B the Thigh; 
CC the Preſs of the Tourniquet with its ſubjacent Pillow; D the Place 
where the leathern or ſilken Strop E E is faſtened by Studs on one Side, 
and by the Hooks F on the other Side; G the Screw, by turning which the 
ſubjacent Artery is compreſſed in the Ham. EE 
Fig. 10. Is a large crooked Needle for making a Ligature on the brachial Ar- 
tery before the Arm is amputated in its Articulation with the Scapula, though 
the ſame may be alſo performed by the ſtrait Needle, Tab. XVIII. either of 
which Needles will alſo ſerve for making Setons in the Neck. | | 


ES 


P AR T Hi. 5 
Of Op E RATIONS belonging to the HE AD. 


CH A P. XXXVIL: 
O making Is88UEs upon the CoRoONAL.SUTURE. 


I. W SSUES are ſometimes made in the Scalp of the-Head upon the meeting Their us. 
of the coronal with the ſagittal Suture: But this Operation is not ſo fre- 


quent in Germany, as in Italy and Holland. Some Phyſicians think Iſſues 
in this Part can be of little or no Service, being not able to diſcharge any Hu- 
mours from the internal Parts of the Head: And others again aſſert them to 
be of very great Efficacy, for the Truth of which they appeal to daily Expe- 
rience. So that if we may confide in Experience, and the Authorities of able 
Phyſicians, we mult readily acknowledge that Iſſues, made in this Part of the 
Head, may be highly ſerviceable in Vertigo's, obſtinate Head-achs, Apople- 
xies , Epilepſies *, Amauroſis ©, Stupidity, - or Forgetfulneſs*, with many 


other Diſorders of the Head, and particularly of the Eyes and Ears, Defluxions 


or Catarrhs. 


II. To aſcertain the proper Place of the Scalp for making theſe Iſſues, the The h 
ancient Phyſicians direct to ſhave the Head, and then to meaſure with two Seat of thee 
Threads, one extending from the Noſe to the Neck, and the other a-croſs.the | 


firſt to each Ear: By which means the Point where the Threads touch, or croſs 


each other, will denote the Place where the Coronal and Sagittal Suture meet; 


and is therefore the fitteſt Place for making your Iſſue, as you may ſee in the 


Figures of ScuLTETUs, Tab. XXVI. MEEKREN, Oö, Cap. V. and DEKKER,. 


2a SCULTETUsS, OR 34. d See a remarkable Inſtauce in Mz EKR en, OBF., Chir. Cb. V. 
© See DecCKER's excellent Method in the Amauroſis and Epilepſy. Exercit. Pra#. p. 109. 

© $1,gvocL1vs Diſſert. of an [flue in the coronal Suture, as a Cure for a decayed Memory. 
See Ceulsvs, Lib. VII. Cap. 7. N. 15. e e IH 


Exercitat. 
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| Exercitat, Prat. pag. 110. But after all, it muſt be owned, that this Method 


of aſſigning the Place, or meeting of the Sutures, cannot be certainly relied 
7 becauſe of the great Variation there is in this Reſpect in different People. 
Nor is it of any Conſequence whether your Iſſue be made exactly over the Meet- 
ing of the Sutures or not; ſince the Matter diſcharged by it in both Caſes, comes 
rather from the external Integuments of the Cranium, than through the Sutures 
from the Brain, as the Ancients falſely imagined. It was alſo a Notion equally 
wrong, that the Ancients entertained of this Part of the Cranium being thin- 
ner, and more perſpirable, than the reſt. Though it muſt be confeſſed, that 
Infants, whoſe Bones are not completely offified, have this Part ſoft and mem- 
branous, which is uſually termed in them, the Fontanel, or open Mold: Yet in 
Adults, this upper Part of the Cranium is almoſt conſtantly offified like the reſt 
of the Skull, and frequently the Bones are even harder or thicker here than in 


4other Parts. But theſe we find were the groundleſs Reaſons, which induced the 


Ancients to make their [ffues upon the Meeting of the Sutures. But if the Sur- 
geon will be ſcrupulouſly exact in this Reſpect, he may pretty certainly diſco- 
ver the Meeting of the Sutures, without the forementioned Apparatus, of mea- 
ſuring by Threads, it he well conſiders the Courſe of them in dry Skulls, and 


feels carefully with his Finger upon the Scalp and Pericranium. For in moſt 


The Me- 
thods of 
making Iſ- 
ſues in the 


Patients the Meeting of the Sutures is ſenſible to the Touch, either by a ſmall 
Sega or Protuberance; upon either of which you may venture to make your 
ave... | | | | 

III. To render Iſſues in this Part more efficacious, they are uſually made by 
the actual Cautery. In order to which the upper Part of the Scalp is firſt to be 
ſhaved, and then the red-hot Iron is to be ſtrongly preſſed by your Hand, ſo as 
to burn through the Integuments upon the Part aſſigned, till you come to the 
Bones, or naked Cranium. The cauterizing Iron for this Operation may be of 
two Kinds: The firſt of which is without a Caſe, as we have given you a Fi- 
gure of it in Tab. III. Fig. 9. taken from Meexren and DzkKess; the other, 
taken from AQuaetenDens and ScUuLTETUs, is furniſhed with a Steel Caſe, or 
directing Tube, as we have repreſented it in Tab. XV. Fig. 1, and 2, But 
that the Force of the Cautery may not be extinguiſhed by the Integuments be- 
fore it has reached the Cranium, it may be convenient for the Surgeon, firſt to 
make an Inciſion either longitudinal * or cruciform through the Skin, and open- 
ing the Lips of the Wound, inſert the Tube at Fg. 2. that, by preſſing the 
Cautery, Fig. 1. through it, you may at the firſt Time burn into the very 
Bone b. But in whatever manner you make the Iſſue in this Part, it muſt be 
immediately dreſſed afterwards with a Pea dipt in ſome digeſtive Ointment, to 
be retained by a ſquare Plaſter and the four-headed Bandage, applied as we 
ſhall direct in treating of Bandages. For the reſt, you may conſult what has 
been before ſaid of Iſſues in general at Chap. XIX. preceding. In order to credit 
the good Effects which many able Phyſicians affirm they have experienced from 
this Sort of Remedy, in many obftinate Diſorders of the Head, it muſt be confi- 
dered, that though there is no immediate Diſcharge hereby made of pernicious 
Humours from the Brain, yet the Cauterization makes ſo ſtrong a Revulſion, 


2 See Cxlsus, Lib. VII. Cap. 7. V. 15. | ' 
b Thus MEEXREN, in his Figure, expreſſes an Incifion before the Application of the Cautery ; 
but ſays nothing of it in the iption. | | ; 
4 : | and 


gect. II. Of Ax TEBRIQOTOMY # the TEMPLES. 375 
and the Pain it excites gives ſo ſtrong a Stimulus to the Veſſels, as frequently 
to remove Obſtructions, and the inveterate Pains they have occaſioned, even in 

one Inſtant. For more concerning the Uſes of Iflues in this Part, the Reader 

may conſult, beſides the forementioned Authors, Maxc. DonaTus, Lib. II. 

Hiſt. Miral. Cap. 4. M. A. SEVERINus, Pyrotecb. Chirurg. Lib. II. Part I. Cap. 6. 

River ius Cent. II. Obſ. 93. Ac AED ENS, Oper. Chirurg. Cap. 1. CL Au- 

DiN1 Reſponſ. de Cauterio in Sutura Coronali, &c. | 


. 
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CHAP. XXXIX. . 
Of ARTERIOTOMY in tbe TEMPLES. 


I. RTERIOTOMY, as the Word imports, is the Apertion of an Ar- Arteriotomy- 
A tery with a ſharp Inſtrument, in order to extract a proper Quantity of — 
Blood, for the Recovery of a Patient; performed almoſt in the ſame Manner as 
bleeding in a Vein. Though this Operation is not ſo often performed at pre- 
ſent with us, as it was formerly among the ancient Surgeons, for fear of the . 
profuſe Bleeding, or an Aneuriſm, which may be occaſioned by wounding this 
Veſſel; yet, if it be well adapted to the Patient's Diſorder, and ſkilfully per- 
formed, it may be very often of the greateſt Service, and yet not attended with 
any bad Conſequences. We read of the Apertion of Arteries made by the an- 
cient Phyſicians in- various Parts of the Body; as in the Forehead, Temples, 
behind the Ears, in the Occiput, betwixt the Thunfb and Fore-finger, Se. 
where-ever the ſmaller Arteries lie fair for Incifion, ſo that their Pulſation A 
be perceived by the Finger through the Skin. But among the modern Phyſt- 
cians and Surgeons we hardly ever meet with this Operation performed in-any 
other Parts but the Tempora! Arteries, which may be opened by the Lancet 
without much Difficulty or Danger, as they lie very near the Skin, ſo as gene- 
rally to be very perceptible to the Touch; and, being reſiſted by the Os frontis,. 
on which they are incumbent, they may be very eaſily compreſſed, to prevent 
any profuſe Hzmorrhage, or dangerous Aneuriſm. But even here every pru- 
dent Surgeon muſt own, it is much more difficult to make a fair Apertion of 
an Artery, than of a Vein; becauſe they ſeldom appear viſible through the Skin, 
and then you have no other Guide but their Vibration on the Finger. We ſhall 
not here enlaige upon the extraordinary Artifices which we read to have been: 
uſed for Arteriotomy by the ancient Surgeons, becauſe they are now obſolete... 
We ſhall in this Place therefore only deſcribe the Operation with its Dreſſings 
_ Uſes, as they at preſent obtain among our modern Surgeons and Phy- 
N ö | 
II. Firſt the Patient muſt be ſeated conveniently with his Head inclined to The Me- 
either Side againſt the Light, that the Surgeon may the better diſcover the Ar- — 
tery, in order to which he had beſt place the two foremoſt Fingers of his left ; 
Hand upon the Artery, at a little Diſtance from each other, as he will. be di- 
rected by its Pulſation ; and obſerving well the Courſe or Direction of it within 
that Space, to dip the End of the Lancet carefully into it betwixt his two Fin-- 
gers. But it will be here neceſſary to inciſe deeper, as the Veſſel lies lower, 
than in Phlebotomy. You muſt alſo inlarge your Inciſion more, weder 
| the. 
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the Point of your Lancet as you draw it out: Nor need you be afraid of cutting 
the Artery quite in two; for it will not be attended with any bad Conſequences 
after Compreſſure and Deligation. If now the Blood follows your Lancet in a 
very florid and ſalient Stream, ſtarting at every Pulſation of the Veſſel, you 
may be ſatisfied the Artery is well opened: -Otherwiſe you muſt repeat your 
Inciſion, till your Lancet has either divided or opened the Artery, which you 
may know by the torementioned Signs. But as the ſmall and thin Point of the 
ordinary Lancet may be eaſil broke off againſt the Bone, I have experienced 
the Scalpel, Tab. I. Fig G. to be more convenient; eſpecially if your Inciſion 
be downward and notupward. Burt to dothe Patient any conſiderable Service by 
this Evacuation, you ſhould bleed him plentifully ; that is, to take about a Pound 
of Blood, or a Pound and half, or more, if he be plethoric, 'otherwiſe your 


Operation will be of lictle or no Benefit. Therefore we need the leſs wonder at 
the Practice of the Ancients, whoſe Method was to bleed the Patient in this 


Manner till he fainted. If you are deſirous of opening an Artery in the Occi- - 


put, or behind the Ears, rather than in the Temples, your Operation may then 


be conducted in the Manner we have now deſcribed. 

III. When a ſufficient Quantity of Blood has been taken, your Deligatioa 
muſt be made with three ſquare Compreſſes, each larger than the other; laying 
on the ſmalleft firſt, in which muſt be included a Farthing, a bit of Lead, or a 
Pellet of chewed Paper, to compreſs the wounded Artery againſt the ſubjacent 
Bone. Your other two Compreſſes being laid over the ſmalleſt according to 
their Size, they muſt be there firmly retained and ſecured by the Faſcia nodoſa, 
which we ſhall deſcribe at large when we come to treat of Bandages at the lat- 
ter End of our Surgery. The Head thus properly inveſted with your Bandage, 
muſt continue ſo at leaſt a Week or eight Days before you take it off, to pre- 
vent a profuſe Bleeding, or an Aneuriſm: And if the Deligation ſhould within 
that Time get too looſe, it muſt be tightened again, and continued till the Care 
1s completed. 


The Uſes of IV. The Uſes of Arteriotomy are fo many and conſiderable, that not a few 


Arterioto- 
BY. 


Phyſicians recommend it as the laſt Refuge in many Diſeaſes of the Eyes, and 
the moſt obſtinate Diſorders in the Head, from whence the Patient will often 
find Relief when all other Means have been tried in vain; eſpecially when they 
are cauſed by too great a Fulneſs of Blood. Experience can beſt teſtify the good 
Effects of Arteriotomy in Vertigo's, obſtinate Head-achs*, Epilepſies, Suffufi- 
ons, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms 
which attack theſe Parts. But particularly in Apoplexies, it has been lately de- 
monſtrated, in a profeſſed Treatiſe on the Subject b, to be the moſt effectual and 
expeditious Method of relieving the Patient. I ſhall therefore leave the prudent 
Reader either to countenance or condemn the Opinion of thoſe who think Ar- 

* Lanzoxvs confirms the good Effects of Arteriotomy in obſtinate Head-achs, Madneſs, Epilep- 
fies and Diſeaſes of the Eyes, Ephem. Nat. Cur. Cent. III. p. 142. It is alſo approved by Bax- 
BETTE, and much extolled by SEVERIxXUs, particularly in the Epilepſy. Ina moſt obſtinate Ce- 
phalæa I have found it effectual. | | 

b By CaTxERwoop, entitled, 4 new Method of curing Apoplexies; notwithſtanding which, the 
Operation has been twice performed by me on two apoplectic Patients, the one an old, and the other 
a young Man, but without the expected Succeſs.; for they both died ſoon after, though the Opera- 
tion was made in the Beginning of the Diſorder, and aſſiſted with other: proper Remedies ; from 


whence we ſee, that Arteriotomy will not always cure Apoplexies. 


teriotomy 
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Se. I. Of the HyDROCEBPHALUS. 

teriotomy too dangerous to be put in Practice, and even then of no more Le than 
Veneſefion :., Since the Uſes and Effects of it are atteſted by the Obſervations 
and Experience of our beſt Phyſicians, and the Danger of it may be tctally re- 
moved by proper Compreſſes and Deligation. Yet, I muſt.own, that, with re- 
card to the Reputation and Character of a young Phyſician or Surgeon, it may 
be generally adviſeable to defer this for the Jaſt Help, in Cafes which will admit 
of Delay. After all, it will be equally neceſſary to aſſiſt this, as well as many other 
Operations in Surgery, by ordering a proper Diet, Regimen, and Medicines ad- 
apted to the Patient's Diſorder, if we expect to make any conſiderable Cure. 
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Of the HY DROCEPHALUS. 
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I. TTYDROCEPHALUS is a preternatural Diſtention of the Patient's The internal 
| Head to an uncommon Size by a Stagnation and Extravalation of the — 


Lymph : Which, when collected within-ſide the Bones of the Cranium, the * 


Hydrocephalus is then termed internal; as it is external, when retained betwixt 
the common Integuments and the Cranium. The firſt Kind of the Diſorder is 
ſeldom to be met with but in Infants, who contract it whilſt they are in the 


Womb, or in a difficult Birth. Among others, the Reader may conſult, on this | 


Head, WEDELIUs, De Morb. Infant. pag. 47. and Ruyscn, in Theſaur. Anat. II. 
Tab. III. which laſt has given a very ample Account of this Diſorder. It ge- 
nerally appears in the Infant whilſt young and new-born : But if it has advan- 
ced to any great Degree, it is a dangerous Caſe, and generally incurable. For 
if you make a Paracenteſis inthe Head, to diſcharge the Lymph, your Opera- 
tion is no ſooner performed, but the Infant dies, as Phyſicians have been too of- 
ten well aſſured by Experience. If the Diſorder be in its firſt Stage, and but 
beginning to ſhew itſelf, it will be moſt adviſeable to try what may be done by 
Medicines ; ſuch as gentle and repeated Purges, to draw the Humours down- 
ward with corroborating Medicines internally. Externally you may apply to a 
good Purpoſe a large Compreſs round the Head, dipt in warm Ag. Calcis & 
Sp. Lavend. vel Ag. Reg. Hungar. This Compreſs muſt be retained by a proper 
Bandage, termed the Reflex Capeline, which is deſcribed in the Third Part of 
our Syſtem treating on Bandages. | 


IT. In the external Hydrocephalus, as we obſerved, the Humours are lodged The exter- 
| betwixt the external Integuments and theCranium. Hence you may diſtinguiſh 3 


this Species by the Softneſs of the Head and Skin externally. But in the inter- 
nal Hydrocephalus the Head feels as hard as uſual, though it is much more di- 
ſtended and enlarged: The Reaſon of which Appearances is manifeſt from what 
we ſaid in the laſt Paragraph. Though the external Hydrocephalus is not with- 
out Danger, yet it may be much more readily cured than the internal Species; 
but the more difficultly as it is of a longer ſtanding. The Cure muſt be at- 
tempted as well by internal as external Remedies at the ſame Time. - Apply Ca- 
thartics, Diaphoretics, Piuretics, attenuating and ſtrengthening Medicines for 
internal Uſe : And externally, a Compreſs dipt in the Fomentation beforemen- 
- tioned for the internal Hydrocephalus. Or, you may apply thoſe Waters and 

| Cc c Spirits 
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Spirits to the Head, together with diſcutient Caps or Bags filled with the Tops 
of dry Majorana, Origanum, Serpillum, Pulegium, Chamomilla, Salvia, Roriſma- 
rina, Lavendula, Ic. warming them, before you ſecure them on the Head by 
the proper Bandage. Hitnanvs writes, that he happily cured an Hydrocephalus 
barely with the repeated Application of Agua Calcis as a Fomentation by means 
of a Sponge. To the forementioned Remedies we may add an Errhine, or ce- 
. phalic Snuff, compoſed ex ſummit. Marforanæ, Lil. conval. Mari veri, Hippoca- 
an, Nicotiana, c. Add to theſe the repeated Chewing of Tobacco in the 
Mouth, to diſcharge the Seroſities from the Head by Spitting. Laſtly, ſome 
foment the Head with the Fumes of burning Spirit of Wine highly rectified. 
But if all theſe Means prove unſucceſsful, Recourſe muſt then be had to chi- 
rurgical Helps: Among which you ought firſt to try a large Bliſter, applied 
behind the Ears, on the Occiput and Neck. If this does not altogether anſwer 
your Intention, you may acd Scarification and Cupping upon the ſame Parts. 
P1so relates, that he cured a Man of an Hydrocephalus, by making Iflues in the 
Neck: And therefore Setons, one of which will effect as much as two Iflues, 
may be here alſo highly ſerviceable. When all other Means have been uſed in 
vain, ſome of the Ancients adviſe a deep tranſverſe Inciſion to be made at the 
Bottom of the Head or Occiput : Which I cannot approve of, as it may eaſily 
wound, or even totally divide, the Blood-veſſels and Muſcles there ſeated. Bur 
as this Danger may be avoided by deep. Scarification and Cupping upon the 
fame Parts, the Diſcharge that way may be equally ſerviceable, and much more 
commodious. The Parts ſcarified are to be afterwards dreſſed with Lint, ſpread 
with ſome digeſtive Ointment; adding ſometimes a little Præcipitatum rubrum, 
to keep up the Diſcharge. When the Diſorder is thus removed, you heal it 
up with ſome vulnerary Balſam, keeping the Patient, for a conſiderable Time, 
in a Courſe of proper internal Medicines, and under a ſuitable Diet and Regimen. 
Hiſtories of this Diſorder are given in Party, Lusiraxus, KERERINO Ius, 
and others. But particularly VESAL Ius relates, that he found nine Pounds of 
Serum in the Verticles of the Brain, in a Subject who died with an Hydrocephalus, 


Anat. Lib. I. Cap. 5. 


—— 
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Of TREPANNING e CRAN1UM, 


T. REPANNING is univerſally underſtood to be a Perforation, or 
| Opening made in the Bones of the Cranium by a kind of Terebra, or 

round Saw, which has its Name from the Greek Word retw, and by the Latins 
called Mediolus. This Operation was performed by the Ancients, not only in 
Fractures and Depreſſions of the Cranium, but alſo in thoſe other obſtinate Diſ- 
orders of the Head and Brain, which could not be relieved by internal Medi- 
cines, and the Uſe of Iſſues upon the coronal Suture: By which means they 
thought to give a more immediate Vent to the offending Humours. But the 


modern Surgeons never uſe the Trepan at preſent for internal Diforders of the 


| Sect. I. 07 Trepanning the CRAN run. 


Head; though they ſeldom neglect it in Fractures and Depreſſions of the Cra- 


nium, cauſed by Blows, Falls, Bullets, and other external Injuries. They alto 
frequently apply it in Fractures and Fiſſures of the Cranium, to diſcharge extra- 
vaſated Humours, which, by injuring the Brain, might occaſion the Death of the 
Patient. The Trepan is therefore uſeful, not only in theſe Caſes, to elevate the 
depreſſed Parts of a fractured Bone in the Cranium, for which you may con- 


' ſult Part I. BookI. Chap. XIV. but alſo the moſt fatal Symptoms, and Death 
itſelf are avoided, by diſcharging The extravaſated Blood through an Aperture 


made by this Inſtrument,” It is well known, that the Bones of the Cranium are 
often fiſſured, and the adjacent Blood-veſlels, lacerated by external Injuries, 
without any apparent Fracture or Depreſſure of them; ſo that if the extravaſa- 
ted Blood be not removed by the Trepan, by preſſing on the Brain it will great - 
ly injure, if not totally deſtroy its ſeveral Functions. The Conſequences of ne- 
glecting this Inſtrument in ſuch Caſes will be Reſtleſſneſs, Delirium, Convul- 
ſions, Vertigo, Apoplexies, Stupidity, with a Loſs of the Senſes, Speech, and 
voluntary Motion, and at laſt Death itſelf. Sometimes only the milder of 
theſe Symptoms appear, and in but ſmall Degree, when the Head has been in- 
jured by external Violence: But in ſome time afterwards, when the Blood or 


umours have been accumulated, the moſt fatal Symptoms do then gradually 


approach, and even threaten the Life of the Patient. But if Death is not the 
immediate Conſequence, as there is no natural Vent for the extravaſated Blood 


or Lymph, it muſt conſequently putrify, and, by corroding the Brain and its 


Membranes, will inevitably deſtroy the Patient in a little Time, if it be not pre- 
vented by a judicious Application of the Trepan, for diſcharging the offending 
Matter. This Inſtrument therefore ought never to be neglected in urgent Caſes 
of this Nature. 
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II. The leſs Time you loſe, the better, before the Application of the Trepan : The Trepan 
But in the Operation itſelf you mult go on ſlowly and carefully. For it is ex- notte beuſed 


tremely difficult, if not impoſſible, for you to take out a Piece of the Cranium 
by this Inſtrument, without injuring the ſubjacent Dura Mater, to which it is 
moſt intimately attached, ſo as to be often in ſome degree wounded, though you 
uſe the greateſt Circumſpection. For this Reaſon I am induced to condemn 
the Advice of thoſe®, as very unſafe, who direct to trepan the Cranium imme- 
diately upon every ſlight Diſorder of it. I ſhould therefore adviſe you, with 
CElsus, and molt of the Moderns ©, to try firſt the Uſe of other Remedies, 
both external and internal, as Phlebotomy, Purging, Clyſters, diſcutient Bags, 
c. rather than immediately to ſubject the Patient to the Trepan, before you 
are convinced it is abſolutely neceflary*. But you may ſee more upon this 
Head in Part I. Book I. Chap. XIV. Set. XXXVI, & ſeg. where we treat of 
| Wounds in the Head. On the other hand, there are many Caſes, in which 


Though indeed there is an Inſtance related in the Mem. Acad. Pariſ. Chirurg. where an obſti- 
nate Head-ach was cured by Trepanning, Tom. I. p. 226. But there follows another, p. 227: 
where the Operation failed in a ſimilar Caſe. 

b See Fiexus De Trepanatione, and Bon x ius De Trepanationis Dificultatibus. Likewiſe Roox- 
nurs, Of. I. p. 1. N | 


c Among which are Czsax MacarTvs, Lib. II. De Yulneribus, Cap. 41. and Dioxis in Chis : 


9 Operat.— CELsvus, Lib. VIII. Cap. 4. | . FER» 
d See ſome excellent Obſervations on the Uſe of the Trepan in dangerous Caſes, Mem, Acad. 
Chirurg. Gallic. Tom, | P+ 188. , - 


3 Delay 


haſtily. 
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Delay may be of the moſt fatal Conſequences z where, being convinced - of the 
Inſufficiency of other Remedies, you ought immediately to have recourſe to the 
T repan, in order to elevate or remove the depreſſed or fractured Parts of the 
Cranium, and to diſcharge the Humours extravaſated internally. 

The Event III. The Surgeon can hardly ever be certain of the Succeſs of this Operation: 
o Obe: Becauſe he cannot be previoully aſſured in what Manner or Degree the Brain, 
al, and its including Membranes, are injured, the Diſorder generally turning out 
worſe than its Symptoms indicated. Therefore we need the leſs wonder that 
moſt Patients miſcarry after the Uſe of the Trepan, not from the Operation, 
but the Violence of their Diſorder, or the Injury received. And ſome there are, 
who, being much better after the Operation, appear ſeemingly in a fairWay for 
Recovery, and yet miſcarry beyond all Expectation. Upon Enquiry made af- 
ter the Cauſes of this unexpected Diſappointment, and ſudden Death of the 
Patient, they appear chiefly to be two: Either from, 1. an Inflammation or Sup- 
puration of the Brain and its Membranes, from the Putrefaction of ſome Blood 
or Matter that could not be diſcovered or diſcharged ; or, 2. from ſome Inſult of 
the Blood on the Parts affected, by Irregularities committed by the Patient in 
the Non-naturals, either in Drinking, and bad Diet, (or by an unwholeſome 

Air) or by Frights, Anger, Venery, or other intenſe Paſſions, Cc. 
What parts IV. But before we proceed to acquaint the young Surgeon with the Method 
of the Cr2- of performing this Operation, it will be previouſly neceſſary to point out to him, 
be frepan- upon Which Part of the Cranium it may be convenient for him to apply the 
ned, and Trepan. And, in general, the Place where the Fiſſure appears, will be moſt 
convenient for the Trepan, if nothing contra-indicates. But, in Fractures, it 
will be proper to trepan a little below the injured Part, that the extravaſared 
Humours may be more eaſily diſcharged : Yet, if the Fragments of the Bone 
can be removed, fo as to make Way for the Extraction of the Blood and Splin- 
ters which injure the Brain, the Uſe of the Trepan may be in that Caſe neglected. 
It muſt be next obſerved, that there are ſeveral Places in the Cranium, which 
ought not to be in any Caſe trepanned : As, 1. upon the Sutures where the 
Bones meet with each other, eſpecially upon the fagittal Suture, as Hiprock a- 
Es has long before obſerved ; becauſe in theſe Parts the Dara Mater is more 
ſtrongly attached to the Cranium, and under the fagittal Suture runs the longi- 
tudinal Sinus of the Dura Mater, which, by trepaning in this Place, might eaſily 
be injured, to the Hazard of the Patient's Life. Yet in Caſes of urgent Neceſ- 
ſity, the Trepan may be uſed upon the coronal Suture, and ſometimes upon 
others. Inſtances of which may be ſeen in CAR pus, Lib. de Fract. Cranii, HII 
DAN us, OG /. I. Cent. 2. 2. It is equally dangerous to trepan the Cranium in 
the Middle of the Os Frontis, eſpecially in that Part which forms the Fontanel: 
Becauſe under theſe is ſeated the forementioned Sinus of the dura Mater, which 
might eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap- 
plied upon any of the Sinuſes of the Os Frontis. 4. Nor ought it to be uſed 
where any large Vein or Artery fpreads itſelf. 5. If the fractured Part of the 
Bone, upon which you fix the Trepan, is looſe or carious, you might then in- 
jure the Brain by this Inſtrument, 6. It has been judged improper to trepan 


It nas been obſerved by the French Phyſicians, thzt Trepanning has failed in many Hoſpitals, 
on account of the Impurity of the Air. Mem. Arad. Chirurg. Tom. I. GuitLEame, alſo relates, 
that this Operation generally proved fatal in Paris, though ſucceſsful in other Parts of France. 
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in the lower Parts or Baſis of the Cranium, which are inveſted with Muſcles; as 
about the Occiput and Temples : Though the Moderns find, that the Trepan . 


may be very well uſed, and even applied upon the lower Parts of the Cranium, 
and upon the temporal Bones, after the Muſcles have been freed from them *. 
7. Laſtly, it will be improper to trepan upon the cruciform Eminence of the Os 


Occipitale. Notwithſtanding theſe Rules or Cautions, if a violent Fracture ſhould 


happen in or near the forementioned Places, you ought to trepan as near to the 
affected Part as poſſible: And if the Fracture has paſſed acroſs the Sutures, you 
muſt trepan within a Finger's Breadth of the Suture on each Side. Sometimes 


it is impoſlible to diſcover the particular Part of the Cranium, which is injured; 


the Patient, in the mean time, being afflicted with the moſt urgent and danger- 
ous Symptoms, ſuch as Vomiting, Drowſineſs, Convulſions, Fever, Bleeding at 
the Noſe and Mouth, with the Loſs of his Senſes and Speech. In theſe Caſes, 
it will be neceſſary to trepan firſt on the Right Side, then on the Left, afterwards 
upon the Forehead, and laſtly upon the Occiput, and fo round till you meet 
with the Seat of the Diſorder. For it is much better, in theſe deſperate Caſes, 
to try a doubtful Remedy, than none at all, as CELsus b rightly adviſes, that the 
Surgeon may not be accuſed of having neglected any thing which might con- 


duce to the Recovery of the Patient. You muſt not think it a new or uncom- 


mon Practice to make ſeveral Perforations in the Cranium after one another by 
the Trepan: For in many Caſes we meet with extravaſated Blood or Splinters 
of the Bone, which require the Uſe of the Trepan in other Parts, beſides where 
the Wound itſelf manifeſtly appears. Therefore the Operation muſt be repeat- 
ed, till you can diſcover and remove the Cauſe of the Diſorder : So that it is 
no Wonder to meet with three or four, nay ſeven or twelve Perforations in the 
Cranium, made by the Trepan, in the ſame Patient. Of which we are furniſhed 
with many Inftances, particularly in ScuLTETus, OB/. 7. GLanDorPius Spe- 
culum Chirurg. Obſ. 3. p. 46. to which add Diox is in his Operations, and many 
others. But what is more, we read of the Trepan being applied twenty-ſeven 
different Times with Succeſs upon a Count of Nassau, in STALPART. VAN 
DER WIEI, Cert. 1. Obſ. 8. | | 

V. After having pitched upon the Part to be trepanned, your next Buſineſs is 
to ſhave the Scalp, and make an Inciſion through the Integuments, to lay bare 
the Cranium, except it ſhould have been already done to your Hand by the 
Wound. The Inciſion of the Integuments may be made in the Form of a 


Provifion 
for the Ope- 
ration. 


Croſs , or in the Figure of the Letter X, V, or T, large enough to admit 


the Crown of the Trepan upon the Bone. After your Inciſion is thus made, 
you muſt elevate and ſeparate the Integuments and Perioſtæum from the Cra- 
-nium by the Edge and Handle of the Scalpel: And having wiped off the 
Blood, you muſt inſert a large Quantity of ſcraped Lint, to dilate the Wound, 
and compreſs the divided Veſſels, in order to diminiſh the Hæmorrhage, which 
indeed, though profuſe, may in many Patients be ſerviceable. A Compreſs muſt 
be next applied, dipped in Sp. Vin. Ag. Calc. or Sp. Vin. Campborat. calid. to be 
retained by the Kerchief Bandage. Thus the Patient is to- be left, if the Diſ- 


a See RovualT De wuln. Cap. p. 91. & ſeg. and SAVIARD, Ob/. 27: p. 136. 
„In Lib. II. Cap. 10. To which we may add the Sentence of Hi>rocRaTEs in Aabor. vi. Sect. 1. 
Deſperate Diſorders require deſperate Remedies, 


order 
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order will permit, for a few Hours, that the Blood may be ſtopped before you 
apply the Trepan: Otherwiſe the Work will be ſo much obſcured, that you 
cannot fee what you are about. Yet if any Delay will be dangerous, you ought 
to apply the Inſtrument immediately: Before which, if the Hæmorrhage be 
great, you may ſecure the Ends of the divided Arteries by Ligature with a crook- . 
ed Needle and Thread. Bur if you are in great haſte, the Hemorrhage muſt be 
ſuppreſſed for the preſent by the Fingers of an Aſſiſtant preſſed upon the Part. 


Apparstusof VI. We come now to the Apparatus of Inſtruments and Dreſſings, which 


Inſtruments 


and Dreſ- 
fings. 


muſt be provided before you enter upon the Operation. The firſt and princi- 
pal is the Trepan or Terebra, with its Crown, Tab. XV. Fig. 3. Some of the 
Ancients uſed a Trepan made in the Shape of a common Gimlet, according to the 
Figures of FaßRICIUS AB AQUAPENDENTE, ANDREAS A CRUCE, and ScULTE- 
Tus (in Officina Chirurg. pag. 14, & ſeq.) Tab. II. Fig. 7. Fc. which Inſtru- 
ment they applied with one Hand ; from whence it was uſually denominated the 
Hand-Trepan. But as this Inftrument labours under many Defects, which 
render the Application of it leſs commodious, the Moderns, at preſent, uſe a 
* Trepan like that repreſented in Tab. XV. Fig. 3. with a Handle turning round, 
like that uſed by Coopers, which is much more commodious than the ancient 
one ; eſpecially if the Crown of it be not made cylindrical, but broader above 
than below, in the Shape of an inverted Cone, as it is repreſented in Fig. 3. A. 
By which means the Inſtrument, meeting with more Reſiſtance as it deſcends 
further through the Bone, is not ſo liable to ruſh in upon and wound the Brain. 
The Inſtrument contrived in this Manner is by fome termed the Trepan of 
Hitvpanvs, though it was known and deſcribed by Cersvs ®, and others of the 
Ancients, long before Hilp AN us. The Crown of this Inſtrument, marked A, 
is Joined to the lower Part of the Handle B, by a Screw, ſo that it may be taken 
off and put on at Pleaſure : Or elſe, that a Crown of another Size may be ſcrew- 
ed in its Place, ſince it will be neceſſary for the Surgeon to be provided with 
Crowns of different Sizes. The Connection of the Crown with its Handle is by 
ſome of our modern Surgeons made in a different: Manner from that here re- 
preſented, but with no great Advantage, in my * Opinion; ſince that of the 


Make here repreſented, is found to anſwer moſt Purpoſes conveniently enough. 


* 


The Trepan is diſtinguiſhed into Male and Female: In the firſt of which the 
Crown is furniſhed with a ſharp Point or Pyramid A. But when the ſaid Point 
or Pyramid, Fig. 4. is taken out by the Winch, Fig. 5. the Trepan is then term- 
ed Female. .You muſt next be alſo provided with a Scalpel of a particular 
Make, with a round and flat Head, as repreſented at Fig. 6. which is by ſome 
denominated the lenticular Scalpel : To which add another Inſtrument for gra- 
dually deprefling the Dura Mater, of the Shape repreſented at Fig. 7. You 
muſt be alſo provided with a perforating Inſtrument, Fig. 8. which muſt be 
ſcrewed into the Cavity B of the Handle Fig. 3. Alſo a Hair Bruſh, like that 
repreſented at Fig. . with a ſmaller Terebra or Wimble, like that in Tas. VII. 


Hg. 7. a Lancet, an Elevator, Tab. VII. Fig. 7, 8, and 14: a Tooth-pick made of 


a See alſo Aus. Party, Lib. IX. Cap. 18. where he gives ſuch a Figure of the Crown of this 

Inſtrument. | | | 
b Lib. VIII. Cap. 3. 

c Vid. GaRENGEoT Trad. de Inſtrument. Tom. I. pag. 115. 

| aQuill, 
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a2 Quill, a Probe with a ſharp Point, ſome Doffils of Lint : And, laſtly, aVeſ- 


ſel with ſome Spirit. Vin. ref. all which are to be placed in order in a large Diſh 


or Plate, that they may be ready to the Surgeon's Hand in performing his 
Operation. The Apparatus of Dreſſings and Bandage to be applied after the 


Operation, conſiſts of a Doſſil of Lint of an orbicular Figure, which muſt be 
tied round the Middle with a Piece of Thread, about a Span long, the Form of 


which is repreſented in Tab. XV. Fig. 11. Beſides which, there muſt be added 


another round Bundle of Lint of a convenient Size, ſecured by a Thread like the 
preceding, as preſented at Fig. 12. You muſt alſo have ſome Pledgits of Linr, 
Fig. 13. for recovering the other Dreſſings, and filling up the Cavity in the Cra- 


nium. To theſe add ſome Mel. Roſar. & Tint. Succin. vel Maſtich. ſome ſcra- 


ped Lint, a ſquare Compreſs : And laſtly, a large Napkin, or ſquare Piece of 

Linen, to make the Kerchief or Bandage for the Head. All which Particulars 

are to be diſpoſed in order upon one or two large Plates, that they may be rea- 
dily found, and handed to the Surgeon as he wants them. 
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VII. The Aparatus being thus provided, we come next to the Operation The Me- 
itſelf, To perform it with a greater Readineſs and Exactneſs, the Patient muſt bod of Tre- 


be diſpoſed in a convenient Poſture upon a Couch, or ſome other low Seat, in 
ſuch a Manner, that the Surgeon and Aſſiſtants may have free Acceſs to perform 
each their Part. This done, and the Dreſſings removed, the Wound is next to 
be cleanſed from the extravaſated Blood, or other Foulneſs : After which, you 
place the Head in a convenient Manner upon a Pillow, to be held faſt by an 
Aſſiſtant, The Surgeon now takes the perforating Trepan, Fig. 8. which he 
adapts to the Handle B, inſtead of the Crown A, Fig. 3. ſo that by turning 


round the Handle D, he makes a ſmall Entrance or Aperture with his Inſtru- 


ment, and then applies the Male Trepan with a Crown, Fig. 3. A. Upon the 
Top of the Handle CC, the Surgeon fixes his Left Hand, upon which he places 
his Chin or Forehead *, while with his Right Hand he ſlowly and carefully 
turns round the Handle, till the Crown of the Trepan, with its Spindle, have 
made a circular Entrance deep enough in the Cranium. Then he removes the 
Spindle, and continues his Work carefully with the Crown of the Trepan only, 
as long as he ſees convenient, all the Saw- duſt being firſt bruſhed off from the 
Cranium and the Teeth of his Inſtrument with Bruſhes of Hogs Briſtles. He 
now continues to uſe the Trepan till the Saw-duſt becomes bloody, which de- 
notes, that he has penetrated the Diploe, or intervening ſpongy Part of the 
Cranium. But it is to be obſerved, that he will not always meet with this Sign, 
becauſe in ſome Sculls the Diploe is wanting in the Part trepanned. How- 
ever, when his Saw-duſt becomes bloody, the Inſtrument muſt be directly laid 
aſide, and, after waſhing away the Blood with a Sponge dipt in Sp. Vin. he then 
ſcrews the ſmall Terebra, Tab. VII. Fig. 7. B, by two or three Turns, into the 
ſmall Aperture in the Middle of the trepanned Piece of Bone, and then takes 
it out again, making two or three more Turns with the Crown of his Trepan. 


a Moſt Surgeons formerly placed their Forehead upon their Left Hand, on the Inſtrument ; but 
it ſeems to be a better Practice to lean the Chin as M. PETIT and GarzgGEoT direct; becauſe. 
then the Operator has a better View of his Work. 8 82 


Then 
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Then he examines with a Probe or Tooth-pick, whether the Plates of the Cra- 
nium are ſufficiently ſawed through; which cannot be better known, than by 
carefully attending to the Colour of the circular Groove or Diviſion : For when 
that appears of a blue or grey Colour, which was before white, it is a Sign, 
that you have penetrated fo far through the lower Plate of the Bone, as to ren- 
der the Dura Mater almoſt conſpicuous through it. The Trepan muſt thgge- 
fore now be applied with greater Circumſpection, leſt the Saw-teeth of its Crown 
ſhould ruſh in upon and wound the Dura Mater, which might be attended with 
violent Inflammation and the moſt malignant Symptoms. But if the bony Plate 
appears livid in one Part of the circular Groove, and white in another, it is a. 
Sign that the Trepan has not cut equally through ; and therefore it muſt be in- 
clined and preſſed a little harder upon the whiteſt Parts, moving round the 
Handle flowly and carefully, till the Saw-teeth of the Crown have cut deep 
enough to make the round Piece of Bone looſe or moveable. In that Cafe it 
will not be convenient to cut totally through the Bone with the Saw-teeth of 
the Trepan. To avoid wounding the ſubjacent Dura Mater, you ſhould rather 
ſcrew in the Terebra again, Tab. VII. Fig. 7. B, or ſome ſuch Inſtrument, till 
you find that by pulling this upward with the Aſſiſtance of an Elevator, you 
can totally remove the round Piece of Bone. | 

The Treat- VIII. Having thus extracted the round Piece of the Cranium, the Blood 

Trepanning, Uſually follows it: Which being wiped off, the Surgeon is carefully to exa- 
mine, whether there are any Fragments or rough Parts remaining to be ex- 
tracted, or Depreſſions to be raiſed. If there are, you muſt do it immediately: 
If not, you muſt ſmooth the rough Parts about the lower Margin of the Aper- 
ture, by applying the headed Scalpel, Fig. 6. to prevent the Dura Mater from 
being pricked and injured by any of the ſharp Splinters. This done, the Blood 
will more readily diſcharge itſelf : But to promote its Exit, you may gently 
incline the Patient's Head on one Side and another, tenderly and carefully preſſ- 
ing the Dura Mater itſelf, either by the Head of the Scalpel, Fig. 6. or the 
Depreſſor, Fig. 7. By which means the Patient is no ſooner relieved from the 
Weight or Preſſure of the extravaſated Blood on his Brain, but he inſtantly be- 

gins to recover his loſt Senſes, either ſuddenly or by Degrees, like one juſt awoke 
out of a deep Sleep. When the Patient has thus recovered his Senſes, and the 
Blood notwithſtanding is in ſome meaſure retained, the Surgeon ſhould direct 
him to fetch a deep Breath, and hold it with a Strain, like one that has a hard 
Stool. Others rather recommend violent Sneezing, provoked by Sternutato- 
ries, in order to force out the extravaſated Blood : The Succeſs of which, in my 
Opinion, muſt be very precarious, if not ſometimes fatal. | 8 

When ex- IX. If the Dura Mater appears diſtended or elevated, and of a blackiſh blue 

Blood, or a Colour at the trepanned Aperture of the Cranium, it is uſually a Sign that 

bony bras. Blood or Matter are retained underneath it. Therefore there remains but 

Splinter are One and a doubtful Remedy for it. Which is, to make a Perforation through 

lodged under the Dura Mater (as alſo the Pia Mater when the Matter lies fo low) with a 

Mate. Lancet or Scalpel, to give Vent to the retained Blood or Matter, which will 
otherwiſe certainly prove fatal to the Patient, by eroding ſome of the larger 
Blood-veſſels. I know there are ſome, who think the Dura and Pia Mater 

cannot be perforated without deſtroying the Patient, and therefore they forbid 
# it. 
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it. But the Succeſs of this Practice, if you avoid the larger Arteries and Veins, 
is confirmed not only from my own Experience, but likewiſe the Authorities 
of * PAR ET, GlLAN DORT, Colr ER, *FaLLopius, Macarus, MAR- 
CHETTI, * RonauvuilT, hBLAN GARD, and other creditable Writers, who te- 
ſtify, that many have had this Operation performed without Danger. If you 
meet with any bony Fragments or Splinters which irritate and wound the Brain, 
they muſt be carefully extracted either by your Fingers or the Pliers: Or if any 
Parts of the Bone are depreſſed only, you muſt raile them by your Fingers, a 
Lever, or an Elevator adapted to the Purpoſe. When a Splinter is inſinuated 
betwixt the Dura Mater and the Cranium, fo that you cannot extract it by the 

firſt Aperture you made with the Trepan, a fecond cr third Perforation muſt be 
made by the ſame. Inſtrument, till you have removed every thing injurious to the 

Brain and its Meninges. Sometimes it will be neceſſary to cut off or remove the 
bony Fragments, by making a ſecond Perforation into the firſt, like a half Moon, 
by the Trepan when the Fragments are ſtrong, or by the ſmall Saw (Tas. VII. 

Fig. .) by a Pair of cutting Forceps, or laſtly, by the Mallet and Chiſel, to be 
ſeen in the ſaid Tab. VII. But when the Fragments are thin and weak, you may 
remove them by the lenticular Scalpel, Tab. XV. Fig. 6. that you may after- 
wards extract or remove the vellicating Splinters. When there is a long Fiſſure 
in the Cranium, you may trepan upon each End of it: But when the Fiſſure 
runs in ſeveral Directions, you muſt trepan upon each, becauſe every one of 
them has uſually extravaſated Blood or Matter lodged underneath ', 

X. Having deſcribed the Method of perforating the Cranium by the Tre- Deligation 
pan, and of diſcharging the extravaſated Blood, Matter, and bony Fragments, 3 
we next proceed to the Dreſſings and Deligation. Theſe are made firſt with a | 
round Pledgit of dry Lint, Fig. 11, to be laid next the Dura Mater, with a 
Thread faſtened to it, and hanging out of the Aperture, that it may be placed 
under and drawn out from beneath the Cranium : Upon which Pledgit of Lint 
is afterwards poured ſome Mel. Roſar. diluted with a little Sp. Vini; though 
there are ſome who recommend the Application of Tin#. Maſtich. Succin. Sc. 
which are, in my-Opinion, too ſtrong and acrid, becauſe they often moleſt the 
Patient with violent Pain. You then lay on a like Pledgit of Lint, furniſhed 
with a String, as in Fig. 12, with other Doſſils, till the Cavity is replete. In 
the next place, the Cranium and Wound itſelf muſt be dreſſed with Lint, ſpread 
with ſome mild digeſtive Ointment, or Mel. Roſar. upon which add a ſquare 
Compreſs, dipt in warm Sp. Vini, or Sp. Vini Camphorat. cum Ag. Calc. and then 
you ſecure the whole, without a Plaſter, by the Capeline or Head- Bandage, de- 
{ſcribed in the End of our Surgery. : 

Xl. In the ſubſequent Dreſſings, which muſt be repeated once or twice every Of renew- 
Day, you muſt ſtrictly avoid fat and oily Applications; which will deſtroy the 23 

Membranes and foul the Bones: Inſtead of ſuch, you muſt apply balſamic and 

healing Topics, eſpecially Mel. Roſar. cum pauco Sp. Vini, Tint, Maſtich. Sc. 


2 Lib. ix. Cap. 21. b OH. Chirurg. 4. c Obſ. Anatom. & Chirurg. d De Vale. 
Capit. Cap. 48. e De Vuln. Lib. ii. Cap. 42. f O,. 14. 5 Pag. 83. 116. 
h O50. Med. Phyſ. Cent. 1. Obſ. 27. 

i The French Surgeons have deſcribed, and illuftrated with Obſervations, a great Variety of 
Caſes, Th a frequent Repetition of the Trepan was requiſite, Mem. Acad. Reg. Chirurg. tom. I. 
p. 251. S& ſeg. 55 | 
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The Wound being thus conſtantly dreſſed and attended, you will have an Ex- 
foliation of a thin Plate from the trepanned Margin of the Bones, uſually within 
forty or fifty Days, which ought not to be pulled away by Force. Your Exfo- 
liation being obtained, there will then appear new.Fleſh and Callus, ſhooting 
up from the clean Bone and Dura Mater, ſo as at length to fill up the whole 
Cavity. By that Time you find the Cavity about half filled, you muſt mode- 
rately op nem the ſprouting Fleſh and Callus by ſcraped Lint and Bandage, to 
prevent it from being too ſoft and lax: And when it is arrived even with the 
Surface of the Bones of the Cranium, you muſt endeavour to conjoin and ex- 
tend the Integuments over it, by the Aſſiſtance of Sticking-Plaſters; that the 
new-formed Subſtance may intimately unite with the ſuperinduced Skin. This 
new-formed Subſtance, with which the Cavity in the Cranium is filled, becomes 
gradually more and more indurated : But ſo as even at laſt to reſemble rather a 
Cartilage than a Bone, which upon boiling the Cranium ſeparates, and falls out 
from the other Bones. And it is from the weaker Reſiſtance of theſe cartila- 
ginous Places that ſuch as have been trepanned are ſubject to Diſorders and Pains 


in their Heads, upon a Change made in the Weight and Temper of the Atmo- 


fphere: Though that Inconvenience may be partly remedied, by conſtantly 
keeping the Place armed with a Plate of Silver. | 


The Remo- XII. If a Vein ſhould open itſelf ſo as to bleed profuſely after the Operation 


val of Ac= 
cidents. 


has been performed with the Trepan, then you muſt ſprinkle on ſome Pulv. ex 
Bolo Armeno, Sang. Dracon. Thure & Colophon. Sc. compreſſing the Part for 
ſome time with Lint. But if the Brain or Dura Mater ſhould be inflamed, you 
muſt apply diſcutient and cooling Topics externally, Ag. Flor. Samb. cum pauc. 
Gutt. Sp. Mitri Dulc. ; the Patient mult alſo uſe Abſtinence, with Phlebotomy, 
and cooling diluent Medicines internally. Even ſome (as RohAuLr, p. 123.) 
recommend Scarification of the Dura Mater itſelf, before the laſt preſcribed 
Mixture is applied. But if a Suppuration ſhould follow, ſo as actually to form 
an Exulceration, the Surgeon muſt cleanſe away the Matter, or Sordes, with 
fcraped Lint, or by an Injection mixed with Mel. Roſ. Sp. Vini & Tin#. Maſtich. 
Succin. vel Elix. Prop. fine alcali vel acido. If, after the Patient has been once 
trepanned, he perceives great Uneaſineſs and Diſorder in ſome other Part of 
the Head, it is a Sign there ſtill remains ſome foreign Body to be removed. 
Therefore the Trepan muſt be again applied upon the affigned Place. If any 
ſpongy Excreſcence, or proud Fleſh ſhould riſe up above the Level of the 
Wound upon the Cranium, it may be removed by ſonie of the following Me- 
thods : Either by ſtrong Depreſſion with Lint dipt in Sp. Vin. vel Tinct. Maſtich. 
and a tight Bandage, or by applying the round Piece of Lead, Fig. 14. con- 
trived by BeLLosTE *, and is by ſome made perforated, and furniſhed with 
Handles, as at Fig. 15. which is to be put into the Aperture of the Cranium, 
and well covered with round Pledgits of Lint: But you will ſeldom have Oc- 
caſion for this Inſtrument, if the firſt Method be uſed. Or, laſtly, if the Ex- 


creſcence has already ſurmounted the Surface of the Cranium, it may be cut 


off either by tying it round with a Thread, or with a Pair of Sciſſars, and the 
reſt may be taken down with Vitriol. Cærul. Puty. Sabin. vel Alum. uſt. and for 
the future you muſt make a ſtricter Compreſſure and Deligation with more com- 


2 See his Treatiſe, entitled, Le Chirurgien 4 Hoſpital. a 
1 | P 
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pact Doſſils of Lint. By which means the ſprouting Excreſcencę will be not 
only compreſſed and reduced, but the Wound itſelf will readily heal in a little 
Time. We have an Account of the Trepan being repeated to the eighth Time 
for a Caries in the Cranium, Mem. Chirurg. tom. I. p. 262. There is another, 
of a ſucceſsful Operation on the coronal Suture, and the Repetition of it, p. 255. 
But in 2. 244. it is adviſed to omit it. Lx Dran alſo has many curious Ob- 
ſervations on Trepanning. As to the Abuſe of it, conſult Roonuvys in his 
Obſervations. — | 
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I. I T is no uncommon Thing for the Eyes to be moleſted with a bit of Glaſs Things to 


or Sand, a Splinter of Wood, or from off a Quill, or the Toe or Fin- 


be extracted 
from the 


ger-Nails, and ſometimes by little Inſeqs, or cauſtic and pricking Bodies of Eyes. 


various Kinds; which, by ſlipping into this tender Organ, we daily experience 
will produce excruciating Pain and Inflammation. To remove theſe, and pre- 
vent their bad Conſequences, the Surgeon's Aid is often required: Whoſe chief 
Buſineſs is to diſcharge the foreign Body as ſoon as poſſible, by ſome of the 
Means we ſhall hereafter preſcribe. 

II. The firſt and moſt eaſy Method of 'diſcharging theſe Subſtances, is by 
agitating and extending/the Eye-lid with one's Fingers, holding the Head down 
at the ſame time : By which means the increaſed Flux of Tears, excited by the 
vellicating Body, very often waſhes the. ſame out of the Eye, without much 
Difficulty. Bur if this Method does not ſucceed, the next Remedy is to blow 
ſome levigated Pearl or Crabs-claws through a Quill under the Eye-lid ; that, 
as theſe are waſhed out by the Tears, they may alſo take away the foreign Body 
with them. Otherwiſe the Surgeon muſt take the ſmall round Head of a ſlen- 
der Probe, or a little Pair of Pliers, the End of a Tooth-pick, Sc. and extend- 
ing the Eye-lids gently from the Eye, carefully ſearch for, and tenderly extract 
the offending Body. There till remains a very eaſy and certain Method for 
removing theſe injurious Subſtances from the Eyes, by dipping a Pencil-bruſh 
of ſoft Feathers, or a bit of fine Sponge faſtened in a Quill, in warm Water, 
by which you may bruſh them out from betwixt the Eye and its Lid, Lime, 
or any acrid Salt, and ſuch like Subſtances, may be waſhed out by warm Wa- 
ter, or Milk, either by injecting them, or with a Feather or bit of Sponge, 
When the foreign Body is removed, the Surgeon muſt furniſh his Patient with 
a cooling anodyne Collyrium ex Ag. Roſar. Damaſc. cum albumine ovi conquaſ- 
ſata, & pauxilla Saccar. Saturni, vel Lap. Tutiæ præparat. with which the Eye 
is to be frequently waſhed ; not neglecting to bleed the Patient at the ſame time, 
if there be any conſiderable Inflammation. 
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CRAP. . 
Of TUBERCLES and EXCRESCENCES on the EYE-L1Ds. 


I. HE. preternatural Tubercles, which we frequently meet with upon 

the Eye-lids, are of various Sorts and Sizes. If the Tubercle be ſmall, 
hard, red, immoveable, and ſeated upon the Eye- lid above the Cilia, or Range 
of Hairs, it is then denominated by the Greeks, Crithe, and by the Latins, Hor- 
dzoleum, from its ſuppoſed Reſem blance to a Barley-corn, This Tumor is in- 
cluded in a Kind of Cyſt, which, by Inflammation, degenerates into a thickiſh 
Matter: From whence frequently proceed intenſe Pains and various other Diſ- 
orders of the Sight. The Seat of the Hordeoleum varies, being ſometimes im- 
mediately next to the Skin, and ſometimes within- ſide the Eye- lid, under its 
Muſcle. When the Tubercle is moveable, tis uſually denominated Chalazium, 
or a Stithe, Some are termed Grandines, as being like Hail: Others are 
named ZHydatides, being Veſicles replete with watery Humour. Sometimes 
ſeveral Species of the encyſted Tumors are formed upon the Eye-lids, as the 
Atheroma, Steatoma, and Meliceris: Of which we have already treated in Chap. 


XXVIII. preceding. It may be here obſerved once for all, that almoſt all the 


Tubercles on the Eye-lids are of the encyſted Kind, ſome having a ſmall de- 


pending Baſis, and others a broad one, as may be ſeen in Tab. XV, Fig. 16, 
7, 18. : 


II. We are, from the Importance and Obviouſneſs of this Organ, obliged to 
undertake the Cure and Removal of many of theſe Tubercles : Which, in other 
Parts of the Body, might be very well neglected. Yet we ought not, even 
here, to call in the Aſſiſtance of the Knife, when they are very ſmall, and not 
troubleſome to the Sight; for they are often tolerable without Danger, though 
they may perhaps give a little Deformity. *Tis remarkable, that theſe Tu- 
bercles ſeldom give Way to topical Remedies: Nor ſhould you be over-for- 
ward with the Uſe of emollient Cataplaſms, which are recommended by fome; 
becauſe the Eye itſelf may be injured by them, and therefore Extirpation is to 
. | 

HI. Almoſt all Tubercles of the Eye-lids, which do not hang pendulous by 


_ a ſmall Root, are removed by making an Inciſion through the Integuments by 


the Scalpel, ſo as to avoid wounding the Tumor, in order to take it clean out, 
as we before directed for encyſted Tumors in Chap. XX VIII. foregoing. But if 
the Coats of the Tumor are wounded, or adhere very firmly to the adjacent 
Fleſh, ſo that it cannot well be extirpated whole by the Scalpel, it may be cut 
out as far as you well can by a Pair of ſmall Sciſſars; and the Remainder eroded 
and caſt off by dreſſing with Zgyptiacum, or ſome other digeſtive Ointment, 
mixed with Præcipitat. rab. vel Lap. infernal. After which you may com- 
plete the Cure with Balſams, as in other Wounds, In ſome Caſes, when I think 
the Tumor cannot be totally extirpated, I make an Inciſion through its includ- 
ing Cyſt, together with the common Integuments; and, after expelling or diſ- 
charging its Contents, deſtroy the reſt with Digeſtives and Cauſtics, as I di- 
rected for encyſted Tumors. But here you muſt be very careful to prevent any 
of the Cauſtic from falling into the Eye, which might greatly injure, ee 

| eſtroy 
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deſtroy its Sight. But we are furniſhed with a much more ready and eaſy 
Way of removing thoſe Tubercles of the Eye-lids, which hang pendulous by 
a ſmall Root, as at Fig. 17 and 18. which is, either to cut them off inſtantly 
by a Pair of Sciffars, or elſe gradually by a Ligature with a Silk Thread. But 


another Method muſt be taken with the Hordeolum : Becauſe that, contrary 
to moſt encyſted Fumors, is uſually attended with Pain and Inflammation. 


Therefore in theſe laſt it will be proper firſt to try to diſperſe them by diſcu- 
tient Applications: And if that will not ſucceed, to bring them to Suppuration 
before they are inciſed. It will greatly conduce to diſperſe and eaſe the Pain 
of an incipient Hordeolum, if the Patient frequently foments it with his faſting 
Saliva, or elſe with a Mucilage ex Sem. Cydonior. or the Pulp of a roaſted Apple 


mixed with a little Saffron and Camphire. If none of theſe ſucceed, but the - 

Tumor holds on its Inflammation, and begins to turn yellow, you may ripen _ 
and break it-with a Diachylon Plaſter, or a Mixture of Honey and Meal. But 
the Cure of it will be ſooner completed, if you invert the Eye-lid, by Inciſion 


with a Scalpel a-croſs the Tumor, ſo as to ſeparate the Skin of the Eye-lid, and 
extract the Cyſt entire, if it be hard; otherwiſe you may open the Cyſt, and 


diſcharge its included Matter, and deſtroy the Remainder by Digeſtives: By 
which means you will avoid an unſightly Scar in the Eye-hd, and the Wound. 


itſelf will heal without the Application of other Medicines, 


0 


CHAP. XIAV. 
Of WaRTs on the EYE-LIDS 


HE Eye-lids are frequently moleſted as well with Warts as the foremen- 


tioned Tumors, which often both obſtruct the Sight, and disfigure the 
Eye: For which Reafons the Patient is deſirous of their Removal. Theſe Warts. 
adhere to the Eye-lids, either by a broad or ſlender Baſis; and may be extir- - 


pated either by the Knife, Ligature, or Cauſtics, in the Manner we directed 


for Warts in general, in Chap. XXVI. preceding. You muſt never apply the 


actual Cautery to deſtroy theſe Warts, as you may for thoſe in other Parts of 


the Body: Nor ſhould you apply Cauſtics but with the greateſt Circumſpection; 


leſt if any Part ſhould flip into the Eye, it might greatly injure, or deftroy the 
Patient's Sight *. If a Wart on the Eye-lid appears blackiſh, or livid, you 
will generally have Reaſon to fear its turning cancerous, as it will do, eſpecially 
if irritated with Inſtruments or Medicines For this Reaſon theſe are uſually 


termed, Noli me tangere, by the moſt expert Oculiſts : So that it is beſt to leave 


this Species of Warts to themſelves. I happily removed a large Wart from 
the upper Eye-lid by Ligature, which had no broad Root, but impeded the 


opening of the Eye-lids : The Figure of which Wart you may ſee in Tab. XV. 


Fig. 17. A. 


Thus Tiu us à GurpENXIE, Lib. I. de Afe#. Capit. Cap. XXI. relates the Caſe of a Sur- 
geon, who blinded a Woman by endeavouring to remove a Wart from her Eye- lid by the cauſtic 
Juice of Spurge. | 
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CHAP. . 


8 . * ; 
Of Relaxation and Tumor of the EvE-L1Ds, . termed Phalangoſis 
and Ptoſis. 
Nature of I. E frequently meet with the Eye-lids either tumified, or relaxed to 
9 ſuch a Degree, as greatly deforms the Eye, and impedes its Viſion. 


Sometimes the relaxed Eye- lid ſubſides in the Manner repreſented by Fig. 19. 
Tab. XV. occaſioned either from a Palſy of the Muſcles, which ſuſtain and ele- 
vate the Eye-lids, or from a Relaxation of the Cutis above, from various Cauſes. 
Sometimes an œdematous or aqueous Tumor is formed on the Eye-lids, ſo as 
almoſt entirely to exclude Viſion: Which laſt Caſe ſhould be well diſtinguiſhed 
from the former, aud may be remedied, without much Difficulty, by the Uſe 
of internal and topical Medicines. - Such are Purges with Diuretics and Sudo- 
rifics inwardly ; and a Compreſs dipped in warm Sp. Vin. Campb. & Ag. Calc. 
externally. But in the paralytic or relaxed Caſe, you muſt uſe nervous and 
cardiac Medicines, and apply a little Bal/. Peruv. cum Ag. Reg. Hungar. &c. 
It theſe Medicines ſhould all miſcarry, the beſt and moſt expeditious Method 
is to extirpate a ſufficient Quantity of the relaxed Cutis; and, after healing up 
the Wound, the Remainder may become ſufficiently ſhortened. 


The ancient II. The Ancients contracted the Skin thus relaxed, by extirpating Part of it 


eernod of with the Aſſiſtance of a Ligature with a Needle and Thread. Having firſt care- 
fully ſecured it by Ligature, by paſſing the Needle through the Bottom of the 
Skin, they then cut it off cloſe to the Ligature: Which, in many Caſes ſuc- 
ceeded very well. Sometimes they firſt amputated Part of the relaxed Skin by 


the Sciſſars or Scalpel, and then ſecured the Wound, either by Ligature or Su- 


ture, with a Needle and Thread, as we read in HIPPO RATES, (Lib. de Viez. 
"acut. Sect. 66.) Ceisus Lib. VII. Cap. 7. N. 8.) and Paulus EOINETA 
Lib. VI. Cap. 8. But the Hemorrhage frequently proves ſo large in this laſt 
Method, as to obſcure the Wound, and render it impoſſible to make a neat 
Suture, or Ligature : To avoid which Inconvenience, the famous German Ocu- 
lift, BAR TIscHIus, formerly contrived a wooden Inſtrument, Tab. XV. Fig. 19. 
BB. to intercept the redundant Part of the Cutis, and, compreſſing it by turning 
the Screw DD, ſo as to obſtruct the Blood-veſſels, and hinder the Circulation, 
the intercepted Part mortified in a few Days time, and caſt itſelf off, 
he modern III. But as the laſt mentioned Practice of BarxT1scn1vs was attended with 
armen. great Pain, Inflammation, and other Inconveniencies; Verpuyn has much 
improved upon him, by making almoſt a ſimilar Inſtrument of Braſs, but with 
Perforations in its upper and lower Plates, as in Tab. XV. Fig. 21. By which 
Inſtrument the redundant Cutis is not only compreſſed, but alſo ſecured with a 
Ligature, by paſſing a Needle and Thread through the Apertures, and leaving 
about tour or five Inches of the Thread hanging down on each Side, you then 
amputate the redundant Skin, cloſe to the Edge of the Inſtrument, with a Scal- 
1 or Pair of Sciſſars: After which you remove the Inſtrument, and make a 
igature with the Threads. Having performed your Operation, the Wound 
is, for the firſt Time, to be dreſſed with ſome vulnerary Balſam and ſcraped 
Lint : But, in the ſubſequent Dreſſings, you may ſpread your Lint with ſome 
4 | | digeſtive 
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digeſtive Ointment, to be retained with Compreſs and Bandage, as we directed 
in other Wounds of this Part. After a few Days, when the Lips of the Wound 
appear to be pretty well cloſed or conjoined, you may then cut the Ligature, 


and carefully extract the Threads, removing them, not all at once, but one at 
a Time, in each Dreſſing, and compleating the Cure with ſome vulnerary Bal- 
ſam and Plaſter. You may cauterize the Wound before the Removal of the 


Inſtrument, which will not only ſuppreſs the Hemorrhage, and render the Diſ- 
order leſs liable to return again, but may perhaps, at the ſame time, fave you 
the Trouble of making a Ligature or Suture. Sometimes this Diſorder is ſo 
great, as to deſtroy the Figure of the Eye, or ſo obſtinate and inveterate as to 
return again, after a repeated Performance of the Operation; which renders the 
Caſe incurable. Laſtly, we may obſerve, that Raw invented an Inſtrument, 


not much differing from the former in its Make and Uſes; (ſee Fig. 22.) but 


you may ſee the original Invention of this Inſtrument highly controverted be- 
tween him and Rusch, who rather attributes it to ADRIANSONIUS. 


CHAP. XLVI. l 
Of the Trichiaſis, or Inverſion of the EY E-LI DSV; in which the 
Hairs irritate the Eyes. 
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. HE Cilia, or Margins of the Eye-lids are ſometimes inverted, ſo aS'cauſe of the 
| greatly to irritate the ſenſible Coats of the Eye, and bring on intenſe Diſorder. 


Pains and Inflammation; which, without timely Aſſiſtance, may greatly injure; 
if not totally deſtroy the Sight. This Diſorder is, by the Greeks, termed Tri- 
chiaſis, or Diftichia/in, hairy; and ſometimes Entropion, Inverſion; becauſe here- 


in the Lids and their Cilia, or Hairs, are inverted, ſo as to offend the Eye. 
The Diforder is generally occaſioned from an irregular Cicatrix-formed from a. 


Burn, the Small Pox, an Ulceration, or Wound from ſome external Injury. 
Sometimes a Relaxation of the Skin, and a paralytic Diſorder of the Eye-lids,. 
deſcribed in the preceding Chapter, make one of the chief Cauſes of a Trichia- 


As. Nor is the Cure of a Trichiafis to be effected without much Difficulty,. 


eſpecially when the Diſorder is become inveterate. 


II. *Tis hardly poſſible for the Surgeon to remove this Diſorder, ſo as to pre- Aiethod of - 


vent its returning, without extirpating the offending Hairs: Which every one 


muſt allow to be no eaſy Operation, that has ſeen any thing of the Diſorder. 
For if you cut the Hairs cloſe off, it will be to no Purpoſe, becauſe the rigid 
and ſharp-pointed Stumps of the Hairs will ſhoot, up and irritate the Eye worſe 
than the Hairs did before. Some indeed endeavour to cure the Diſorder, with- 
out extirpating the Hairs, by clearing them out. from the Eye, and keeping. 
them folded back, or paſted on the outſide of the upper and lower Eye-lids b 
ſome ſticking Plaſter. But this Practice is not often attended with the deſire 
Effect; becauſe the Motion. of the Eye-lids looſens the Hairs, and they become 


again inverted, ſo as to offend the Eyes, as before. In this Caſe therefore the 
Practice of ſome is conformable to the Advice of Ceisus (Lib. VII. Cap. 7. 


N. 8.) who directs to burn out the Roots of the Hairs, one by one, with-a 


See Rvrscn Epiſt. Auat. XIII. and Ravivs in Tract. de. Septo Scroti. | | 
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lender, but broad pointed Needle of Steel, in the Shape of a Spatula, heated 
red-hot, But /EcineTa (Lib. VI. Cap. 13.) directs to extract each Hair firſt 
with a Pair of Pliers, before the Cauterization of their Roots; which is an Ope- 


ration ſo painful, that the Patient will hardly ſubmit to it. Therefore ſome 


chuſe to fill up the Cavities at the Roots of the Hairs, after their Extraction 
with Lap. infernal. or ſome other Cauſtic, taking great Care that no Part of 


it ſlips into the Eye. Or it will be better to touch their Cavities with a ſmall 


Other Me- 
thods, 


Pencil-bruſh dipt in Sg. Salis Ammoniaci cum Sp. Vini rectificatiſſ. by which 
means they will cicatrize and cloſe up, without producing any more Hairs, 
When there are many injurious Hairs to be thus extracted, it will be better to 
remove them at ſeveral Times, than all at once: Otherwiſe you may induce 
too great Pain and Inflammation on the Eye, whoſe Cornea ſhould be alſo de- 
tended from the Cauſtic or Cautery here uſed by a ſmooth hollow Plate of 
Lead, Wax, or Horn, adapted in the fame Manner as for artificial Eyes. If 
the Diſorder ſhould ariſe from a Relaxation cf the Fye-lids, it will be neceſſary 
to treat it in the ſame Manner we directed in the preceding Chapter. 

III. But if all the Hairs of the Eye-lids are thus inverted, and the Patient 
will not permit them to be extracted by the Roots, and to be afterwards treated 
with Cauſtics ; there then remains but one, and a lamentable Method of remo- 
ving the Diſorder, by amputating the Cilia, or cartilaginous Margins of the 
Eye-lids themſelves: Which the Patient had better ſubmit to, notwithſtanding 
the Deformity it may occaſion, rather than be blind. After the Operation, a 
Collyrium ſhould be made, and applied ex Ag. Ro/ar. alb. Ovor & pauc. Sacchari 
Saturni, vel Aud & Sp. Vini ana; and the Wound mult be treated in the ſubſe- 


quent Dreſſings with ſome Balſam till it be healed, But lately CoxTum1vs, in a 


profeſſed Diſſertation de Trichigſi, under Profeſſor GoE LIKE, 1724, has propoſed 
a new Method of removing the Cilia, rather by Cauſtics with Lap. infernal. than 
by Amputation. When the Patient is laid on his Back, he directs firft to arm 
and defend the Eye with Lint or Leather; and then to rub the Cilia with ſtrong 
Lapis infernalis, till the cartilaginous Margins of the Eye-lids with their Hairs, 
are eroded and removed: After which you are to dreſs firſt with dry Lint, and 
then with a Collyrium ex Ag. Roſar. & Alb. Over. to be often renewed. The 
next Day you muſt remove the Lint, or leathern Defenſative from the Eye, to 

avoid an Inflammation from it: And if any ſmall Eſchar ſhould be formed un- 
derneath the ſame, it may be removed by fome digeſtive Oiatment. By which 
means, if you clear the Eye well from the Lint, he aſſerts that the Wound will 


be cured generally within the Space of ſix or eight Days. 


—— 


| CHAP. XLvI. 
Of the Ancyloblepharon, or ConcRETION of the EYE-L1DSs. 


;ption. I. _—_ Diſeaſe termed Ancyloblepharon, is when the Eye-lids cohere, or 
Es grow to each other, or to the Eye itſelf. It is eaſily diſtinguiſhable 


from the glewing up of the Eye-lids in the Small-Pox and Inflammations, by 


an Inſpiſſation of the Juices and glutinous Matter, by which they OY 
1 2 | | aſtened 
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faſtened together for ſome Time, but without intimately concreting, becauſe = 
they ſeparate again ſpontaneouſly in a little Time afterwards, 


II. Sometimes the Eye-lids cohere, fo that they cannot be opened, to admit Cauſes, 


the Light for Viſion, either in one or both of the Eyes, as in Tab. XV. Fig. 23. 
AA. Sometimes again the Eye-lids grow to the Globe of the Eye itſelf, either 
to its Tunica cornea, Albuginea, or both. Which Accidents generally ariſe from 
violent Ophthalmias, Burns with Gunpowder, or other Fire, the Small-Pox, 
cauſtic Remedies, or an Ulcerarion of the Parts from many other Cauſes, Tis 
true, this Diſorder is ſometitnes born with the Infant; and may ſometimes ariſe 
in Adults from a fleihy Excreſcence in the Angles of the Eyes growing to the 
Eye-lids, as I had once an Inſtance myſelf. See Miſcell. Nat. Cur. Dec. II. 
Ann. 8. pag. 135. ; : Ae | 

III. The Cure of all the ſeveral Species of this Diſorder is, in ſome Meaſure, 
both doubtful and dangerous, but of none more than that in which the Eye- 
lids are conjoined to the Cornea: For in that Caſe it will hardly be poſſible to 
free them without blinding, or at leaſt injuring the Patient's Sight. Nor is 
there leſs Difficulty to free the Eye-lids from each other, when they cohere from 
a Burn. Therefore in all Burns and Ulcerations of the Eye-lids, great Care 
ſhould be taken to treat them with emollient and cooling Topics, and to keep 
them free from Adheſions, to which all inflamed and excoriated Parts are ex- 
tremely ſubject. When the Eye-lids grow together in the Small-pox, they ge- 
nera}ly adhere at the ſame time to the Cornea, from whence they cannot eaſily 
be ſeparated without injuring the Sight. For after the adhering Parts have 
been freed from each other with the greateſt Judgment and Caution, there are 
almoſt conſtantly ſome little Scars or Specks left upon the Cornea, which great- 
ly impede the Sight for the future, and which it will be almoſt impoſſible to 
remove. | 


IV. From what has been ſaid concerning the Nature of the Diſorder, you Cure. 


will readily conclude, that the Cure muſt conſiſt in a ſkilful Separation of the 
conjoined Parts, In order to which the Patient is firſt to be placed on a Bed or 
Chair againſt the Light, in the moſt convenient Poſition for the Operator; who 
is firſt to examine whether the Eye-lids are totally conjoined, or whether there 
may not be ſome ſmall Interſtice left, which you will generally meet with in 
the greater or internal Canthus of the Eye next the Noſe. If the Eye-lids are 
ſtrictly conjoined in every Part, you may then begin to make your Diviſion in 
either of the Canthi, or Angles, which appears to be moſt convenient; but with 
a ſoft Hand, and great Circumſpection, to avoid wounding the Cornea, or Eye 
itſelf, When you have made a ſmall Aperture, a Pair of Sciſſars, or Scalpel, 
with a blunt Point, are to be introduced, with which (Tab, XV. Fig. 25.) you 
gradually and carefully divide the Lids from each other. But if there is natu- 
rally left a ſmall Aperture betwixt the Eye-lids, where they do not adhere, you 
may then immediately introduce one of the forementioned obtuſe- pointed Inſtru- 
ments, and proceed to make your Inciſion: Or, if you have none that are obtuſe- 
pointed, introduce a ſmall grooved Director, Tab. XV. Fig. 24. and then you 
may ſafely divide with the common Sort of Sciſſars, Scalpel, or a Lancet. 


V. When the Eye-lids have been carefully ſeparated from each other, you Adhefions 


muſt then examine with a Probe, whether they adhere to the Eye itſelf : If they 
do, you muſt again free them cautiouſly with an obtuſe-pointed Scalpel or Lan- 
: Eee 3 cet. 
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cet., But when the whole Globe, or the greater Part of the Eye, is firmly at- 
tached to the Lids, the Operation is both difficult and dangerous; as it will be 
almoſt impoſſible to free the Cornea without injuring the Sight: Which Acci- 
dent may be avoided, and the Cure more eaſily obtained, when the Lids ad- 
here only to the Albuginea tunica of the Eye. Even Wounds of the laſt men- 
tioned Tunic are of fo little Conſequence, that I would always chuſe rather to 
cut off Part of that in dividing them, than to leave Part of the internal Mem- 
brane of the Eye- lid adhering to it: For the internal Membrane of the Eye- 
lids cannot be amputated without inducing great Injuries on the lacry mal Gland 
and Duct. Therefore it is highly neceſſary for this Operation, to be performed 
by an expert and ſteddy Hand. e | 
Treatment VI. When the Lids have been freed from the Globe of the Eye, the next 
Operation, Buſineſs is to prevent them from joining again; which they will certainly do, 
if not prevented by interpoſing ſome Lint, or a thin Plate of Lead, Wax, Lea- 
ther, or a bit of Gold-beater's Skin, cut in the Shape of a Half-moon, and moi- 
ſtened with Ol. Amygd. dulc. Either of theſe are to be left ſeveral Days in the 
Eye, till there is no Danger of future Adheſions: And if they ſhould fall, or be 
taken out, they muſt be again replaced in a ſhort Time. If the Patient cannot 
bear the Interpoſition of the forementioned Plates, as is ſometimes the Caſe, he 
mult then frequently agitate and work round his Eye-lid, at Intervals, after 
having uſed a Collyrium ex Ag. Plantag. Lap. tutiæ pp. & Sacc. Saturni, or a 
Powder prepared ex Saccuaro, Margaritis & Lap. Cancror. And, laſtly, the 
Surgeon himſelf muſt ſometimes pals the obtuſe End of a Probe betwixt the 
Lids and the Globe of the Eye, to free and keep them from Adheſions. 
Adbefionsin VII. When the Eye-lids are glued together by a gummoſe and inſpiſſated 
bo Matter in the Small-pox, and Inflammations of that Organ, ſo that they cannot 
eaſily be opened; they ſhould never be forcibly pulled aſunder, but be firſt moi- 
ſtened a conſiderable Time with warm Milk, and other emollient Topicals: By 
which Means the Patient will generally be able to open the Eye himſelf ſoon after. 


8 


r. I. 


Of the EvERSION and GAPING of the EYE-LiDs, termed Ec- 
tropium and Lagophthalmia. 


1 26-3 ternal or red Surface, and cannot ſufficiently cover the Eye, the Diſ- 
order is then denominated EZ#ropium and Everſio Palpebrarum, by the Greeks and 
Latins. When the upper Eye-lid only is thus diſordered, it is then denomi- 
nated Lagophthalmus, Oculus leporinus, or Hare- eyed. Some indeed will have 
the Lagophthalmia a Retraction of the upper Eye- lid without any Everſion, fo 
that it cannot cover the Eye: Which Accident does alſo happen to the lower 
Eye-lid, as I have often obſerved, without any Everſion, though it is not men- 
tioned by others as a Species of the Z#ropium. Sometimes this is a ſimple, or 
original Diſorder; and ſometimes only a Symptom or Conſequence of another, 
as an Inflammation, Sarcoma, Tumor, Sc. M hen the Diſorder is ſimple, or 


original, it generally ariſes from a Contraction of the Skin of the Eye: lid One 
car 


Origin of I, * HEN the Eye-lids are everted or retracted, fo as to ſhew their in- 
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Scar of a Wound, Ulcer, Burn, Sc. or from an Induration and Contraction of 
the Skin, after an Inflammation; and ſometimes it may proceed in a great 
Meaſure, from the Uſe of aſtringent Collyria, injudiciouſly applied in Diſorders 
of the Eyes. | | 

II. The Cure of this Diſorder conſiſts in relaxing and elongating the external Sande, 
Skin of the Eye- lid, ſo as to cover the Eye: Which is often no eaſy Taſk to 
perform, eſpecially when the Diſorder is become inveterate. When the Diſorder 
is recent, it will be beſt to try the Application of Emollients; ſuch as the Va- 
pours of hot Milk or Water, Oil of Almonds, or Olives, Mucilage of Quince- 
Seeds, Hare's Fat, Ung. Dialtbææ, &c. to be continued for ſeveral Days on the 
Scar or contracted Skin of the Eye- lid; which muſt be often extended either 
upwards or downwards, according as the Diſorder is either in the upper or lower 
Lid. When the Patient goes to Bed, it will be proper to bring the Eye-lids 
cloſe to each other, and to reſtrain them ſo by Plaſter, Compreſs, and Bandage, 
to be repeated or renewed every Night. But if none of theſe Means take effect, 
you mult then have Recourſe to the Operation, when you judge the Caſe curable. 

Which is performed in the following Manner : | 

III. Firſt you make a ſemilunar Inciſion in the external Skin of the Eye-lid, Cure by the 

next its Tarſus, or cartilaginous Margin, making the Angles of the Inciſion Ts 
downward in the upper Lid, and upward in the lower Lid (as in Tab. XV. 
Fig. 26. A A.) that, by this Means, the Skin may be elongated. If the Skin 
does not appear to be let out enough by one Inciſion, you muſt make two or 
three more, running parallel with the firſt, and about the Diſtance of a ſmall 
Packthread from each other. When the Eye-lid is thus ſufficiently elongated, 
you mult dreſs the Wound firſt with dry Lint ſtuffed into the Inciſions; and 
then with Lint, moiſtened with ſome vulnerary Unguent, which will both pre- 
vent the old Skin from uniting again, and at the ſame time cauſe new Fleſh to 
ſprout up in the Inciſions, to elongate the Skin. Laſtly, to forward the Exten- 
ſion and Cure, a Piece of ſticking Plaſter ſhould be faſtened to the Margin of 
the Eye-lid, to keep. it extended either up or down: Which Method is to be 
continued till the Eye-lids will ſhut cloſe. | 

IV. When the Diſorder ariſes from an Inflammation, or fleſhy Excreſcence when the 
within-ſide the Lid; you muſt, in that Caſe, firſt remove the Inflammation by - mugs is 
the Remedies we have elſewhere preſcribed for that Purpoſe: And then, after CG 
arming the Eye with a defenſative Plate, remove the Excreſcence by Lapis in- ora Sac. 
fernalis*, And thus, by removing the Impediments, the Eye will recover its 
former Action. When the Diſorder proceeds from an Encanthis, Hyperſarcofis, 
or Sarcoma, as in Fig. 27, 28, 29. Tab. XV. you may remove it by the Direc- 
tions we ſhall preſently give in the two following Chapters. : 

V. When the Skin of the Eye-lid has continued violently diſtorted or con- when the 
tracted from the Patient's Birth, there is ſeldom any Hope of curing it. And Piſerecr is 
it is ſtill more impoſſible to obtain a Cure, when the lower Eye-lid is everted © © 
through a Weakneſs of the orbicular Muſcle in old People, without any Ap- 
Pearance of a Scar: In which Caſe the Operation will be to no Purpoſe. If any 
good can be done, it will be moſt likely by corroborating and ſpiritous Medi- 


a See Ives1vs on this Subject, Lib. de Morb. Ocul. See likewiſe Roonnurs, Oc. 18. & 
BIDLoO Exercit. p. 153. | | 
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Of the ENCanTHISs. Part II. 
eines both external and internal. But in general, this Diſorder is always the 
more obſtinate and difficult to cure, as it is more inveterate, or of longer Stand- 
ing. We have a learned Diſſertation de EFropio by Keckivs, ſub Præſidio 
ZELLER1, Tubing. An. 1733. | | 


—— 


C1 AF. NL 
Of the ENCANTHIS. 


x E ſometimes meet with a Tubercle, formed in the greater or internal | 


Canthus of the Eye, growing out either from the Caruncula lachry- 
malis, or from the adjacent red Skin: Which Tumor is ſometimes large enough 
not only to obſtruct the Punta lachrymalia, but alſo Part of the Sight, or Pu- 
pilla of the Eye itſelf *. In this Diforder the Tears continually run down the 
Cheek, which greatly deforms the Eye and Face, and gives Riſe to an Ophthal- 
mia. See Tab. XV. Fig. 27. A. This Tubercle, denominated Encanthis by 
the Greeks, is of two Kinds: The mildeſt of which is that without Hardneſs and 
Pain: But the moſt obſtinate and malignant Species is livid, and very painful, 
tending, in ſome Meaſure, to a cancerous Nature, 

II. In the Beginning of the mild Species of the Encanthis, it will be highly 
uſeful to ſcarify firſt, and then to apply ſome mild eſcharotic or cauſtic Medi- 


cine: Of which the moſt innocent is a Powder of Saccar. Canarienſ. & Vitriol. 


lb. aut Alum. uſt. in the Proportion of five Parts of the firſt ro one of either of 
the laſt. A little of this Powder being carefully ſprinkled upon the Tumor, is 


afterwards to be waſhed out of the Eye with warm Water. If this proves in- 


ſufficient, you may ſometimes touch the Tubercle with Lapis infernalis, but 
with great Caution. But to turn off the Humours from the Eyes, and prevent 
a Relapſe of the Diſorder, you muſt have Recourſe to Iſſues or Setons, with 
Phlebotomy, and cooling Purges. If you find, that the Application of Medi- 
cines takes no Effect, or if the Tubercle is of the malignant Species, you then 
draw it out either with a Hook, Tab. XV. Fig, 30. 31. or a Pair of Pliers, or 
elſe, when it is very large, with a Needle and Thread paſſed through it, and 
tied together like a Sling for a Handle; by which you muſt gradually and care- 
fully extend and draw up the Tubercle, in order to avoid wounding the Eye it- 
ſelf, or the lachrymal Caruncle, which would be attended with very bad Con- 
ſequences. For as the lachrymal Caruncle in the greater Canthus of the Eye, 
ſtops and prevents the Tears from overflowing, and running down upon the 


Cheek, if you was to cut off Part from it, the Conſequence would be a watery 


Treatment 


Eye, or conſtant Flux of Tears over the Cheek. It is therefore rather better to 
leave Part of the morbid Tubercle, than cut off any Part of the lachrymal Ca- 
runcle: Becauſe any Remains of the firſt may be afterwards cleared away by 
Degrees with Eſcharotics, if you cannot take it off with a Pair of Sciſſars. After 
an Extirpation of the Tubercle, you muſt apply deterging and healing Medi- 
cines, or a Collyrium ex Lap. Tutiæ, Myrrbæ, Sc. till the Wound is healed. 

III. In a malignant Encanthis, inclining to be cancerous, being hard, livid, 


N 5 2 ö 
nant Encan- and very painful, *tis generally better to let it alcne, and to mitigate its Un- 


nant Encan- 


this. 


See a Figure of a large Encanthis in PukManwus's Chirurgia Curioſa, pag. 134. 
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eaſineſs with cooling and lenient Collyria, than to exaſperate it by the Opera- 
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Sect. IT. Of Sa ae oM A and HyYPERSARCOSIS, ec. 


tion, or by eſc harotic Medicines : Otherwiſe you may perhaps bring on Sym- 
ptoms worſe than the original Diſeaſe, as is frequently done in cancerous Diſor- 


ders by improper Treatment. We have an extraordinary Cure of this Diforder 


related by PURuAxxus in his Chirurgia Curicſa : In which, after having extir- 
pated the very large Tubercle by Ligature, he applied an actual Cautery to its 
Root with Succeſs, | | 


CHAP. KL 


Of the Sarcoma and Hyperſarcoſis, or Excreſcence formed betwixt the 
Ef Eye and its L1Ds. | | 
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| ELATED to the foregoing Diſorder are thoſe Tubercles, or fleſhy Ex- pecrigtion, 


creſcences, on the inner Surtace of the Eye-lids, termed by the Greeks, 


Sarcomata and Hyperſarcoſes : (See Tab. XV. Fig. 28, 29.) which, in the Begin- 


ning, are uſually very ſmall ; but by degrees advance to a conſiderable Bulk. 
Some of them are ſmooth and even ſurfaced ; and ſome again are rough and 
unequal like.the Raſberry or Mulberry : Of which Excreſcences I have ſeen an 
cured ſeveral. 


II. I generally remove theſe Tubercles, firſt by carefully extracting them Cure, 


with a ſmall Hook, Tab. XV. Fig. 3o, 31. and then cutting down to the Root 


with a Pair of ſmall Sciſſars. After letting it bleed a while, I order the Patient 
frequently to waſh his Eye with a Collyrium ex Lap. Tutiæ, Aloeæ & Sacc. Sa- 
turn. in Ag. Roſ. Solut. till the Wound is healed. Inſtead of a Hook you may 
alſo extend the Tubercle, by paſſing a Needle and Thread through it. Some 
endeavour to remove theſe Tubercles by Eſcharotics, and Lap. infernalis : But 
I think Inciſion to be much ſafer, as well as more expeditious, and leſs 
painful. | 


An FxeLANATION of che FiFTEENTH PLATE. 


Fig. 1. Is an Iron Cautery to make Iflues in the Head: A the Handle, B the 
Cautery. | 

Fig. 2. 4 denotes the Cannula to receive and direct the Cautery, Fig. 1. 

Fig. 3. The Trepan which I uſe. A denotes its Crown, B the Place where the 
Crown is ſcrewed on. CC the upper Part of the Handle, upon which the 
Hand is laid in the Operation. D the Arch of the Handle by which the In- 
ſtrument is moved round; E a Spike in the Crown. The Moderns have a 

Method of faſtening the Crown on the Trepan, otherwiſe than by ſcrewing : 
but this is my Way. | c 

Fig. 4. Repreſents the Spike taken out of the Crown. 

Fig. 5. Is the Key or Winch, by which the Spike is taken hold of and ſcrewed 
into the Crown. | 

Fig. 6. A lenticular Scalpel, with which the rough Edge of the Bone is ſmooth- 
ed after the Uſe of the Trepan. | 

| Fg. 2. 


Explanation of the F [PTEENTH PrATr R. Part II. 


Fig. 7. Is a Steel Inſtrument, commonly called a Depreſſor, with a flat Button 


at its End, to preſs down the Dura Mater, and diſcharge the latent Blood. 
The ſame Inſtrument is alſo by ſome termed Meningophylax. 

Fig. 8. Is a kind of Terebra to be faſtened to the Handle at B, Fig. 3. after ha- 
ving taken off the Crown, being uſed to make the firſt Entrance for the Spike 
of the Trepan, and to perforate Bones in the Spina Ventoſa ; whence it is alſo 
ſometimes named the perforating Trepan; A denotes its Point, B the Screw 
to faſten to the Handle. 

Fig. 9. Is a Hair-bruſh to cleanſe the Teeth in the Crown of the Trepan. 

Fig. 10. Is the exfoliating Trepan, which is ſometimets uſed to pare away a ca- 
rious Part in a Bone. A its Point; BB the Wings which be 
when the Inſtrument is turned round. OR 

Hg. 11. A Doſſil of Lint, furniſhed with a Thread, for dreſſing the trepanned 
Cranium, © | F | 

Fig. 12. A Pledgit, or round Compreſs of ſcraped Lint ſecured with a Thread. 

the Cranium. | 

Fig. 14. Is the Leaden Plate of BerLosT, to defend the Aperture and Dreſ- 
ſings. Fits 

Fig. 15. Denotes the Shape in which the ſaid Plate is to be firſt bent. 

Fig. 16. A denotes an encyſted Tumor, or Atheroma, in the upper Eye-lid ; and 
B is another in the lower Eye-lid. 

Fig. 17. A large flat Wart on the upper Eye-lid, having a ſlender Root, ſo as 
to fit it for Removal by Ligature with a Piece of Silk. 


Hg. x3. Is another Pledgit of Lint without a Thread, to fill the Aperture of 


* 


Fig. 18. Is a Sarcoma or Excreſcence on the Outſide of the Eye- lid, with a ſmall 


Root. 


Fig. 19. Repreſents the Phalangofis and Ptaſis, or Tumor, and Relaxation of the 
Eye-lids. A denotes the Diſorder in the Left Eye: BB an Inſtrument con- 


trived by BaRTISscHTIUs, adapted to remove this Diſorder in the Right Eye: 
DD a Screw by which the two Arms of the Inſtrument are approximated, or 
brought together. = 

Fig. 20. Is an Inſtrument like the firſt, but improved by VerDuyYN, and as it 
is figured by Ruyscn, in Epiſt. Anat. XIII. AA and BB denote the two 
Arms of the Inftrument without any Perforations, to remove various Turber- 

cles by approximating them by the Screw CC, and moving by the Hinge D, 
by which they are connected. | | 

Fig. 21. Denotes the ſame Inſtrument of V=rpuyN, only a little larger, and 
perforated with many ſmall Holes 222 a9, to make a Suture for this Diſorder 
of the Eyes. : | | 

Fig. 22. Is an Inſtrument for the ſame Uſe corrected by Raw, and taken from 
his Epiſt. de Septo Scroti, being made more crooked, and ſhutting different- 
ly. A the Manner of paſſing the Needle through its Apertures: B the 
Thread drawn through to conjoin the Wound of the Eye-lid. 

Fig. 23. Exhibits an Eye with the Ancyloblepharon, or Concretion of the Eye- 
lids, marked A A. En. | 

Fig. 24. Is a ſmall grooved Director, ſometimes uſeful to divide Concretions of 
the Eye-lids, 


* 


Ng. 25. 


Err r 


crape the Bone, 


4 


. 
4 


| 
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Fig. 25. A ſmall Scalpel with an obtuſe Point, uſed in ſeveral Diſorders of the 
Eyes. | | | . 

Fig. 26. Repreſents the Manner of inciſing the lower Eye-lid in the EAirapium, 
or Lagophthalmia, or Everſion and Retraction of the Eye-lids. 

Fig. 27. Repreſents an Encanthis, or Excreſcence in the Corner of the Eye near 
the Noſe. | | 

Fig. 28 and 29. Denote a Sarcoma and Hyperſarcofis, or fleſhy Excreſcence with- 
in-ſide the Eye-lid; that marked A belonging to the lower Eye-lid, and that 
that at B to the upper Lid. ; | 

Fig. 30. Repreſents a ſmall Hook, for elevating and-extending thoſe Tubercles, 
to extirpate them: The crooked Point of which may be made either ſingle 
or double, as you may ſee by removing the Gripe B in Fig. 31. where CC 
denote the two Prongs, D D the Handle. A 


21 


CHAP. LI. 
Of BlreeDING. in the EvxEsS. 


L HOUGH Blood-letting in the Eyes has been, a few Years ago, ad- Not a new 
vanced by the Engliſb Oculiſt Mr. Wool Housk, as an Invention of his Diſcovery. 
own; yet it manifeſtly appears, from various Treatiſes, that the Operation was 
both known, deſcribed, and practiſed above an hundred Years before among the 
German Phyſicians . This Operation is cried up by Mr. Woornovss, as of 
greater Conſequence than any other Diſcovery in Phyſic : He even thinks it pre- 
ſerable to the celebrated Philoſopher's Stone b. | 
II. Blood-letting may be ſucceſsfully uſed in the Eves: 1. Whenever thoſe In what ca- 
Organs are inflamed ; that is, when the Blood-veſlels, ſpent on the White of the 3 


| Eye, appear much larger and more numerous than uſual : Wherein it will often 
| 


ſucceed, when other Medicines, and even Phlebotomy, have been tried without 
their due Effects, and when the Inflammation runs to ſuch a Heightas to endan- 
ger the Sight. 2. It may be uſed to Advantage when the Cornea is infeſted 
with Specks or Abſceſſes: For, after dividing the Veſſels which ſupply the Dif- 
order, it may be much more eaſily removed. 3. It may be uſed when a red 
Coat or Film grows upon the Eye : For the oftner-the Veſſels are inciſed, which 
nouriſh the Film, the ſooner it will ſhrink, and diſappear. Laſtly, 4. it may 
| be uſed by way of Prevention, when the foreſaid Diſorders have been removed, 


and threaten a Return, by the Intumeſcence of the Veſſels in the White of the 2 
= | Eye: In which Caſe you therefore ought to inciſe the turgid Veins, and foment 4 
FF them. 1 


15 See Maucnarrt, in Diſert. de Ophthalmoxyfi, pag. 18. FELIX PLaTERrvus Prax. Med. 8. Lib. i. 

| Tit. de Viſus Læſ. 1609. pag. 280, & 4to Baſil. 1656. pag. 238. He is again cited on this Head 

\ by M. A. SE VERINUS, in Medicina E fficaci, Anno 1682. edit. pag. 50. Cap. x. which treats of let- 
ting Blood in the Eyes. | 


b See the Diſſertations ſeavantes & critiques de M.W 00LHousE, pag. 310. and Difert. Ophthalm, 


| | pag. 224. 
H - B87 III. There 


400 Of BIEEDINOG 77 the Ev Es. Part II. 


Method of III. There are ſeveral Ways of performing this Operation, of which we ſhall 
Orerating. here only relate the chief. Firſt, the Patient is to be ſeated conveniently on the 
Bed - ſide, or on a Chair, with his Head held in a proper Poſture by an Aſſiſt- 
ant: Which done, the Surgeon makes a tranſverſe Inciſion with a Lancet upon 
the turgid ſmall Veins in the Corners of the Eye, ſo as to open them, or cut 
them quite a ſunder. Some uſe a ſmall Pair of Sciflars, inſtead of a Lancet, to 
divide the Veſſels: But, in uſing either of them, the Eye-lids muſt be held 
apart from each other by the Fingers of one Hand, while the Veſſels are inciſed 
by thoſe of the other. Some, again, elevate the {mall turgid Veins with a crook- 
ed Needle before they divide them, the Eye-lids being in the mean time held 
aſunder by an Aſſiſtant *. But it would be ſtill better to have theſe crooked 
Needles made thin and double-edged, ſo that they may divide the Veſlels, of 
themſelves, in the Elevation, without the Uſe of Lancet or Sciſſars. Laſtly, 
there is no material Objection, why this Operation may not be almoſt as advan- 
rageouſly performed by the ſcarifying Inſtrument we ſhall deſcribe in the follow- 
: ing Chapter. = ens 
8 IV. The ſmall Veins being thus inciſed or divided, their Diſcharge of Blood 
the Opera. ſhould be promoted by Fomentations of warm Water, or a Decoction ex Eu- 
ton. pbraſia Hyjſop. Veronica, Sc. frequently applied to the Eye by means of a Sponge, 
or ſoft Linen Rags. For this Operation will be more ſerviceable, as the Diſ- 
charge procured is more copious. But if once performing it does not ſuffice to 
remove the Swelling and Inflammation, it may be ſafely repeated two or three 
times more; aſſiſting it in the mean time with the Uſe of a proper Regimen, 
Diet, and Medicines both external and internal. I muſt indeed confeſs, that 
after having performed this Operation myſelf, on ſeveral Patients, firſt at Altorf, 
and ſince at Helmſtadt in Germany, I could not poſſibly prevail on them to 
have it repeated, and it was with the greateſt Difficulty that they were perſuaded 
to it at all; ſome being deterred from it by fear of loſing their Eye- ſight, and 
others upon the account of the great Pain which it muſt neceſſarily inflict on 
this tender Organ. The Reaſon of its being ſeldom performed on Infants, is 
the Difficulty of perſuading them to hold their Head and Eyes ſteddy: And the 
Danger of applying a Lancet, or other ſnarp Inſtrument, when thoſe Parts are in 
Agitation, is very apparent to every one. a | 
Another V. To this Operation is related that by Inciſion, propoſed in a Diſſertation 
Method. Inder CAMERARIUS at Tubingen, Ann. 1734. for a venereal Ophthalmia : In the 
moſt violent Symptoms of which Diſorder it is adviſed to make a circular Inci- 
fion in the White of the Eye round the Cornea, to diſcharge the ſtagnant Blood, 
or other Matter diſtending that Membrane, and obſtructing its Veſſels. But 
whether this is a ſafe and uſeful Practice, or whether it may not be uſed with 
Succeſs in other violent Ophthalmias, as well as the Venereal, can be only aſ- 
certained by the beſt of Teachers, Time and Experience. 


a This is the Method preferred by M. Sr. Yves, in Lib. De Morb. Oculrr. pag. 195. 
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CHAP. LIL. 
Of SCARIFYING the EYES. 


I. QCARIFICATION of the Eyes agrees, in many Reſpects, ſo much coincide 
with the Bleeding of them, deſcribed in the laſt Chapter, that it is no great 939 with 
Wonder Mr. Wool nous, though a famous Oculiſt, ſhould confound them operation. 
one with the other. But I think there is a manifeſt Difference, at leaſt enough 
for any one to diſtinguiſh betwixt them, becauſe the Parts are different ; for the . 
interior Surface of the Eye-lids are here the Subject of Scarification, as well as 
the White of the Eye, to which the foregoing Operation is confined : And then 
again they are each of them performed by different Inſtruments, as will preſently 
appear. | 
11 That Scarification of the Eyes is no modern Invention, is apparent from Not a new 
its having been deſcribed and performed by Hiro RATES“, Ceisus*®, or- enten. 
N ETA, and others among the ancient Phyſicians. - But there are ſeveral Rea- 
ſons to be offered for its having come into Diſuſe with the Phyſicians of the ſuc- 
ceeding Ages. It might be owing partly to its ſeeming a difficuit, dangerous, 
and very painful Operation, and partly from their judging it to be of little or no 
Efficacy, as we find by many of their Writings. However, the firſt that 
revived the Practice among the Moderns, after it had lain neglected for ſo 
many Ages, was the celebrated Engliſh Oculiſt Mr. WooLnovss. | 
III. To ſcarify the Patient's Eye, he muſt be firſt ſeated on his Chair or Bed Nechod of 
in an advantageous Poſture againſt the Light, with his Head ſecured from mo- Operating. 
ving by an Aſſiſtant: After which the Operator preſſes his Thumb and Fore-fin- 
ger on the Eye-lids, ſo as to elevate, or open, and turn them outward, that their 
interior red Surface may come into View; which may be done with moſt Eaſe 
in the lower Eye-lid. He now takes his ſcarifying Inſtrument in the other 
Hand, and rubs it backward and forward with great Swiftneſs upon the internal 
Surface of the Lid, and upon the White of the Eye itſelf, if he thinks proper, 
and ſometimes even upon the Cornea, moving from one Corner of the Eye to the 
other, ſo as to lacerate the ſmall turgid Veins, and make them bleed plentifully. 
But this in general is an Operation much ſooner learned from Inſpection, than a 
verbal Deſcription. 5 
IV. The Diſcharge of Blood from the ſcarified Veſſels ſnould be promoted Treatment 
as much as poſſible by the Applications propoſed for that Uſe in the preceding — 
Chapter, at Sec. IV. which will alſo cleanſe the Eye, and abate its Inflamma- 
tion at the ſame Time. But, in order to prevent the ſcarified Parts from adher- 
ing to each other, they ſnould not be bound up, at leaſt in the Day- time, but 
the Lids ought to be frequently agitated by the Patient: And if they are bound 
up at Night, you ought firſt to interpoſe a Bit of Gold- beaters Skin, or ſome 
ſuch Subſtance, to keep them aſunder. Mr. Wool Housk recommends the 
Interpoſition of three or four Seeds of Clary for this Purpoſe, or rather a Bit of 
Gold-beaters Skin anointed with ſome Eye-ſalve : For without ſome ſuch Pre- 
caution, you will hardly avoid a Concretion or Adheſion of the Parts ſcarified. 


a See MAuchAR T De Opbibalmoxjſi, pag. 17. b Lib. De Vifione. Lib. VI. Cap. 6. N. 26. 
d Lib. III. Cap, 22, De Trachomate, OE Fre * g . 
OW 
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How long the Scarification muſt be continued, or how often repeated, will be- 
long to the prudent Phyſician to determine, from the particular Circumſtances 
of the Caſe. But in the mean time it will be highly neceſſary to call in the Aſ- 
ſiſtance of a proper Regimen, Diet, and Exhibition of both external and internal 
Medicines; for, by neglecting theſe Helps, your Operation may not only prove 
ineffectual, but perhaps induce a worſe Diſorder on the Eye. Conſult PI Ar- 
NERUs's Diſſertation De Scarificatione Oculorum, pag. 36, & ſeg. | | 
Thetnftra- V. The Inftrumeats uſed by different Authors for this Operation, are vari- 
ments tobe ous. FIIPPOCRATES ſeems to have uſed a Sort of prickly Thiſtle, like the 
Atraffylis a. Some of the ancient Phyſicians ſcarified with a ſmall Steel Raſp 
in the Shape of a Spoon: See Tab. XVI. Fig. 5. with which they rubbed the 
internal Surface of the Eye-lid till it bled, as we read in Cgrsvs (Lib. VI. Cap. 
6. Ne 26.) and EOINETA (Lib. III. Cap. 22.) the firſt of which Authors 
| | calls it Specillum aſperatum, and the laſt Blepharoxy/ion. Others uſe the rough 
| | Plant, named by Botaniſts Eguiſetum magis nudum, which ſeems to be very well 
I! adapted to the Intention. Others again recommend the Pumice- ſtone, Os Se- 
3 pie, c. . | 
: The 1:tzg VI. But the lateſt and beſt Inſtrument for this Operation is found to be the 
3} and beſt In- Beards of Barley or Rye, which are furniſhed with Rows of ſmall Teeth or 
IF frument. Hooks denoted by A in Fig. 3. Tab. XVI. Ten, twelve, or fifteen of theſe $ 
Beards are to be cut and tied together by a String, ſo as to reſemble a Sort of 
Bruſh for Clothes, as in Tab. XVI. Fig. 4. the Teeth of each Beard or Spike .. 2 
being turned outward all round, their ſlender Ends form a Sort of Handle A, to / 
be held and worked round and acroſs by the Fingers, to ſcarify the Inſide of the 
Eye-lids, and the Eye itſelf with the Part B. Hence this Scarification of the 
I: Eyes is by the modern Surgeons not improperly called Ophthalmoxy/is or Blepha- 
f | roxy/is. | | 
| | Its Inventor. VII The firſt Contriver of this Bruſh for the Eyes appears to be Mr. Woor.- 
| HOUSE, the Oculift : Who, though he preached up the great Ules of his Inſtru- 
1 ment to his Pupils, yet ftudiouſly endeavoured to conceal it, and its Application, 
1 from them. Till in 1726 M. MaucHART (preſent Profeſſor at Tubingen, and 
| of Archiater to the Duke of WirxTEMBERG) his guondam Pupil, publiſhed both 
1 his Inſtrument and its Uſes, with the Method of applying it. About two Years 
1 : _ afterwards, the celebrated PLaTNtRus of Leiꝑſic explained the whole Buſineſs 
| more at large, in a Treatiſe De Scerificatione Oculorum : In which we have the 
Figure of the Eye-bruſh uſed by Mr. Wool HOusE, as you find it repreſented by 
3 me in Tab, XVI. Fig. 4. | | | | 
. Uſes of me VIII. This Eye-bruſh, or Scarificator, is ſaid by the Author, Mr. Woor- 
I Eye-bruſh, HOUSE, to be very uſeful in all Diſorders of the Eyes which require Bleeding: As 
15 when the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether 
1 from external or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, Hy- 
2 popyon, Staphiloma, or the like. In all which Caſes, the internal Surface of the 
mt  __ Eye-lids ſhould be chiefly ſcarified, in order to diſcharge the heſitating Blood. 
$ And, if me may credit Mr. WooLnovss, this Praftiſe is more effectual in remo- N 
bt ving Inflammations, induced by external Cauſes, or a Chirurgical Operation, than 1 
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1 > See MaucnarrT,1,c. pag 6, & /eg. PLaTxER, e. pag. 25. 
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in original Ophthalmias or Inflammations of the Eyes. But in the Hemeſis, or 
moſt violent Inflammation of this Organ, it will be neceffary to ſcarify the Eye 
itſelf with this Bruſh, as well as the internal Surface of it's Lids. 2. He aſſigns 
the Uſe of his Bruſh to be for the Removal of the Pterygium, Abſceſſes, and 
white or other coloured Specks and Films on the Eye. For by ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itſelf, or rather the Pzery- 
gium upon the Cornea, the Veſſels which ſupply thoſe Impediments and Blemiſhes 
of the Sight are lacerated, and, with the Uſe of other Medicines, deſtroyed ; 
and conſequently they muſt, in a little Time, dwindle and diſappear. 3. He 
judges his Inſtrument highly ſerviceable im ſtrengthening and recovering a weak 
or impaired Sight; or even to remove an Amauroſis, or Cataract, which are not 
of any long ſtanding: For, by the ſtrong Stimulus of this Operation, the ſtag- 
nant Humours are put into Motion, the obſtructed or compreſſed Nerves and 
Blood - veſſels are again opened, and rendered pervious, and the Eye by that 
Means reſtored to its priſtine Vigour. 4. The Ophthalmoxyfis, or bruſhing up 
of the Eye, is very ſerviceable tor the Cure of an Atrophe, or Tabes of that 
Organ ; as it occaſions a greater Influx of Juices to the Parts, which are there- 
fore ſupplied with more Nouriſhment. 5. This Operation may contribute to 
the Cure of an Hypopyon, or Hypobæma, that is, a Collection of Blood or Mat- 
ter under the Cornea, occaſioned by ſome Blow, or other external Violence, 
which muſt be diſperſed, in order to clear the Sight. 6. This is no deſpicable 
Remedy for eaſing and removing intenſe Pains, termed by the Ancients Oph- 
thalmoponia, and when the Light itſelf is intolerable to them : For this being 
an internal Inflammation of the Eye, cauſed by an Obſtruction and Diſtenſion 
of the Veſſels near the Retina, the Blood diſcharged by ſcarifying with this Bruſh 
muſt certainly draw off what is ſuperfluous, and greatly eaſe this ſenſible Part. 
And laſtly, 7. the Bruſh will be often found very uſeful and neceſſary in Pal- 
ſies, incipient Mortifications, and many other Diſorders of the Eye-lids, as 
well as of the Eyes themſelves. See PLATN ERS De Scarificatione Oculorum, 
pag. 37, & /eq. = 
IX. But it is not to be imagined this Inſtrument will be uſeful in all Diſorders When Sca- 
of the Eyes indiſcriminately, as PLATNERN us, WooLHOUsE's Pupil, obſerves. NEG. 
For it will be improper, 1. in a dry Lippitudo, or Xerophthalmia, where the 
Eye is hot, dry, itches, and the Patient cannot look at the Light without great 
Pain. It will be alſo equally improper, 2. in Diſorders of the Eyes from a Ve- 
nereal or Scorbutic Cauſe: For unleſs the Vices of the Juices be firſt corrected 
and removed, as this Operation augments their Influx upon the Parts, it may 
increaſe, rather than relieve the Diſorder. Nor will it be to any Purpoſe to try 
the Bruſh, 3. in an old Cataract, Gutta ſerena, or Hypopyon, where the Diſorder 
is become fixed and incorrigible by Length of Time. And, laftly, you muſt 
not expect it to cure, 4. an Efropium, Trichiafis, Anchylofis, and many other 
Diſorders of the Eye-lids, for which it is not deſigned. 
X. With regard to the Eye-bruſh before deſcribed, it is to be obſerved, that concerning 
g a ſmall Force will blunt it, and therefore it cannot well be uſed more than de Brut. 
; once: A new Bruſh muſt be provided againſt every Operation. Tis to be 
likewiſe obſerved, that the Beards of old Barley are not ſo proper as thoſe of 
new, which is not altogether full ripe: Becauſe the firſt, being very brittle, will 
be apt to ſhatter, and leave ſome of its Teeth behind in the Coats of the Eye, 
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which may be followed with bad Conſequences. For the ſame Reaſons alſo it 
ſhould not be the Product of too rich a Soil, nor have paſſed under the Action 
of the Flail in thraſhing the Grain. | | | . 
XI. After all, I muſt confeſs, that, upon Trial, I never could experience any 
great Effects from this Operation, which I have frequently performed in moſt- 
Diſorders of the Eyes. And, what is more, I have known many Patients af- 
flicted with various Diſorders of the Eyes, which have been reported, by Woor- 
HOUSE and his Pupils, to be cured by this Practice, when the only real Advan- 
tage they received from it, was the Abatement of their Pain: Which I take 
Notice of thus openly, leſt it might be imagined, I did not ſucceed for want of 
operating as I ought, in the Manner of Mr. Wool Housg. I muſt indeed own, 


that it makes an uſeful Evacuation in Ophibalmias, and that I have often ex- 


perienced its good Effects in many inflammatory Diſorders of the Eyes, eſpeci- 
ally when aſſiſted with Phlebotomy and Bliſters: And thus I make no doubt 
but its Author and his Followers may have cured many Diſeaſes of the Eyes. 
But it may in general be queſtioned, whether thoſe Diſorders would not have 
gone off as readily by Bleeding, Purging, Bliſters, and Scarification in other 


Parts, as by this Practice: At leaft the Difference will hardly countervail the 


extraordinary Pain it gives. We know, that Diſorders of the Eyes were very 
well cured before the Diſcovery of this Practice by Mr. Wool Housg, and may 
perhaps be better removed at preſent by ſome, who are ignorant of his Appara- 


tus. At leaſt this I may venture to ſay, that if, with Difficulty and much Per- 
ſuaſion, you draw in the Patient to ſubmit once to ſo rough an Operation upon 


ſo tender an Organ, you will not find it practicable to allure him to it a ſecond 
Time. Children in particular, who yet are more ſubject to Diſorders of the 
Eyes than Adults, are ſcarce ever prevailed on to undergo the Operation: And 
Female Patients are extremely averſe to it. Nor ſhall I inſiſt upon the ill Con- 
ſequences attending the Teeth of the Inſtrument's being left ſticking behind in 
the Coats of the Eye, and the wounding of the Cornea, &c. from the intenſe 
Pain obliging the Patient to move his Head and Eye, which may cauſe an In- 
flammation even worſe than the Original. Even the moſt prudent Oculiſts 
are obliged to own, that the Practice is beſet with many Inconveniencies in the 
very Diſorders to which it is moſt adapted: Nor can we meet with Examples 
enough of its good Effects to over-balance the Danger and excruciating Pain that 
attends it. I would therefore adviſe the young Surgeon not to be over fond of 
his new Eye-bruſh, nor bring it into his Practice but in Caſes of the laſt Ne- 
ceſſity, when all other Means are ineffectual. It is alſo remarkable, that among 


the modern French Surgeons and Oculifts, none take any Notice of this Prac- 


tice but ST. Yves, notwithſtanding it made ſo much Noiſe at firſt. In general 
the French Surgeons are very ſcanty and defective in treating on Diſorders of 
the Eyes. | | h 
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I. HE Epipbora, or watery Eye, is a Diſorder, in which the Tears, being Nature of 
| obſtructed from paſſing through the lacrymal Ducts into the Noſe, are de Diſorder, 


forced to rundown over the Cheek with Deformity and Uneaſineſs to the Patient. 


There are ſome indeed who confound this Diforder with the Fiftula lacrymalis; 
but unjuſtly; becauſe in the laſt the Tears are not ſincere, but mixed with a 
purulent Matter flowing from an Ulcer in the lacrymal Sack. But that the 
Nature of both theſe Diſorders may be the better underſtood, it will be proper 
to give you an Idea of the Courſe and Figure of the lacrymal Ducts, as you will 
find them repreſented in Tab. XVI. Fig. 6. where aa denote the Pundta lacry- 
malia in the Eye- lid, & the Caruncula lacrymalis. Fig. 7 and 8. repreſent the 


lacry mal Ducts of each Eye ſeparated and here entire: 4 4 denote the Saccus 


lacrymalis, as it is called; & the Punta lacrymalia, with their ſmall Tubes or 


Ducts, ce, leading into the lacrymal Sack. The Letters 4d denote the Canalis 
naſalis, opening into the Noſe by the Aperture ee. In Fig. g. you have a View 


of theſe Ducts annexed to the Eye, where the lacry mal Points are marked aa; 
the Caruncle ; the Ducts from the Puna lacrymalia cc, leading into the Sac- 
cus lacrymalis d, thence into the Canalis naſalis e, and by that into the Noſe 
through the Aperture f*. 


II. This Diſorder of the Eye may proceed from many Cauſes, which impede cab. 


or obſtruct the Paſſage of the Tears into the Noſe through the before-deſcribed 
Parts. Thus if the Puna lacrymalia are ſtopped up, it will produce an Epi- 
Phora, or watery Eye. But as long as the Paſſages into the Noſe are clear, 


that Humour, which is ſeparated by the lacrymal Gland, to moiften and cleanſe 


the Eye, will be drank in by the lacrymal Points, conveyed from thence into 
the Sack, and from thence it will by Degrees paſs into the Cavity of the Noſe 
itſelf, The Epiphora may therefore proceed, (1.) From ſome hard Tumor or 
| Tubercle, as the Eucanthis, in the greater Canthus or Angle of the Eye, ob- 


ſtructing the Puna lacrymalia. (2,) From a Contraction or Concretion of the 


Punfa, after a Wound, Ulcer, or Burn of the Eye-lid: And (3.) From the 


fame Cauſes, or from an Obſtruction of the Canalis naſalis; as may frequently 
happen in an Inflammation, from an inſpiſſated or gummy Matter, (4.) It may 
be caufed by a Polypus, Caruncle, or Excreſcence in the Noſe, compreſling 


and occluding the lacrymal Duct internally. (5.) From a Fiſtula lacrymalis. 


(6.) An Eätropium, or Inverſion of the Eye-hds. (7.) From an Eroſion, or 
Loſs of the Caruncula lacrymalis. And, laſtly, (8.) From a Wound in the la- 
crymal Duct, blocking up the ſame with an ill-formed Cicatrix. 


III. The Diſorder: itſelf may be readily diſcovered both from the Looks and Diagrnotis... 


Relation of the Patient: But to find out its immediate Cauſe requires much 
more Attention. When it ariſes from a Loſs of the lacrymal Caruncle, a Diſ- 


This Paſſage of the Tears is by many thought to be a modern Difcovery. But the celebrated 


Anatomiſt Mok Ax, in his firſt and ſixth Adver/aria Anatomica, has demonſtrated the Courſe to 


have been known and obſerved: by GaLen, VeceTLus, BExENGARivs, FaLLoPIUs, CARCA- 


NUS, STENO, c. After MorGacni this Part has been explained at large by AnzL1vs, in Lib. Pe 
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tortion of the Eye-lids, an Encanthis, or a Polypus, in the Noſe, the Cauſe is 
generally obvious enough. But when it is from a Concretion of the Puncta, 
the Cauſe can only be known by Inſpection, and conſidering whether there has 
been any Wound or Burn, Fc. When the Puna remain open, and the naſal 
Canal is concreted or obſtructed, the Tears have a ready Admittance into the 
Saccus, but not into the Noſe: Which therefore diſtend or dilate the Sack, 
from whence the Diſorder is ſometimes named a Hernia lacrymalis; and by 
ANEL1Us it is termed a Hydrops Sacci lacrymalis *, In this Caſe, upon preſſing 
the Finger on the lacrymal Sack, it does not diſcharge its Contents into the 
Noſe as it ought, but the Tears return again through the Puncta into the Eye. 
See Tab. XVI. Fig. 10. A. Sometimes the lacry mal Sack is thus dilated, fo as 
to form a very conſpicuous Tumor externally; which, by Preſſure with the 
Finger, will for the preſent be greatly diminiſhed, or elle totally diſappear. If 
the Diſorder is at the ſame time accompanied with a /;/tula lacrymalis, the afore- 
ſaid Preſſure will diſcharge a purulent Matter along with the ſerous Humour: 
Whereas in the imple Epiphora, it will appear quite limpid and aqueous. 

IV. The Prognoſis and Treatment of this Diſorder will turn out various, ac- 
cording to the particular Cauſe and Circumſtances. When accompanied with 
an Encanthis, Polypus in the Noſe, a Diſtortion of the Eye-lids, or a Fiftula 
lacrymalis, the Epiphora cannot be cured, till you have firſt removed thoſe Sym- 
ptoms which cauſe it. When it ariſes from a Concretion of the Puncta lacry- 
malia, you ſhould carefully examine whether the Ducts leading into the Saccus, 
marked cc, Fig. 7 and 8, are all along cloſed and. concreted, or whether their 
Orifices only are occluded with a thin Film. For if they are all the Way con- 
creted, whether from a Cicatrix, Wound, or Burn, there will be no Poſſibility 
of a Cure: Whereas the thin Skin occluding their Orifices, may be eaſily per- 
forated with a ſmall Needle, and kept open, till they are healed, with a Briſtle, 
or Silver Wire, dipped in Ol. Ovor. as at Fig. Il, 12, 13. 

V. If the Puncta appear to be pervious, and in their natural State, you may 
conclude the Canalis naſalis to be obſtructed: Which being uſually occaſioned 
by a glutinous Matter, may be generally removed, ſo as to cure the Diſorder, 
if it has not been too long neglected. To diſperſe and remove the Matter, Diſ- 
cutients muſt be often applied with repeated Preſſure by the Finger, to expel 
the ſtagnant Humours, that they may not become acrimonious, erode the Mem- 
branes, and bring on a Hiſtula lacrymalis. One of the beſt Diſcutients for this 
Purpoſe is a Tincture of Aloes diluted in ſome Eye- water, or an Infuſion of 
Hyſſop, Betony *, or ſome mineral Waters, or the Salts extracted from them 
mixed with an Eye-water, Sc. In the mean time ſhould be ſometimes uſed a 
Sternutatory ex Majoran. Lil. Conval. Mar. Majoran. Hellebor. Sc. nd if. 
theſe Means prove ineffectual, you may treat the Patient in Ax ELIus Ae Me- 
thod of curing a Fiſtula lacrymalis, by paſſing a ſmall Silver Probe, Tab. XVI. 
Fig. 1t, 12, 13. into the. Puncta, and through the lacrymal Duct and Sack 
into the Canalis naſalis, and ſo into the Noſe. But this is an Operation that 
ought not to be attempted by every one, who is not an expert Operator, and well 
verſed in the Structure of theſe Parts: Otherwiſe you not only miſcarry in your 


2 In Diſſert. ſur la nouvelle Decouverte de l Hydropiſie du Conduit lacrymal. Paris 1716. 
b This Infufton is highly commended by SchogixoERus, for a fla lacrymalis, in his Trea- 
tiſe on that Subject, p. 20. ä 
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Operation, but greatly injure the Patient. The Paſſages are to be thus clear- 
ed by the ſlender Probe every Morning and Evening, for ſeveral Days, inject- 


ing afterwards ſome of the beforementioned Liquors by a ſmall Silver Syringe, 


Tab. XVI. Fig. 14. the ſlender Tube of which is to be inſerted into the lower 


Punctum lacrymale, as we ſhall more particularly direct in the following Chapter. 


And thus, by the repeated Uſe of Injections, the Diſorder will be either re- 
moved, or elſe degenerate into a Fiſtula lacrymalis, and muſt then be treated 
accordingly. Laſtly, when this Diſorder ariſes from a Loſs of Subſtance in, 
or an Eroſion of, the lacrymal Caruncle, it will be to Purpoſe to uſe Remedies, 
becauſe the Caſe is incurable. Vid. HEBENSTREIT. Diſſert. De Ocul. lacrym. 


Lipſiæ 1743. 


CHAP. IAV. 
Of the FIs TTA LAcRYMALIs, and of the Diſorders related to it. 


I. HE ſtula lacrymalis is generally underſtood to be a little Ulcer in the 

| greater or internal Canthus of the Eye next the Noſe, which either of 
itſelf, or by Preſſure, diſcharges a purulent Matter. The Seat of this Ulcuſcle 
is in the Sacculus lacrymalis, or Paſſage for the Tears into the Noſe. Therefore 
the Fiſtula lacrymalis is more or leſs dangerous, in Proportion to the Size and 
Condition of the Ulcer, which ſometimes lies concealed only in the Sacculus, 


The FH 
lacrymalis 
deſcr ibed. 


and diſcharges its Matter through the Puna lacrymalia: But ſometimes again 


it not only erodes the Sacculus, but alſo the external Skin, and the adjacent 
Bone. If the Skin is not eroded through, the Fiſtula is thence denominated 


imperfecs; as it is termed perfect after having made its Way through the Integu- 


ments: But when it has alſo eat through the adjacent Bone, or rendered it 
carious, it is then uſually termed a complicated Fiſtula lacrymalis. It is remark- 
able, that the generality of Phyficians and Surgeons had a wrong Notion of the 


Nature and Treatment of this Diſorder, till the Beginning of the preſent Cen- 
tury. Their Error might be owing partly, (1.) To the Multiplicity of Diſeaſes 


to which this Part of the Eye is ſubject, and the Number of different Names 


which are frequently given to each of them. (2.) To the real Nature of the 
Diſorder, having been examined into by very few Surgeons and Anatomiſts: 


For moſt of them imagined the Seat of the Ulcuſcle to be either in or under 
the lacrymal Caruncle : Whereas the more accurate of the Moderns difcovered, - 
that the purulent Matter was diſcharged neither from nor behind the Caruncle, 


but rather out of the Sacculus lacrymalis through the Punia ©. Having acquired 
a wrong Idea of the Diſorder, they were conſequently led by that into a wrong 


a Yet this Operation is far from being impracticable, as many Surgeons not well verſed in theſe 
Diſorders (and among the reſt GarenceorT) would fain perſuade us. For to fay nothing of Aux E- 
L1Us, I myſelf have often and often performed it upon Numbers of Patients. 

b This Species of the Fiſtula is what CELsus (Lib. vii. N. 7 ) ſeems to term Aegilops : But he does 
not ſpeak very intelligibly of it in this Place. 

© FALLOPIUS was perhaps the firſt Anatomiſt that obſerved this, in Tom, II. p. 224. See alſo 
Mokxgacxi, . ſdverſ. Anat. VI. 64. | : 
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Practice: Both which the Moderns have endeavoured to correct, and not with- 


out Succeſs. | | | 
II. But that our Reader may be a better Judge of the falſe Opinions which 


have been entertained and advanced concerning this Diſorder ; by the principal 


the Diſorder. Writers in Surgery, we ſhall endeavour briefly to relate them: And, firſt, ſome - 


£ Cauſes. 


of them have by the Name of Fiſtula lacrymalis underſtood that Kind of Diſor- 
der which we term Epiphora, or the watery Eye, and have deſcribed in the pre- 
ceding Chapter. (.) Others ſeem to uſe the Terms Fiſtula lacrymalis, Auchylops, 
and Aepilops, as ſynonymous; fo that there is no Poſſibility of knowing their 


Meaning, till we are furniſhed with the proper Diſtinction and Explanation of 


thoſe Diſorders ſeparately. For the Anchylops is by the generality of the mo- 
dern Writers uſed to ſignify a Tubercle in the greater Canthus of the Eye next 
the Noſe, whether it be ſeated in or near the lacrymal Sack, or whether it be 
with or without an Inflammation accompanying it. It ought to be here obſer- 
ved, that the Sacculus laciymalis, as well as other Parts, is ſubject to encyſted 
Tumors, Inflammation, and Abſceſs, and very often to a Diſtenſion or Rup- 
ture, now termed a Hernia lacrymalis; (ſee Tab. XXVI. Fig. 10. AB, and Fig. 
16 and 17.) in which laſt, upon preſſing the Finger on the Tumor, it ſubſides 
more or leſs, and the ſerous Humour diſcharges itſelt either through the Puna 
lacrymalia at the Eye, or into the Cavity of the Noſe, or both Ways. We de- 
fine an Aegilops to be a ſmall Tumor formed after an Inflammation or Abſceſs 
in the greater Canthus of the Eye, near the Sacculus lacrymalis; which in Time, 
by the Acrimony of its purulent Matter, erodes the external Skin and lacrymal 
Ducts, ſometimes eats away the Fat round the Globe of the Eye, and ſometimes 
renders the Ofſe plana, and other Bones near the Noſe, carious to a dangerous 
Degree. Sometimes the upper, lower, or both of the lacrymal Ducts, are ſo 
eroded, as to difcharge large Quantities of purulent Matter through the Puncta 
in the greater Canthus: And then it forms the Fiſtula lacrymalis, whoſe Cha- 
racteriſtic is a purulent Matter. But when the diſcharged Humour is quite 


Iimpid and aqueous, the Diſorder ought then to be denominated an Epiphora, 


as we obſerved in the preceding Chapter. (See Fig. 18. lit. a andb.) From 
what we have here advanced, I think it will not be difficult for any one to diſ- 
tinguiſh the different Diſorders of this Part; which, from their Affinity, are 
very often confounded by Phyſicians and Surgeons. | 

III. An Anchylops may proceed from many Cauſes: And, among others, an 
Inflammation or encyſted Tumor may produce this Diſorder, as well as occaſion 
a ſimple Fiſtula lacrymalis, or an Aegilops. Yet the firſt ariſes ſtill more frequently 
from a Relaxation and Diſtenſion of the lacrymal Sack: So that we generally 
meet with an Aegilops and Fiſtula lacrymalis fixed in the greater Canthus of the 
Eye at one and the ſame time: This ſeems to ariſe from an Obſtruction of the 
Paſſage of the Tears, or purulent Matter, into the Noſe: The Conſequence 
which muſt be an Extenuation and Tumor of the lacrymal Sack. An Aegilops 
is generally cauſed by a previous Inflammation or Abſceſs, which frequently 
erode the lacrymal Ducts and the external Skin, and even produce a Fiſtula la- 
crymalis in its worſt Degree. But though there are many more Cauſes beſides 
Inflammation, which may produce a Hſtula lacrymalis, yet there is no Cauſe ſo 
frequent or immediate as an Exulceration of the lacrymal Sack, or of the adja- 


cent Membranes. But when once the lacrymal Ducts are eroded, the Matter 
4 | finds 


Sect. IT. Of the Re ti 4 LACRYMALIS. 


finds an immediate Paſſage into the ſubjacent Sacculus, as at Fig. 18. A H- 
ſtula lacrymalis may alſo frequently proceed from an Obſtruttion of the inferior 
lacrymal Duct, termed the Canalis naſalis, d d, Fig. 7 and 8. from whatever 
Cauſe that Obſtruction may ariſe. For no Obſtruction can be formed, without 
inducing a Stagnation of the Humour, which will therefore become acrid, diſ- 
tend the Duct, and either erode, or totally deſtroy, its Membranes. And in 
this Manner the Diſorder is frequently occaſioned in many Patients who have 
had an Inflammation in their Eyes, in the Membranes of their Noſe, or in theſe 
Ducts themſelves, or when thoſe Parts have been injured by the Small-Pox, as 
I have frequently obſerved : Though it muſt be confeſſed, that the Diſorder 
| ſometimes ariſes ſpontaneouſly, without the Aſſiſtance of any of the beforemen- 
tioned Cauſes. | | 
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IV. There are various Species of theſe Fiſtulz. The firſt Diſtinction of them Kinds of the 


is, (1.) Into perfect and imperfef? : The former of which is, when the purulent 
Matter flows out through an Eroſion of the Skin in the Canthus; and the lat- 
ter, when the Matter is diſcharged through the Puni7a lacrymalia, the Skin re- 


maining entire: Which laſt Kind is generally accompanied with. a Tumor of 


the lacrymal Sack. You may have an Idea of the perfect Kind, from conſult- 
ing Tab. XVI. Fig. 19. a, b. Some of theſe Fiſtulæ are again diſtinguiſhed into 
(2.) Simple and Compound; the laſt of which is when a Calloſity, Caries, or the 
like, attend. Some again are, (3.) Mild and recent; others old and malignant. 
(4.) Some intermitting and periodical ; others continual. Still more Diſtinctions 
of the ſeveral Species of this Diſorder may be ſeen in p. 8. of our profeſſed Diſ- 
ſertation on the Subject in 4 1716, at Altorf, We have ſtill another Diſtinc- 
tion of theſe Fiſtulæ into true and falſe, made by M. GartnceoT: By the 
true, he underſtands an Ulceration of the lacrymal Ducts ; and by the falſe, he 
intends an Ulceration in the adjacent Parts only, which we term an Aegilops. 
Some will have a Calloſity eſſentially neceſſary to the Formation of a Fiſtula 
lacrymalis ; becauſe a Callus is conſtantly found in moſt other Fiſtulæ: But this 
is not the common and received Notion of a Fiſtula lacrymalis, as we are taught 
by the Authorities of CELsus, FaLLoPius, CaR DAN, WooLHovse, and Mon- 
GAGN1, adverſ. Anat. VI. p. 82. and from daily Experience. M. ST. Yves®, the 
late famous Oculiſt at Paris, aſſerts that he ſeldom found a Callus in theſe H- 


fiule: And I myſelf have obſerved a great many, and thoſe inveterate lacrymal 


Fiſtulæ, which have yet had no Calloſity. There are ſome Surgeons again, who 
imagine that there never can ariſe a Fiſtula lacrymalis, without an Obſtruction 
of the Canalis naſalis at the ſame time, becauſe ſuch an Obſtruction muſt be the 
Occaſion of the Fiſtula. But even this Opinion is without Foundation, as hath 
been long ago evinced by the Authorities of the beſt Writers, and as I have been 


frequently aſſured by Experience : For I have often obſerved, and am now ac- - 


quainted with ſome of theſe Fiſtulæ, in which the purulent Matter has a free 
Exit from the lacrymal Sack through the Puna lacrymalia, if you preſs it with 
the Finger ever Day; and at the ſame time the Canalis naſalis appears to be open, 
becauſe the purulent Matter is alſo diſcharged through it into the Noſe e. 

a As SiGnoRoTTus and PLATNERUS, in Dif]. de F.. lacrymali, Set. 1, 2, 3. 

l See his Traits des Malodies des Yeux, pag. 59. and Sch ERH Dif, de Fiftul. lacrym. p. 3. 

© Some will have it, that the purulent Matter flows only through the upper, and others only 


through the lower Punctum lactymale; but it has generally a Paſſage through both, though often 
more is diſcharged through one than the other. . 
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” Of the FisTuULsx LACRYMAIIS. Part II. 
Sens of te V. Having in general deſcribed and explained the ſeveral Kinds of theſe F;- 


3 ſtulæ, and the Diſorders related to them, we ſhall now proceed to the Signs by 
which they are diſcovered. And firſt, you may be pretty well aſſured, that the 


Patient has a lacrymal Fiſtula, if he complains of the Tears being more copious 


than uſual, and running over his Cheek, and that a Quantity ef purulent Mat- 

ter is found collected in the Eye, in a Morning chiefly; and at the ſame time 

you obſerve no Appearance of Inflammation: But if you preſs the lacrymal Sack 
with your Finger, it diſcharges a Quantity of purulent Matter by the'Pan#a 
locrymalia, This appears to me the moſt certain Sign of a Fiſtula lacrymalis: 

And with me Fal Topius, WooLHnovst, and ANEL1vs concur. You may 

judge whether there be any Caries from the ill Smell, and from the livid 

or blackiſh Colour of the Part, with the Diſcharge of purulent Matter: And 

eſpecially, if the Bone appears bare or eroded to the Eye or Probe, in open 

Fiſtulg. The Colour of the Matter diſcharged is fo far from giving a ſure Indi- 

cation, whether or no the Bone is carious, that I have often tound it of a good 
Colour, when at the fame time the Bone appeared rough and eroded to the 
Probe: But you may be generally aſſured, there is a Caries of the Bone, if the 
Fiſtula has been of very long ſtanding, and diſcharges a large Quantity of 
Matter. But the Seat of the Caries is not always the ſame, being ſometimes 
in the Os lacrymale, ſometimes in the Os planum, and in the Os maxillare ſuperior. 
You may diſcover whether the Canalis naſalis be obſtructed, from little or none 
of the purulent Matter, or injected Liquor, being able to make its Way into 
the Noſe, but all returning through one of the Pun#a lacrymatia®. A Callus 
in theſe Fiftule may be diſcovered by the unuſual Hardneſs or Reſiſtance which 
the Parts give to the Finger; but this is not a frequent Symptom in lacrymal 
Fiſtulz, as hath been often obſerved by ST. Yves, M. GaRENOEOT, and my- 
felt. If theſe Parts are infeſted with an encyſted Tumor, they appear preterna- 
turally enlarged, and harder than uſual, nor does the Tumor ſubſide by preſfing 
it with the Finger; and there appears no Sign of Inflammation. But if the 
Tumor ſubſides by Preſſure with the Finger, you may conclude there is a Her- 
nia lacrymalis, or Dilatation of the lacry mal Sack. Laſtly, an Aegilops is diſco- 
vered by the Appearance of an Exulceration in the greater Canthus of the Eye 
next the Noſe, without affecting the lacry mal Ducts. 

VI. The ſeveral Diſorders before enumerated uſually terminate differently, 
according to particular Circumſtances. But as the Eye itſelf, and the ſpongy 
Bones of its Orbit, are ſo nearly ſituated, it is hardly poſſible the Patient ſhould 
eſcape a Caries in the laſt, with many grievous Symptoms in that Organ itſelf. 
An Anchylops or Aegilops may very eaſily degenerate into a Fiſtula; and a ſlight 
Fiſtula may become obſtinate, malignant, and even cancerous z which havin 
deſtroyed the Bones, there are then but little Hopes of obtaining a Cure. Theſe 
Diſorders are in general more or leſs malignant, according as the Patient is of 
a good or bad Habit of Budy, as the Matter of the Fiſtula is more or leſs acri- 


Prognoſis. 


a J obſerved an uncommon Species of the Fiſula lacrymalis here in a Student, Anno 1726; in 
which, though the Diſorder had been of eight Years ſtanding, yet no Matter could be diſcharged 
by preſſing with the Finger. The Tears conſtantly iſſued down upon his Cheeks, and after Sleep 
the Eye was found replete with a purulent Matter: But when a Quantity of Liquor was injected at 
either Punctum, it ran out with ſome purulent Matter through the other. There was no Tumor of 
the lacrymal Sack; but upon inciting the Integuments, the lacrymal Bone was found carious. 
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monious, and as to the Patient is more or leſs regular in his Diet and Courſe of 
Lite. If the Patient is in other Reſpects well, the Diſorder recent, an with- 
out a Caries, Callus, or other bad Symptoms, there is no great Danger: But 
the Diſorder may be cured, by the Method of Ax ELIUs, in a few Days time. 
The perfect or compleat Fiſtula which has eroded through the Skin, is gene- 
rally attended with a Caries; and is therefore hardly, if at all, curable, before 
the carious Bones are removed. Alſo a Callus muſt be firſt removed before 
you can cure thoſe Hiſtulæ in which it is found. But it both Calloſity and Ca- 

ries are abſent, a Cure may be obtained with much more Eaſe and Expedition. 

Again, in general, the older or more inveterate the Fiſtula, the more difficult 
it is to cure; becauſe in them the Bones are commonly infeſted with a Caries: 

And if that is not perfectly removed, though you ſhould in Appearance cure 
the Diſorder, it will quickly return again. But what is more than a little ſur- 

priſing, there are ſome Surgeons who write, that ſeveral of theſe Fſculæ which 
have been accompanied both with a Callus and a Caries, have been cured barely 


by leaving the Diforder to Nature a. Unleſs the Canalis naſalis be rendered 


pcrvious, and kept open, the Cure cannot be compleated: For though you re- 
move the Calius and Caries by the Knife or Cautery, the Patient will be aſter- 
wards troubled with a watery Eye, in which the Tears run down over the 
Cheeks. The compreſſing Inſtruments formerly uſed to relieve this Complaint, 
do little more than moleſt the Patient, or frequently turn a mild into a malig- 
nant Fiſtula. But the Practice of the modern Surgeons is greatly to be prefer- 
red before that of the Ancients in this Diſorder: For the Firſt being reformed - 
by the Authority and Example of Ax ELIus, about the Year 1712, have ever 

ſince continued to cure recent Fiſtulæ of this Species after his Manner, without 

either the Uſe of Scalpel, Terebra, or Cautery, provided there is no Callus or 
Caries in it, notwithſtanding what others may ſay to the contrary. Whereas 

formerly they hardly ever cured a Hiſtula lacrymalis of any Kind, without the 

Uſe of one of thoſe ſevere Remedies b. 


VII. If the Patient is troubled with an Anchylops, or Tumor or Inflamma- Treatment 
of the An- 
chylops. 


tion in the greater Angle of the Eye next the Noſe, the Surgeon muſt in that 
Caſe uſe his Endeavours firſt to diſperſe it, to prevent the Tumor from degene- 
rating into an Abſceſs or Fiſtula. This Intention may be beſt anſwered towards 
the beginning of the Diſorder, by moiſtening the Part with a little Sp. Vitriol. 
dipping a ſmall Bruſh, or the End of the Finger therein, ſeveral Times in a 
Day, as in treating upon Tumors we directed for the Furuncle : But in this 
Practice you mult be very careful to avoid injuring the Eye itſelf. Upon 
which Account it may, in ſome Cales, be ſafer to uſe a Liniment of Mel. Roſar. 
acidulated with Sp. Vitriol. covering the Part afterwards with a Diachylon Pla- 


fter. In moſt Caſes, a Cure may be almoſt as readily obtained by frequent fo- 


menting with Compreſles dipped in warm Sp. Vini Camph. and a Cataplaſm ex 
Pomis coftis, vel aſſatis Camphoreque mift. to be continued till the Tumor ſub- 
ſides, and the Inflammation is diſperſed. If the Tumor ſhould appear to be of 
the encyſted Kind, you may treat it as we have directed in Chap. XX VIIE. 
Heck. I. N. VI, and VII. foregoing; By which Method I happily extirpated a 


large encyſted Tumor-by the Scalpel, which was very deeply ſituated in the 


a This does but very ſeldom happen. See more in MairRE-IJEAx, in Lib. De Morbis Oculorum, 
in Cap. de Fiſtula lacrymali. | 
d See my Diſſertation on this Subje ct. 
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Orbit of the Eye of a certain Maid. Laſtly, when the Tumor ariſes from a 
Diſtenſion of the lacrymal Sack, you muſt treat the Diſorder by the Methods we 


ſhall preſently direct at N. X. following. 


5 gs tion than to be diſperſed by the preceding Treatment, it will then be proper 
obſtinate Fiſtula, or worſe Conſequences, ſhould be the Effects of too long 
Delay. The Suppuration of it may be conveniently promoted by a Diachylon 
Plaſter with the Gums, or an emollient Cataplaſm frequently applied warm. 
As ſoon as you can diſcover that the Matter is ſuppurated, you are to open the 
molt depending Part of the Tumor, either with a Lancet or Scalpel, to dif- 
charge and preſs out the Matter, that it may not eat through its including Cyſt, 
or the adjacent thin Bones. That being thus diſcharged, the Abſceſs or Ulcer 
muſt be next deterged by drefling with digeſtive Ointments, or Mel. Roſarum 
cum Myrrha, vel Ung. Aegyptiac. ſeu Præcipitat. Rub. Portiuncula permiſt. after 
which it may be healed with vulnerary Balſams, in the Manner we directed for 
Abſceſſes in general, If the Abſceſs in this Diſorder ſhould break of its own 
accord, as I have frequently known it to do, and its Aperture or Orifice ap- 
pears too narrow to give a free Diſcharge to the Matter, it may be afterwards 
dilated with a Tent, prepared Sponge, Gentian Root, or rather by the Scalpel, 
and then treat it as before. If the Bone appears foul, it will be neceſſary to 
apply ſome ſcraped Lint, with a few Drops of Sp. Sulph. aut Vitriol. or a little 
Pulv. Euphorb. laying over it a Compreſs dipped in Ag. Calcis; by which Means 
having removed the Caries, the Wound will be diſpoſed to heal. Sometimes 
it will be found neceſſary to exfoliate or ſcrape the foul Bone with the Raſp, 
repreſented in Tab. VII. Fig. 3, 4, 5. or Tab. XVIII. Fig. 9. Some Surgeons 
think it a more ready Method of Cure, to cauteriſe the Bone with red- hot Irons, 
adapted to a Tube or Caſe, as in Tab. XVI. Fig. 21 and 22. compleating the 
reſt of the Cure with Balſams or vulnerary Medicines, in the Manner we ſhall 

explain more at large in treating of this Diſorder at N. XII. following. 

Treyment IX. The Treatment of the true Species of lacrymal Fſtulæ, in which there is 

Fituls, an Ulceration of the lacrymal Paſſages, is various, according to the different 
Nature, Degree, and Circumſtances of the Diſorder. For when the Fiſtula is 
recent, the Patient of a good Habit, the Skin entire, and the Ducts not ulcerated 
or obſtructed, bur diſcharging freely a mucous, and not a purulent Matter into 
the Noſe ; you ought not, in theſe Circumſtances, to have immediate Recourſe 
to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtula by 
the mildeſt Methods of Freatment, before you try the ſeverer Operations of 
Surgery. In this Caſe, you ſhould frequently expreſs the Matter included in the 
lacrymal Sack by your Fingers; left it become ſo acrid, as to erode the adjacent 
Parts by its too long Stay: And, in the Intervals, you ſhould ſtrive to cleanſe 


adviſed tor the watery Eye in Chap. LIII. N. V. At the ſame time, too, you 
muſt call in the Aid of Phlebotomy, Purges, Scarification, Bliſters, Diet, and 
Regimen, according to the Patient's particular Habit and Circumſtances. 

Cure by X. M. Diowis tells us, in his Surgery, that he has cured many of theſe re- 
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Compreione cent Hſtulæ, particularly in Infants, barely by Compreſſion in a proper Manner: 


And GARENGEor allo affirms the ſame to have been done formerly at Paris by 
: | that 


Treatment VIII. If the laſt mentioned Tumor or Inflammation rather tends to Suppura- 


to forward its Maturation or Converſion into Matter as much as poflible, leſt an 


or deterge the Parts by the repeated Uſe of the mundifying Remedies, which we 


4 2 2 hos. E 
1 eine 
n 


Sect. II. Of the FisTULA LACRYMALIS. 


that eminent Surgeon M. Arneau. By the firſt of theſe the Compreſſion was 
made in the following Mnnner : 1. Firſt of all he impoſed a Piece of £p/a/. 


de Minio upon the Tubercle or Fiſtula of the lacrymal Sack: Then, 2. he applied 


a ſmall triangular Comprets of about the Thickneſs of one's Finger, or, iaiteatl 
of the one thick Compreſs, ſeveral thinner ones upon each other, in order to till 
up exactly the Cavity in the Angle of the Eye next the Noſe. In the nexr 
Place, 3. he adapted another Compreſs over the former, dipping both of them 
firſt in ſome Ag. Calc. or Sp. Vini. Laſtly, 4. he firmly ſecured and preſſed 
down the Compreſſes upon the Tumor by a ſtrict Deligation with a circular 


Bandage; that, by this Means, none of the vitiated Humours might be col- 


lected or retained, and that the relaxed Sacculus might by Degrees, recover its 
former Tone and Dimenſions. But, according to M. Dioxis, this Treatment 
muſt be continued for ſeveral entire Months to cure the Patient. It is to be 
obſerved, that ſome uſe a peculiar Inſtrument for compreſling the Parts diſor- 


dered, inſtead of Compreſſes and Bandage: Of which Inſtrument there are ſe- 


veral Kinds propoſed by FA BRIC. AB AQUAPENDENTE, OCULTETUS, PAL FYN, 
and myſelf, in Tab. XVI. Fig. 20. taken from PLATNERUs. But, after all, this 
Method by Compreſſure will be to no Purpoſe when the lacrymal Ducts are 
concreted or obſtructed: For the Advantage of this Practice can only take 
Place when there is an Abſceſs near the lacrymal Sack, as in Fig. 18. or at leaſt 
when the lacrymal Ducts are found pervious. 
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XI. When the Diſorder is become ſo malignant or inveterate as not to be re- Cure by 


lieved by the preceding Method of Compreſſion, the general Practice of Sur- 
geons in that Caſe was formerly, and now is, to lay open the Tubercle, or dif- 
tended lacrymal Sack almoſt in the Middle, betwixt the internal Canthus and 
the Noſe: And this either by Cauſtic, or rather by Inciſion with a Scalpel or a 
Lancet; but with great Circumſpection, to avoid wounding the lacry mal Ducts 
and Puna, which lead to the Sack, or the Ligament which faſtens one Eye-lid 


to the other, which would greatly deform the Eye. Tis generally adviſed to 


make this Inciſion obliquely : As, for Example, from d towards e or c. Hg. . 
Tab. XVI. or in Fig. 10. from B towards A; for which ſome prefer the ſtraight, 


and others the crooked Scalpel : But either of them will do, in my Opinion; 


for I have ſucceſsfully performed the Operation with both. Your Inciſion muſt 

be continued downward, till you have penetrated into the Cavity of the lacry- 

mal Sack, enlarging it afterwards both upward and downward in the aforeſaid 

Direction from the Top of the Sack down to the Canalis offeus. The Wound 

is next to be dilated by filling it with Lint (though PLaTNERUus and GAR ERN- 
GEOT recommend a particular Inſtrument for this Uſe) and laſtly the Dreſſings 

are to be ſecured with Compreſs and Bandage. There are others again who 
rather approve of making this Inciſion in a ſemicircular Form like an Arch, 

whoſe Convexity muſt be towards the Noſe, and Concavity towards the Eye; 

beginning the Inciſion at the lower Part of the Apophyſis naſalis of the Os frontis, 

where that Bone meets the Os maxil/are and lacrymale, and continuing your Inci- 

ſion from thence, in the Form of an Arch, to the Meeting of the internal Apo- 

phy/is of the Os zugale, as we have repreſented by the dotred Line c Fig. 19. 
Tab. XVI. When your Inciſion is ſufficiently enlarged by the Knife, you muſt 

dilate it further with Lint, as before : By which Means you have an Opportu- 
nity the next Day of obſerving, whether the Bones be carious, and in what 
£ Part 


Inciſion. 
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Part or Manner it will be beſt to perforate them. If the Wound ſhould bleed 
much, you may apply a Pledgit of Lint dipt in Sp. Vini rectifcatiſ. to be re- 
tained on the Part with a Compreſs, and a little ſtricter Bandage. In the ſub- 
ſequent Dreſſings you muſt uſe Eſſent. Succin. Ol. later. and other detergent Ap- 
plications, as we before directed for the Aegilops at IV. VIII. When the Parts are 
well cleanſed, you may finiſh the Cure with ſome vulnerary Balſam and deſicca- 
tive Plaſter, retained with a thick triangular Compreſs, as we directed at N. X. 
and thus the Wound gradually heals. Others again apply the compreſſing In- 
ſtrument beforementioned upon the Wound over the Compreſs and Plaſter; 
but nor very often with the deſired Succeſs, becauſe the Canalis naſalis is gene- 
rally hereby obſtructed. | 

The ancient XII. In a callous Fiſtula Iacrymalis the Method of Treatment uſed by the 

r callous ANCIENT Surgeons was to open the Ulcer firſt, and then to dreſs it with Trechi/e. 

221 407 e nem de Minio, Præcipit. rub, Ung. Egypiiac. Lap. infernal. Sc. with which they re- 

5 IM, moved the Calloſity, and then finiſhed the Cure in the Manner we before di- 

rected. But if a Caries alſo accompanied it, they applied Putv. ex Euphorbio, 
or Sp. Sulphur. Vitriol, c. with ſcraped Lint, If theſe did not anſwer, they 
then raſped or ſcraped the vitiated Bone, as we directed at N. IX. or elſe ap- 
plied the actual Cautery ſeveral Times, according as the Cafe required. The 
cauterizing Inſtruments uſed in this Diſorder, were of various Figures, as the 
Surgeon beſt fancied: As you may ſee by thoſe figured in AquayenDpens, 
SCULTETUS, SOLINGEN, PALFyYN, Dionts, GARENGEOT, PLATNER, Cc. 
Some were uſed naked withour any Tube, as thoſe we have repreſented in our 
Tab. III. Fig. 14 and 16. Others again were furniſhed with a Tube, which 
was firſt placed in the Wound cloſe to the Bone, and then the Cautery was con- 
veyed through it, to avoid burning the Skin and Lips of the Wound: See Tas. 
XVI. Tig. 21, 22. The Eſchars formed by the Cautery were afterwards ſepa- 
rated by ſome digeſtive Ointment, and the Wound then healed with vulnerary 
Balſams, as we directed before. But in performing this Operation you 
ſhould firſt not only bind up the Patient's ſound Eye, that he may not be terri- 
fied at the Sight of the Cautery, but you ſhould alſo ſecure the diſordered Eye 
by an Inſtrument in the Shape of a Spoon, Tab. XVI. Fig. 23. that it may not 
be touched by the Cautery. It will be alſo previouſly neceſſary to dry the Bone 
well with Lint before you apply the Cautery, which will otherwiſe be too ſoon 
extinguiſhed, Bur, after all, this Treatment, in order to cleanſe the Fiſtula by 
the Cautery, will be to little or no Purpoſe, ſo long as the Canalis naſalis re- 
mains obſtructed. Nor can the Tears be diſcharged into the Noſe, unleſs a new 
Paſſage be made for them by perforating the Bones with the Cautery : Other- 
wiſe the Patient will be continually moleſted with a watery Eye after the Fiſtula 
is cured : So that this Method of Cure will, in my Opinion, ſucceed beſt when 
the Canalis naſalis remains pervious and entire, or when there is a Suppuration 
without-fide the lacry mal Sack. Therefore it will be highly neceſſary to diſtin- 
guilh thoſe Fifule, in which the Canalis naſalis is occluded, or ſhur up, from 
thoſe in which it is not. 1 

Care byper- XIII. To remove the laſt mentioned Symptom, the watery Eye, in the Cure 

0, hoy. Of theſe Fiſtule, ſome Surgeons have propoſed the following Method: viz. 

male. After opening the lacrymal Sack, as we directed before at N. XI. the next Day 


they perforated the Os Unguis with a ſharp- pointed Inſtrument for the Purpoſe, 
| (Tab 
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(Tab. XVI. Fig. 24. or Tab. VII. Fig. 7. or Tab. XXIV. Fig. 2.) which is 
carefully. paſſed obliquely through the upper and lower Part of the Os ſpon- 
gioſum into the Cavity of the Noſe : After which they introduce and leave a ſmall 
Tent in the Wound, which is frequently cleared and opened with a Probe; til 
being healed, it forms an artificial lacrymal Duct. Some remove the Caries, 
and make an artificial lacrymal Duct at the ſame time by the forementioned In- 
ſtruments, or by a Director, without any actual Cautery : Which laſt is, how- 


ever, uſed by ſome like that at Fig. 2.1. with the Tube Fig. 22. with which rhe 


Bones are perforated, and a Paſſage made for the Tears into the Noſe as before, 
Though theſe Methods of Cure are very troubleſome and painful to the Pa- 
tient, yet they are at preſent uſed as the beſt we are acquainted with. And St, 
Yves, the famous Oculiſt of Paris, treated his Patients in the ſame Method, as 
he informs us in his Treatiſe on Diſorders of the Eyes. , | 
XIV. But, in Conſideration of the great Difficulty there is to perſuade timo- 
rous Patients, eſpecially thoſe of higher Rank, to undergo the Severity and Fa- 
tigue of the forementioned Operations of Inciſion, boring, cauterizing, &c. 
ANEL1us, in the Year 1712, endeavoured to contrive a more ſafe and eaſy 
Method of curing theſe Fitulz, in favour of the Duke of Savoy, who was then 
troubled with the Diſorder. Which Method ſucceeded ſo well, as to cure not 
only recent, but even inveterate Fiſtulæ, if not accompanied with Callus or 
Caries, and that even without the Severity of the Knife, Cautery, or Compreſ- 
ſion, in the following Manner. 
XV. He firſt provided himſelf with a ſlender Probe, in the Form of an 
Arch, made of ſmall Silver-wire, as in Tab. XVI. Fig. 11, 12, 13. then 
placing the Patient in a convenient Poſture againſt the Light, he opens the 
upper Eye-lid with the Fingers of one Hand, while with thoſe of the other he 
introduces the crooked Probe through the upper Pundtum lacrymale into the 
Sack ; which may be done with more or leſs Difficulty, according as the Sur- 


415 


ANEL1vpg's 


new Meth 
ot curing 


lacrymal 


Fiſtulæ. 


The Uſe of 
AxELius's 


Probe, 


geon has before conſidered the Figure, or Poſition, and anatomical Structure of 


the Parts, After having introduced the Probe into the Sack, he gently agi- 
tates and preſſes it downwards, and towards the Noſe, with a certain Slight, 
into the obſtructed Canalis naſalis, which by this Means opened. Theſe 
Ducts are much more ealily opened by this Artifice, when they are only 
obſtructed by Matter, or ſome glutinous] Humour, than when they are 
totally cloſed or concreted, as is frequently observed in theſe Fifulz which 
are inveterate: For the laſt ſometimes require the Probe to be preſſed into 
them fo forcibly, as to excite ſome Pain, and often ſet the Noſe a bleeding a 
little b. But to prevent the newly-opened Duct from cloſing again, M. AxELE 
thinks it neceſſary to inject ſome Liquor every Night and Morning, or oftner; 
and then to repeat the Introduction of the Probe as often as it may be found ne- 


ceflary, till no more Matter iſſues from the Pundta lacrymalia: Which denotes: 


the Ulcer to be cleanſed, and the Ducts to have recovered their natural State. 


a See SOLINGENIUs, PALFYNUs. and GARENGEOT. | 

b M. GaRENGEOT appears to be ignorant of the Uſe of theſe Probes, when he thinks they can- 
not open the Ducts, but only ſerve to ſearch out the lacrymal Sack. See N. XXV. following. 
STAHLiUS was the firſt, who paſſed the Briſtle thro' the Puna lacrymalia into the lacrymal Sack ; 
but not with the View of opening the naſal Duct. | 


XVI. To 
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VieofM. XVI. To inject theſe Parts, I muſt recommend the Syringe, contrived by 
Syringe, ANEL1US, and repreſented in Tab. XVI. Fig. 14. or elſe ſome other like it. 
The Tube A, in the anterior Part of this Inſtrument, is about the Thickneſs of a 
Hog's Briſtle, and is to be inſerted into the Punctum lacrymale of the lower Eye-lid, 
as being leſs moveable : In which Manner you force the healing Injection ſeve- 
ral times into and through the lacrymal Sack, in order to waſh out the Sordes, 
and render the Ducts pervious . To perform this Operation the more eaſily, 
your Patient ought to be placed againſt the Light, with his Head either erect, 
or alittle inclined backward: And, if the Diſorder be in the Right Eye, the 
Surgeon ſhould ſtand on the Right Side of the Patient, and having filled the 
Syringe with a ſuitable Injection, he then places his left Ring- finger under the 
Pundtum lacrymale of the lower Eye- lid, near the lacrymal Sack, and there- 
by draws down the Eye-lid, to bring the Punctum /acrymale into View; and 
thus he more eaſily inſerts the Tube of the Syringe, and at che ſame time his 
Finger ſerves as a Fulcrum, or Support, to the others which move the Syringe. 
Having, in this Manner, ſecured the Eye-lid, the Surgeon next takes the Syringe 
by it's Hinder-Part C, betwixt the Fore and Middle-Finger of his Right Hand, 
and carefully inſerts the Tube A, in the lower End of the Syringe D, into the 
lower Pun#um lacrymale : After which he preſſes the Handle of the Sucker B 
into the Syringe by the Thumb of the ſame Hand, fo as to force the Liquor 
through the lacrymal Dutt, Sack, and Canalis naſalis into the Noſe , from 
whence it will run into the Fauces, and ſome Part of it will eſcape through the 
upper Punctum lacrymale. But to ſay Truth, the whole of this Method is much 
better and eaſier demonſtrated by Practiſe, than expreſſed by Words. If the 
Diſorder be in the Left Eye, the Surgeon muſt then ſtand on the Right Side of 
the Patient, and manage the reſt of his Operation as before. If the Surgeon 
pleaſes, he may, for Variety, inſert his Syringe, and inject by the upper Punctum 
lacrymale, after having turned it upward and downward by his Finger. But 
to inject by either of them as he ought, he ſhould be provided with good ſharp 
Eyes, and a dextrous Hand : Though he will find it the moſt eaſy of the two, 
to inject by the lower Punctum lacrymale. 5 5 
What more XVII. Theſe two Operations of Probing and Injecting muſt be continued, 
maltbe gone. Or repeated every Day, till you find, 1. that the Injection will paſs freely into 
the Noſe without the Affiſtance of the Probe; and, 2. that there is no purulent 
Matter diſcharged either ſpontaneouſly, or by Preſſure from the lacrymal Sack 
into the greater Canthus of the Eye. And then you may conclude, from theſe 
two Circumſtances, that the Cure is completed: Which however is not always 
performed within the ſame Time, but ſooner or later according to the Nature 
and Degree of the Diſorder. When mild it is ſometimes cured within four, eight, 
fourteen, or twenty Days; and ſometimes longer. But there is hardly any 
lacrymal Fiſtula ſo bad, but it may by this Means be cured in Time, provided 
it be free from Callus and Caries. I have myſelf often cured theſe Fiſtulæ in fo 
ſhort a Space as three Days, by this Practice : And have even found by Expe- 
rience, that this Method of AxELIus will not prove altogether unſucceſsful, 
even in thoſe Fiſtule which have a ſlight Caries. By this Method I cured a Girl 
of ten Years old, in the Year 1727, of an inveterate Fiſtula lacrymalis, with a 
a M. GarfenceoT (in Cap. De Fift. Lacrym.) adviſes the Tube of the Syringe to be agitated, 


till you have introduced it into the lacrymal Sack; but this is not neceſſary; it is ſufficient you in- 
ſert it into the Panctum lacrymale, or the Beginning of the Dutt. h 
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flight, Caries, which I injected every Day for ſix Months: The Patient is at this 


Day well, and married. 1 ie n een M e ee 
XVIII. In the perfect or complete Species of the Fſtula lacmymalis, in which 
the external Skin is eroded or ulcerated, you may much more eahly open the 
Paſſage of the oceluded naſal Canal, than in the other Kinds, For Ia this Diſor- 
der you may readily paſs the forementioned Probe of A ius, immediately 
through the Canalis naſalis right down into the Noſe, and that even with its 
largeit End foremoſt, marked 5, in Fig. 12. I have even ſeveral times opened 
the naſal Canal readily in this Species of the Diſorder, by the Probe marked K, 
in Tab. I. For deterging the Ulcer, and compleating the Cure, you muſt 
tollow the Methods we have before propoſed : Only inſtead of a Tent of Lint, 
you ſhould uſe one of Lead or Wax, and touch the Canalis naſalis every other 
Day cautiouſly with a conical Bit of Lapis infernalis ; and, after healing up the 
external Lips of the Wound, uſe the Injections adapted to keep open the 
naſal Canal for a conſiderable Time. M. PzTiT has ſometimes ſucceſsfully 
uſed a thick waxed Thread, to keep open the naſal Canal, inſtead of a Tent, 
as we are informed by M. Gartnceor, in his Chapter on this Diſorder, But 
when you find the Os Unguis foul or vitiated, you muſt enlarge the Opening 
of your Ulcer, and remove the Caries, or perforate the Bone, as we before pro- 
poſed. 
XIX. In thoſe lacrymal Fiſtulæ, which have no Obſtruction of the naſal 
Canals inſtead of probing, you muſt more frequently waſh out the offending 
Sordes by Injection. The beſt Injections in this Caſe are of the Decoctions of 
vulnerary Herbs, all mineral or medicated Waters ; or Aqua Calcis. When you 
perceive the lacrymal Sack too much relaxed or diſtended, you muſt endeavour 


to recover its Tone by topical Remedies, as Hungary Water, Sc. And the 


Lips of the Wound muſt he touched frequently with the Lapis infernalis; by 
which the relaxed Skin will be greatly ſtrengthened : You ſhould alſo apply the 
compreſſing Inſtrument repreſented in Tab. XVI. Fig. 20. or ſome other figu- 
red for the ſame Purpoſe by Adu ApENDENS, SCULTETUS, or PALFYN. 

XX. But it muſt not be imagined, that the Method of probing and injecting. 


_ contrived by AxELIus, will cure all lacrymal Fiſtulæ whatever. For in ſuch as 
are inveterate, and attended with an obdurate Callus, or a ſpreading Caries, 


this Practice will be to no Purpoſe. Nor are we as yet furniſhed with Reme- 


Treatment 


of complete 


or open Fiſ- 
tulæ. 


% 


Fiſtulæ 
without Ob- 
ſtruction of 
the naſal 

An * 


Callous and 


carious Fiſ- 
tuiz, 


dies ſufficient for the Cure of ſuch Fiſtulæ; though I can acquaint you, that 


Archiater BRUNNER us aſſures me in a Letter, that he cured a lacrymal Fiſtula 
of the very worſt Kind by a mercurial Injection. It very often happens too, 
that the Flux of purulent Matter in this Diſorder cannot be leſſened, nor the 
naſal Canal kept open by Injection, ſo as to make a Paſſage into the Noſe, even 


though it may ſeem pervious to the Probe : Of which I have known various In-- 


ſtances, without being able to account for the Cauſe. In theſe Caſes, therefore, 


if the Patient preſſes for a Cure, there remains but one Method of relieving 


him, and that is, by removing the Callus and Caries, and by making a new 
Paſſage, or an artificial naſal Canal into the Noſe. See NN? XII and XIII. pre- 
ceding. Sometimes the Caries penetrates fo far into the Offa ſpongioſa of the 


Noſe, that it is impoſſible for you to extirpate the ſame either by Remedies or 


the Cautery : Though I muſt confeſs this to be a Caſe that never occurred in 
my own Practice. But even in the very worſt Caſes, the Diſorder may be pal- 
Hh h | liated, 
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liated, and the Patient much relieved, by making a Paſſage for the purulent 
Matter, to run into the Noſe, which before diſcharged itſelf with great Uneaſi- 
neſs at the Corner of his Eye: And in theſe Caſes too you will find Injections 
of the greateſt Service. | 
Other nw XXI. We before obſerved, that, in imperfect Fiſtulæ, where the Skin is not 
Metheis of eroded, you ought firſt to make an Inciſion through the Integuments before you 
pʒerforate the Os unguis. But, to render the Operation lefs formidable and ſe- 
vere, a certain Surgeon of Hamburg thought it beſt to perforate the Skin, Sae- 
culus, and Bone at once, with an Inſtrument contrived for that Purpoſe, re- 
preſented in Tab. XVI. Fig. 24. keeping open the new- formed lacrymal Duct 
by a Tent, till the Wound was healed externally. Laſtly, as ſome of the Mo- 
derns have found, that the new naſal Canal formed by perforating the Os unguis, 
does frequently fill up, or grow together, they have endeavoured to prevent it 
(by WooLnovsz's Direction) by inſerting a ſmall Tube of Lead, Silver, or 
Gold, Tab. XVI. Fig. 25. which is left there ever after, and the external Wound 1 
healed up over it, that the Paſſage may not afterwards cloſe up. In this Prac- $ 
tice I have ſeveral times ſucceeded myſelf : But then I uſed a Tube a little larger 
than the common, as at Fig. 26. that the Tears might have a free Paſſage ; heal- 
ing up the Wound afterwards over the Tube, 
Lzwoxr- XXII. We have ſtill another new Method of curing lacrymal Fiſtulæ, propo- 
hol. ſed to the Royal Academy at Paris, by M. LEMORIE RE. He firſt opens the 
lacrymal Sack in the uſual Manner by a Scalpel, and then inſerts a particular 
Kind of ſharp- pointed and crooked Forceps, Tab. XVI. Fig. 29. A, with the 
Beak of which he breaks through the Os lacrymale into the Cavity of the Noſe. 4 
In the next Place, he dilates the Perforation with the Forceps, Fig. 30. with | 
which he further lacerates and breaks the Os /acrymale, and Membrane of the N 
Noſe, to enlarge the Ducts, ſo that it may not eaſily cloſe up again, which it is 
otherwiſe very apt to do. After removing the Forceps, he dreſſes the Wound 
for the firſt Days with Lint, and ſome digeſtive Ointment: But, on the third 
or fourth Day, he introduces a Bit of Wax Candle into the new- formed Duct 
inſtead of a Tent, which ſhould be about the Thickneſs of a Straw, or one Line 
at leaſt in Diameter, made a little crooked, and armed with a ſmall Head, as at 
Fig. 31. A, B. This he continues in the Duct for the Space of thirty or forty 
Days, till the Parts are well formed; after which he removes the Candle, and 
heals the Wound: By which Method, he aſſerts, the Duct may he certainly 
kept open without any Danger of Concretions. f 8 
M. Se. XXIII. We have alſo another Method of curing theſe Fiſtulæ, given us by the 
thod, famous Oculiſt ST. Yves of Paris, and deſcribed by Schoß iN GERUs, in a Trea- 
tiſe De Fiftula lacrymali, Baſil. Aun. 1730. as follows: Firſt, he gently elevates 
and ſtretches the Skin at the greater Canthus of the Eye, as in opening a Vein, 
and then makes an oblique Inciſion with a Lancet, through the Integuments, and 
lacrymal Sack from the Eye-lids towards the Tendon of their orbicular Muſ- 
cles* : He next dilates the Wound by inſerting a Tent of prepared Sponge, and 
defends it with a Piece of Plaſter. The next Day, aiter removing the Dreſlings, 
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a In Memoir. Arad. Reg. An. 1729. pag. 500. Edit. Am/tcl. - 
b I ſuppoſe the Inciſions muſt be made from below upward : But it does not appear from this 


Deſcription, : 4 
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he examines the State of the Wound and Os unguis with a Probe, and by Injec- 
tion; and is particularly careful in his Enquiry, whether the Bone be carious. 
This done, he ſupports the Patient's Head in a reclined Poſture with one Hand, 
while, with the other, he cautiouſly and obliquely perforates the Os unguis to- 
wards the Noſe with a triangular Probe, by the French called Troicar : In doing 
of which, great Care muſt be taken not to miſtake the Os planum for the Os 
unguis, leſt, by perforating the firſt, you ſhould run into the Antrum Highmori- 
anum, or elſe upon the Apophyſis naſalis of the Os maxillare, Add to this, that 
when the Apex of the Trocar has entered obliquely through the Os unguis, you 
mult then direct it betwixt the two Laminæ of the Os ſpongioſum in the Middle 
of the Noſe, that you may avoid injuring thoſe Lamine, or any of the adjacent 
Parts. The Perforation thus made, the Surgeon now directs the Patient to 
breathe deep, and blow out the Air forcibly through his Noſe; that by the 
Exit of the Air and Blood through the Wound, he may judge whether the Per- 
foration be rightly made. To dilate and keep the Paſſage open, he at firſt 
inſerts a Bit of Wood like a Wedge, and covers it with a Bit of Plaſter. But 
tor the ſame Purpoſe, he afterwards dreſſes with Tents of Lint dipt in Cerate, 
which Tents he renews every third Day, gradually enlarging them, but never 
exceeding theThickneſs of a Gooſe-quill; and afterwards he gradually diminiſhes 
the Thickneſs of the Tents before the Wound is quite healed *: By which means 
he aſſerts, that the foul Bones will caſt off and ſeparate ſpontaneouſly, without 
the Help either of actual or potential Cautery, and a new Paſſage will be formed 
for the Tears from the lacrymal Sack to the Noſe. If any Splinters or Aſperities 
of Bones offer themſelves in the Cure, they muſt be removed, Sinuoſities muſt 
be opened, and Ulcerations in the Membrane Schneideriana and lacrymal Sack 
deterged with Lap. infernalis, or other Eſcharotics. At every Dreſſing the Pa- 
tient muſt cloſe his Noſtrils, and endeavour to force the Air through the new- 
formed Duct, to diſcharge the Sordes, and clear the Paſſage, which muſt be af- 
terwards filled with a Tent dipt in Oil b, and covered with a Plaſter : And when 
the Sides of this artificial Canalis naſalis appear conſolidated, the Tent is omit- 
ted, and the Plaſter only uſed till the external Wound is alſo cicatriſed, which, 
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he ſays, will generally be within the Space of ſix or eight Weeks. And, laſtly, 


towards the End of the Cure, when the Parts are near cicatriſed, you may in- 
ject ſome proper Liquor through the Punctum lacrymale, which, by paſſing into 
the Noſe, will demonſtrate whether you have rightly ſucceeded. 

XXIV. With regard to the Method of curing lacrymal Fiſtulæ by Probing 
and Injecting, propoſed by ANELIUs, SCHOBINGERUS, in pag. 22. of his Diſ- 
ſertation on this Subject, writes, that it is almoſt univerſally rejected, or forgot, 


becauſe it requires an uncommon Dexterity or Slight in the Adminiſtration 


thereof. I grant, indeed, it may be rejected, or forgot, by thoſe who are igno- 


rant of the X#xcheire/is of the Operation, and Anatomy of the Parts. But, for 
my own Part, it is my general Practice, and I find no Difficulty in it : Though 
one would imagine, from the Deſcription SCHOBINGERUS gives of it, that he 
could ſcarce at all perform it, not being ſufficiently verſed in it's Eucbeiręſis. 


a 1 queſtion whether it be abſolutely neceſſary to obſerve all theſe Circumſtances minutely. 

b *Tis the general Advice of Surgeons, never to apply Oil or Fat to injured Bones: And, as I can 
ſee no Reaſon why it ſhould be applied to theſe tender ones, I think it is ſafer to uſe a Tent dipt in 
Sp. Vini rect. or ſome Tincture, rather than Oil. | 


h h 2 | XIV: Ie 


An Obſerva« 
tion on the 
Method of 
ANEL1US, 
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Some Error XXV. It is alſo remarkable, that M. Gaztwncror, in his Operations, paſſes 


Fw wal by this Method of Anzr1vs with little or no Mention of it, as a Thing of no 
Conſequence : And, in his Treatiſe of Iuſtructions, he deſcribes it ſo lamely, 
that one may be ſatisfied he never attempted or performed it. The Probe, too, 
which he figures for this Operation, is ſo ſlender and weak, and ſo ill-ſhaped to- 7 
wards its upper End, that one can never be able to open the naſal Canal by it. I 
He likewiſe repreſents the End of the Tube for the Syringe fo lender, 9 
that it muſt be impoſſible for it to have any Perforation or Cavity as it ought; J 
beſides which, it will be apt, like a Needle, to run into the Eye-lid itſelf inſtead © 
of the Duet. Laſtly, he dire&s to uſe a Speculum Oculi, inſtead of the Fingers, 
to ſecure the Eye-lids in this Operation, which Speculum he figures double, ſo 
that the Operator will be more obſtructed than aſſiſted by the Inſtrument : 
When the whole Buſineſs may be performed with the greateſt Eaſe by the Fin- 
gers only, according to the Directions given by myſelf, and AneL1vs, for above 
theſe twenty Years paſt, and as I have above an hundred times performed it. 
In the next Place, M. GartnGeor writes, that the lacrymal Probe cannot be 
conducted into the naſal Canal, becauſe ( e Detour eſt trop grand”) of the 
great Incurvation of the Paſſage to it; whereas the Probe may be thus conduct- 
ed without Difficulty by one verſed in the Artifice, and acquainted with the 
Courſe of the Ducts. And fo far is the Thing from being almoſt impoſſible, 
as he aſſerts it to be, that I readily performed it above twenty Years ago, barely 
after the Reading of Anzr1vs's Account of it, without ſeeing it done by another. 
I muſt indeed own, that ſeveral Surgeons have, at Times, applied themſelves 
from Hamburg, and other remote Parts, to me at Helmſtadt, to inſtruct them in = 
the Zncheirefis of this Operation, which they before thought impracticable, be- } 
cauſe they had ſeveral times miſcarried in it: But after they had been ſhewn the 
Artifice a few times by. me, they found no Difficulty in performing it them- 
ſelves. I had once a Student in Divinity under my Care for a lacry mal Fiſtula, it 
who, after having ſeen me paſs the Probe every Day for ſome time through the 4 
Punctum lacrymale and naſal Canal into his Noſe, could, upon trying, eaſily per- 3 
form the ſame himſelf by looking in a Glaſs; and became at length ſo expert in 4 


jon Mis 8 Bkg 


it, as to paſs it with more Nimbleneſs and Dexterity than I could myſelf : For 4 
by that time you would imagine the Probe entering the lacrymal Punctum and $ 
Duct, he had ſlipt it alſo inſtantly through the lacrymal Sack and naſal Ca- 
nal into his Noſk; which Proceſs he would repeat ſeveral times in an Hour, |; 


without any Difficulty or Uneaſineſs, and there leave the Probe, to keep the 1 
Paſſage open. I have been the more prolix on this Artifice, to refute the Im- = oF 
poſſibility of it, and demonſtrate M. GAR ENO EO T not only unſkilled in the Ope- 4 
ration, but even ignorant of the chief Uſe of the Probes which he repreſents, 
when he ſays, they ſerve only to ſearch out the lacrymal Sack : Whereas the 
chief Deſign of them is to open the obſtructed Cavity of the naſal Canal, in the 
N watery Eye and lacrymal Fiſtula. Nor does the aforeſaid Gentleman ſo much 
as mention the Name of Ax ELIus, the Inventor of theſe lacrymal Probes and 
Syringe; for what Reaſon I muſt leave others to judge. Conſult Mox ANI, F 
in Adverſar. Anatom. VI. 64. K 
XXVI. Nor muſt I omit mentioning here a Method of PETI T's; which is | 
this: He makes an Inciſion in tle lacrymal Sack; into which he introduces 


a grooved Probe, paſſes it into the Noſe, and by this means opens the Canal. 
| ; Through 


** a 2 
: T4 — 
a © NE 


2 
Y 
- 
25 
» 1 
vo 
WA 
173 
* 
"24 
2 * 
be 
* 
2 
+ 
0 
3 
75 
bf 
*: 
3 
« 
"1 
s. 
1 
BER. > 
> 
> 7 
2 
4 
3 
hy” y 
£5.35 
1 
- 
LR 
= 
$2 
F 
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Through the Groove in the Probe he, admits the Wax-candle (Fr. Bougie) to 


keep the Duct open. This Candle he changes once a Day, till he thinks the 
internal Surface of the Canal is perfectly cicatrized ; and he uſes it no longer. 


The Tears now paſs, as uſual, from the Eyes into the Noſe, and the external 


Wound is cloſed in two or three Days. But I know by Experience, that this 
Method does-not always ſucceed. 


XXVII. From what has been ſaid in this Chapter, it will manifeſtly appear, 
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Authors di- 
vided as to 


that there are various Methods of treating lacrymal Fiſtulæ, according to diffe- the Freat- 


rent Authors, and the ſeveral Species of the Diſorder: Inſomuch that there is ment & 


, . . . . theſe Fi- 
not any one Operation in Surgery beſides, in which Surgeons are leſs uniform or gue. 


more unſettled in their Practice. You will find this Diforder conſidered more 
largely, with many other different, but leſs conſiderable Methods of treating it, 
in our profeſſed Diſſertation De Fiſtula lacrymali, Altorf. 1716. 


XX VIII. It now remains for me to acquaint the Reader briefly with the Me- The Au- 


thor's Me- 


thods in which I myſelf uſually treat theſe Fitule. And firſt, in the Beginning of tedoftreat. 
the milder Species, I approve of the Method of Probing and Injecting, contrived ant 


by ANELIUs: Which 1 uſually continue for the Space of ſeveral Days or Weeks, 
according to the Nature of the Diſorder, and eſpecially when J perceive it di- 
miniſh by this Practice. But when I find little Benefit reſult from it, I have 
recourſe to the Knife, with which I carefully lay open the Skin and lacry mal 
Sack, by an oblique or ſemi-lunar Inciſion; then waiting till the Hemorrhage 
ceaſes, the next Day I perforate the Os unguis into the Noſe, by the Inſtrument 
for this Purpoſe in Tab. XVI. Fg. 24. or Tab. XXIV. Fig. 2. In performing, 
which, I obſerve the. ſeveral neceſſary Circumſtances, as I have before directed. 
After waſhing the Wound with warm Wine, I firſt fill the new-formed Duct 


with a Tent, and a Day or two after with a Piece of Wax-candle, or a Leaden 


Plummit, about the Thickneſs of the Inſtrument at Fig. 21. A, dipped in ſome 
Balſam or ſome mineral Water, till the Canal is completely formed; to effect 
which the ſooner, I now and then touch the Surface with a Stick of Lap. infer- 
nal. after the Tent or Candle is extracted: And in this Method I continue 
three or four Weeks, or longer. I next inſert a ſmall Canula of Lead, -Sil- 
ver, or Gold, Tab, XVI. Fig. 25. from PlArxERus, and heal up the Wound 
over it : But as the Bore of that Canula often proves too ſmall to tranſmit 
the viſcid Juices of theſe Parts freely into the Noſe, I generally prefer one that 
is a little larger, as at Eg. 26. which I inſert, and heal up the Wound over it, 
as before. The Tube thus left in the new-formed naſal Canal, is generally ſo 
far from being uneaſy to the Patient, that I have known many who could not 
tell whether the Tube was left in or not, after their Cure was compleated. But 
to prevent any Obſtructions, or other Accidents, towards the End of the Cure, 
the Day lafter 1 have cloſed the Lips of the Wound, I inje&t ſome Decoct. Ve- 
ronice (or ſome mineral Water) ſeveral times every Day through the Pun#e 
lacrymalia by the Syringe of AnNEL1vs, that the Tears may have a clear Paſſage 
to the Tube. I muſt indeed confeſs, that though theſe Tubes will generally 
very well ſuffice to convey the Humours into the Noſe, yet in ſome malignant 


Fliſtulæ, when the Tubes are not large, they do not anſwer their Intention, but 


leave the Patient moleſted with a watery Eye. I never yet uſed the actual 
Cautery for the Cure of theſe Fitulz, and I really think it is hardly ever neceſ- 
ſary, notwithſtanding many Authors lay ſo great a Streſs upon it. But, on the 


contrary, 
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Cautions. 
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contrary, I imagine the-Baſis of the Cure to conſiſt in making an artificial naſal 
Canal ſufficiently large, by the Method here preſcribed ; ſo that it may not 
eaſily be again cloſed or obſtructed. Even if you meet with a Caries in the 
Os unguis, it may be very well removed without the actual Cautery. And 
laſtly, you may from hence conclude, thoſe perforating Inſtruments and Ca- 
nulæ, which are too ſmall to make an ample Paſſage through the Os unguis into 
the Noſe, not well adapted to ſucceed in this Operation. 

XXIX. I think it will not be improper to cloſe. this Chapter, by giving 
the young Surgeon a few Cautions with regard to our preſent Subject. And 
farſt, it will be neceſſary for him to keep the Patient's Body open with lenient 
Purges, eſpecially when he is to call in the Aſſiſtance of the Knife; not ne- 
glecting to open a Vein in plethoric Subjects, and to repeat it upon the Ap- 

roach of inflammatory Symptoms after the Operation. 2. In Patients of an ill 
Habit, afflicted with theſe Fiſtulæ, the Juices muſt be corrected by the Uſe of 
alternate and evacuating Medicines before and after the Operation, efpecially a 
Decoction of the Woods, and a mercurial Purge now and then. (3.) If the 
lacrymal Fiſtula be attended with ſome other Diſorder, a Regard muſt be had 
to treat the latter with proper Medicines ſeparately. (4.) With regard to the 
Surgeon's Poſture for performing this Operation, I uſually do it ſtanding : But 


PLaTNERUs performs it fitting, almoſt in the Manner of couching a Cataract. 


Diſſ. de Fiſt. lacrym. pag. 41. (5.) The ſame Author directs (pag. 43.) to re- 
move the Periaſtæum from the Bone in this Operation, alſo to divide and ex- 
tirpate the lacrymal Sack by a tranſverſe Inciſion, after ſeparating it from the 
Os unguis. But as I can ſee no Reaſon for this Practice, I never came into it, 
and yet I cured my Patients equally well: And therefore of two Evils, the 
leaſt is to be choſen. (6.) In order to cure the Hernia of the lacrymal Sack, 
PLATNERUS adviſes to open it with the Scalpel, and afterwards to heal it with 
Balſ. de Mecha, that the Sack may be contracted, and rendered firmer by the 
Cicatrix. I myſelf have ſucceeded in this Practice: But then, a few Days after 
the Inciſion, I touched the Lips of the Wound every Day with Lapis infernalis, 
and injected afterwards a Decoction of Veronica cum pauxillo Sp. Vini. (7.) In 
a Caries of the Os unguis, PLATNERuUs adviſes not to perforate it, but to burn it 
through into the Noſe by the actual Catitery, according to the ancient Practice. 
But as this ſevere Practice is not attended with any Advantage, and as the Caries 
of the Bone may be removed by perforating it without Fire, I prefer the milder 
Method. (8.) In cutting theſe Fiſtulæ, M. Gartnceor adviſes to divide the 
obliquus inferior Muſcle of the Eye, if it appears bare of its Fat: But as he 
gives no Reaſon for this Practice, which may be followed with dangerous Con- 
ſequences to the Eye, I think it ought to be rejected. (9g.) The ſame Author 
aſſerts, that the new Perforation into the Noſe cannot be kept open, and that 
therefore the Tears will not have a Paſſage thither after the Operation: Alſo, 
that the Puna lacrymalia will be uſeleſs after the Operation. But if this be 
compared with what has been here advanced, and tried by the Experience of 
myſelf and others, the Reader muſt naturally conclude that Gentleman to be 
but little verſed in Diſorders of the Eyes, which is alſo proved from his not 
mentioning what has been propoſed on this Subject by ST. Yvzs, Wool Housz, 
and LEMORIERE. | 
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Sect. II. Explanation of the Sur EEN Tn Plas. 


An EXPLANATION of the S1XTEENTHPLATE, 


Fig. 1. Repreſents an obtuſe pointed Hook, to draw the Eye-lids aſunder in 
ſome Operations: It was ſent me under the French Name &amegon plat, or 
the flat Hook. A is the flat End, B the Handle. 

Eg. 2. Repreſents the Needle A, fixed in a Handle B, for elevating and diſ- 

ſecting the ſmall Blood- veſſels on the Conjunctiva and White of the Eye; as 

alſo to elevate and diſſect a Pierygium. | 


Fig. 3. Denotes a Beard of Rye or Barley, to make the Bruſh or Scarificator : 


In which A denotes the ſmall Hooks and Points which ſcarify the Blood-veſ- 

ſels of the Eye. | | | 

Fig. 4. Is an Eye-bruſh compoſed of twelve or fifteen of the foregoing Beards : 
A the Handle; B the Part which ſcarifies. | 

Fig. 5. Is the Eye-raſp of CEIsus and A·OIN ETA, made in Shape almoſt like a 
Spoon: A the Handle; B the rough and convex Part, with which the An- 
ciepts ſcarified the Eye-lids. This I received from M. MAUcHhART. We 
have another a little different from this repreſented by PL ATNERUs, in Diſſert. 
de Scarif. Oculor. 

Fig. 6. Repreſents the Left Eye: Whoſe two Pundta lacrymalia are denoted by 
a a, and the lacrymal Caruncle betwixt them is marked 5. 


Fig. 7 and 8. Exhibit a View of the lacrymal Ducts, as they paſs from each 


Eye into the Noſe: à 4 the lacrymal Sack; 45 the Punta lacrymalia; cc 


the Ducts which lead from the two Puncta into the Sack; dd the naſal Canal; 
ee the Opening of the ſame Canal into the Noſe. | 

Fig. 9. Shews the Manner in which the before-deſcribed Ducts are ſituated and 
diſpoſed with regard to the Eye: aa the Punta lacrymalia; b the lacrymal 
Caruncle; cc the Ducts which lead from the Puna to the lacrymal Sack; 
2 ya ſaid Sacculus; e the Canalis naſalis; f the Aperture of it into the 
Noſe. | 

Fig. _ Shews an Anchylops, and a Hernia or Diſtenſion of the lacrymal 
Sack. 

Fig. 11. Is a very ſlender Probe of Silver Wire, a little crooked, and armed 
with a ſmall Head or round Point, for opening and clearing the lacrymal 
Ducts and naſal Canal, when they are obſtructed in Fiſtulæ, or a watery Eye, 
as propoſed by ANEL1US. | 

Fig. 12. Is another Probe of the ſame kind, and for the ſame Uſe, but ſtronger ; 
which I uſe in more obdurate Obſtructions of theſe Parts. 

Fig. 13. Is another kind of Probe, which I now uſe for the ſame Intentions, 

but more conveniently, as it is ſhorter. 

Fig. 14. Is a ſmall Silver Syringe, as deſcribed by AnzLtvs, to inject Liquors 

through the Pundta lacrymalia: A the Tube which enters the lacrymal 

Pundtum and Duct ; B the Handle of the Sucker; C, D, the hollow Cy- 


linder. 


Fig. 15. Is another ſmall Tube of a different Make, which may be adapted to 


the End of the Syringe by the Screw B. 


Fig. 16 and 17. Demonſtrate the ſeveral Ways in which the lacrymal Sack may 
be diſtended or relaxed. | 


Fig. 18. 
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Explanation-of the SyxTEENTE: PlAT R. Part II. 


Hg. 18. Shews how an Abſceſs or Tubercle may be formed, ſo as to deſtroy 


the lacrymal Duct; a that upon the upper Duct, & one upon the lower Duct, 

like that which I ſaw in the Duke of Savor. | 2} 
Fig. 19. Repreſents a complete lacrymal Fiſtula: a one with a pretty large 
Opening; 5 one with a narrow Opening; the Line hc denotes the Courſe 

for Inciſion in theſe Fiſtulæ. . 5 

Fig. 20. Is a Steel Inſtrument for compreſſing the lacrymal Sack, from PLA r- 
NERUS: A the Bolſter which is impoſed on the lacrymal Sack; B the Hinge; 
C the Screw which preſſes the Bolſter on the Sack; D the upper Part which 
goes over the Forehead ; E a Hook which goes into the Holes of the Strop, 
to ſecure the whole upon the Head. 

Fig. 21. Is an Iron Cautery, for perforating the Os lacrymale. 

Fig. 22. A Canula adapted to the preceding Cautery, to be fixed upon the 
Bone before the Cautery is applied. | 

Fig. 23. Repreſents an Inſtrument made of Silver or Braſs : Which in the Part 
marked à is made hollow like a Spoon, to cover and ſecure the Eye, while 
the Cautery is paſſed through the Aperture & to the carious Bone; c the Part 

which ſerves for a Handle. This may allo ſerve to cover the Eye when you 
cut for the Fiſtula lacrymalis. 0 

Fig. 24. Repreſents an Inſtrument for perforating the Integuments, lacrymal 
Sack, and Bone, at the ſame time; or you may only perforate the Bone with 
it, after the lacrymal Sack is opened by Inciſion. A the Point; B the 
Handle. 

Fig. 25. AB denote ſmall Tubes to be inſerted into the Perforation of the Os 
unguis, according to WooLHousE and PLATNERUS, and to heal up the 
Wound over it. | 

Fig. 26. Is a Tube of the ſame kind, but a little larger ; which I uſe for the 
ſame Purpoſe, and may be beſt made of Lead or Gold. | 

Fig. 27, 28. Are Silver Tubes uſed by PLaTnNeRus, to keep open the new- 
made Paſſage to the Noſe, till it is become callous or cicatriſed. 

Fig. 29. Repreſents the Forceps of LEMORIERE: A the ſharp-pointed and 
crooked Beak, which perforates the Os unguis; BB its Handles, by which 
you open and ſhut its Beak. | . 

Fig. 30. Repreſents the Head only of the ſame Forceps, opened as it is when 
you dilate the Parts, after perforating the Os lacrymale. 

Fig. 31. Denotes the Shape of the Piece of Wax-candle, which LEMORIERE 
uſes inſtead of a Tent, to keep open the Perforation to the Noſe : A its 


Head ; B that End which goes into the Noſe. 


Ot 
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Of OP ERATIONS on the Eves. 
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CHAP. LV. 
Of SUFFUSIONS or CATARACTS. 


J. FT E R having conſidered the Diſorders of the Parts adjacent, we come A Catarat 
| now to thoſe of the Eye itſelf: The chief of which is that termed a *#*bes. 
Sulfuſion by the Ancients, and a Cataract by the Moderns. The Greeks call it | 
Hypochymea and Hypochyſis; the Deſcription of which Diſorder has been very im- 
perfect till of late. We deſcribe a Cataract or Suffuſion, with the generality 

of Oculiſts, to be a Diſorder of the Humours in the Eye; by which the Pupilla, 

which ought to appear tranſparent and black, looks opaque, and of ſome other 
Colour, as inclining to white, grey, blue, brown, Sc. And thus Viſion is va- 

riouſly impeded, or totally deſtroyed. 25 | 

IL. It is remarkable that the generality, and even the moſt eminent Surgeons Cauſes ac- 

and Phyſicians, have been all along greatly deceived, till within the preſent namen. 
Century, both as to the Seat and Cauſes of the Cataract. Moſt of them be- 

lieved it to be a Pellicle, or membranous Subſtance, formed always in the | 
aqueous Humour. Whereas the moſt expert Surgeons and Oculiſts have of late 

Years found, that, by repeated Diſſections of the Eye thus diſordered, there is 

hardly ever any white Membrane or other foreign Subſtance to be found in 

the aqueous Humour; but that it is almoſt conſtantly an Opacity in the cry- 
ſtalline Lens; and therefore the true and common Cauſe of a Cataract is, ac- 
cording to myſelf and the reſt of the Moderns, an Opacity of the Cryſtalline, 

and not any thing in the aqueous Humour, as the Ancients ſuppoſed. Indeed 

the Ancients might have been led into this Error very eaſily, from the Appear- 

ance which the Diſorder affords, without diſſecting the Eye: For by barely 
inſpecting that diſeaſed Organ, the opake Cryſtalline looks like a Membrane 

in the aqueous Humour; by couching or depreſſing which with a proper Inſtru- 

ment, the Eye recovers its former Viſion. This is confirmed by various Ob- 
ſervations and Experiments made by ſeveral eminent Members of the Royal 
Society at London and Paris, and the Commerc. Literar. Norimberg.; and may 

be ſeen, conſidered more at large, in our profeſſed Treatiſe De Cataracta, 


2 M. GarEeNnGEoT here is much to be commended; that is his Treatiſe of Chirurg. Inſtruments, 
Tom. I. Cap. XIV. p. 414. Helaments and inveighs againſt the Negligence of Surgeons in leaving 
the Operations on the Eye wholly to Mountebanks and Strollers : And exhorts them earneſtly to vin- A 
dicate this moſt noble Branch of Surgery to themſelves (tho? at preſent few are furniſhed even with © I 
proper Inſtruments) and to beſtow due Pains and Attention upon it. Vet I cannot but wonder, that 
amonglt all his Chirurgical Operations, this very Gentleman ſhould deſcribe in his Writings, or point 
out to his Pupils, but one relating to the Eye: Which is the Operation performed in the Fitula 
lacrymalis, This confirms me in what I hinted in the foregoing Chapter, that he was not very 
converſant in the Cure of theſe Diſorders, | | 


111 Glacomate/, 
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The firſt 
Diſeoverers 
of the true 
Cauſe, 


The Au- 
thor's Opi- 
nion, 


| alſo cauſe a Cataract, as I once obſerved in diſſecting a recent Subject. Nor has 


Of SUFFUSIONS or CATARACTS. Part II. 
Glaucomate, & Amauroſi, An. 1713. and in our Apology for, and our Vindica- 


tion of, the ſame, An 17i7 and 1719®. | 


III. It is almoſt eighty Years ſince the preceding Error of the Ancients, with 


regard to the Cauſe of Cataracts, began to be publickly remarked by M. 

ARE, ROLFINCKIus, GasSENDUS, RAUHAULT, BoRELLI, and others. But 
theſe Gentlemen having but few Obſervations to eſtabliſh their truer Notion of 
the Diſorder, their Obſervations were not only thought, by the generality, to 
be anomalous, but even the old Error, of Cataracts being conſtantly formed by 
a Membrane, ſtill prevailed ; and the rather, becauſe there were few or none 
who took the Pains to diſſect any Eyes affected with this Diſeaſe. But at 
length M. Br1sac and MaiTrxE-Jean, by new Experiments and Diſſections 
of Eyes thus affected, demonſtrated apparently, that Cataracts aroſe not from 
any Membrane, but an Opacity of the cryſtalline Lens d. But though theſe 
laſt Gentlemen were much miſtaken, in thinking themſelves the firſt Propoſers 
of this Diſcovery ; yet their Merit is not inconſiderable, for having more care- 
fully proved, and demonſtrated by inconteſtable Obſervations and Experiments, 
what had been ſtarted by their Predeceſſors, and at that 1ime almoſt buried 
again in Oblivion, For, to fay nothing of myſelf, the whole Drift of the Eſſays 
and Obſervations on this Subject, given us by the Learned in France, England, 
and Laß, tends largely to prove, that the ordinary and moſt common Cauſe of 
Cataracts is from an Opacity of the cryſtalline Lens. 


IV. I fay only the moſt common Cauſe of Cataracts is from an Opacity of 


the Cryſtalline ; without abſolutely denying, as ſome do“, that a membranous 
Subſtance may be ſometimes formed in the Eye, ſo as to cauſe the like Diſorder. 
I rather recommend this Point to be decided by further Oblervation and Expe- 
riments. For though when I firſt wrote on the Cataract I was furniſhed with 


five Obſervations of my own, beſides thoſe of Bxissac and Maitre- Jean, in 


which an Opacity of the Cryſtalline appeared to be the ſole Cauſe; yet I even 
then entertained an Opinion, and afterwards declared it, that I thought a Mem- 
brane, or other ſolid Body, floating in the aqueous Huinour, might ſometimes 


this Caution of mine turned out uſeleſs to others, fince I received a Letter from 
Profeſſor Wibpzxmanxus, Director of the Acad. Natur. Curioſ which aſſures 


me, he found and demonſtrated ſuch a Membrane to ſeveral eminent Phyſicians 


of Norimberg, as LocyuneR, Tou as, and GockELivs, in both the Eyes of a 
Woman who had Cataracts: But then he at the ſame time obſerved in one Part 
of the Cryſtalline an incipient, and in the other Part a complete Opacity. 
After the Operation, which was performed three Years before the Woman died, 
ſhe became quite blind of that Eye whoſe Cryſtalline was wholly opake; and 
with the other Eye, whoſe Cryſtalline began to be obſcured, ſhe could only 


diſcern and diſtinguiſh large Objects. A Caſe much like this Lancis tells 


« PLATNER, a Pupil and Friend of WooLrousez (in Program. Anatom. 1736. relates, that in the 
Eve of a Female Patient who had a Cataract) he found no Pellicle or membranous Subſtance ; but 


the Cryſtalline Lens was o ake, and leſs than uſual. So that even WoorRHOusE's Pupils agree 


with me, tb at this Diforder is not properly called a G/aucoma, but a Suffufion. 

b This is the Opinion received and defended by the preſent Eng/i/5 Oculiſt, TayLoR, in his 
Pamphlet on the Cataract, Lond. Ar. 1736. | 

© Among theſe I am reckoned as one by Tay ox, in Page 5. of his ſaid Pamphlet; but unjuſtly, 


Gace my Writings on the Subject demonſtrate the contrary. 
| | me 
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me he obſerved in GarzLL 1, Archiater to the Emperor, upon diſſecting whoſe 
Eyes he found a whitiſh Membrane in each, floating in the aqueous Humours : 
But then here again the Cryſtallines were yellowiſh and ſomething obſcure, 
though his Eyes had never undergone any Operation while he lived. Thus 
theſe Membranes ſeem generally attended with a Diſorder of the Cryſtalline. 
From theſe and a few of the like Obſervations, it appears, that a Cataract may 
ſometimes be cauſed by a Membrane in the aqueous Humour, though generally 
and moſt frequently from an Opacity of the cryſtalline Lens. 
V. Though an Opacity of the Cryſtalline Lens appears, from Obſervation aitertors of 
and Experiment, to be the common and molt frequent Cauſe of Cataracts; yet Se 
it has been denied by ſeveral *, many of which have no other Reaſon to offer, refuted, 
than that they think it very extraordinary, and almoſt impoſſible, that ſo many 
eminent Phyſicians, and proteſſed Oculiſts, ſhould have been thus miſtaken, for 
| ſo many Ages, in judging it to proceed from a Membrane. Others think the 
1 Method of curing this Diſorder, by couching or depreſſing the cryſtalline Lens, 
is ſo ſevere and dangerous an Operation, that it muſt inevitably deſtroy the 
whole Sight of the Eye, becauſe they judge the Cryſtalline to be abſolutely ne- 
ceſſary for Viſion. But how egregioully theſe are miſtaken, may appear from 
the ſingle Inſtance of the expert Anatomiſt WEN EER USS: Who found both the 
Cryſtallines at the Bottom of the Eyes many Years after he had couched; the 
Patient, in the mean time, enjoying his Sight very well, eſpecially with one 
Eye, even to his Death, when they were diſſected. A like Obſervation we 
have given us by Bexkvonl, firſt ſeparately, Florent. Anno 1722, and after wards 
joined to a Treatiſe De Caruncula in Urethra : To which add the ſeveral Experi- 
ments made by the French, mentioned long ago in my Treatiſe on the Cataract. 
There are ſome again who, being fond of cavilling about Words, contend that 
ſuch an Opacity of the Cryſtalline ought rather to be called a Glaucoma than a 
Cataract; but with no more Reaſon on their Side than the former. This Diſ- 
1 order of the cryſtalline Lens affords the ſame diagnoſtic Symptoms, and is cured 
4 by the ſame Practice with what has all along obtained among the Ancients in 
their Suffuſion or Cataract: And therefore this Diſorder really is, or at leaſt de- 
ſerves the Name of their Cataract. On the contrary, we find that a Glaucoma 
is all along deſcribed by the moſt expert Surgeons and, Phyſicians, as a Diſeaſe 
; which very ſeldom happens, and which is wholly incurable. There are other 
[2 | frivolous Objections ſtarted, which the Reader may ſee refuted more at large in 
our Treatiſe on the Subject, with the Apology for the Vindication of it. We . 
therefore aſſert, that a Cataract is hardly ever cauſed by any Membrane, or other 5 4 
Body floating in the aqueous Humour : Becauſe it appears from Experience, ö 
that out of fifteen Patients, you ſhall hardly find one Cataract cauſed by a Mem- 
brane, all the reſt proceeding from an Opacity in the cryſtalline Lens. And con- 
ſequently we may depend on what has been advanced by the moſt expert Sur- 


4 a We have a Diſſertation De Cataracta, oubliſhed i in 1721, at Straſburg, by FrxEYTacius; in 
1 | which he aſſerts the general Cauſe of Cataracts to be a Membrane in the aqueous Humour ; but, 
8 | inſtead of proving it anatomically, he would perſuade us, he had ſeen his Father extract ſuch Mem- 

branes with a Hook above an hundred Times: But few will. believe him, who know any thing of 
the Diſorder, and what has been advanced concerning it oy others, 
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Diaęnoſis. 


Species of 
Cataracts. 
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geons in France, England”, and 1taly e, viz, that the common Cauſe of Cataratts 
is not any Membrane, but an Opacity of ihe Cryſialline, notwithſtanding what 
others may ſay to the contrary. 


VI. From what has been ſaid, it will be no difficult Matter to diſtinguiſh a 


Cataract from the reſt of the Diſorders of the ſame Organ. For, 1. it differs 
from an Amauroſis, or Gutta Serena, which ſome call the black Cataract: Be- 
cauſe in this laſt the Eye loſes the Sight without any viſible Diforder in the Eye, 
or any Change in the Appearance of its Pupilla. 2. An Albugo, or white 
Speck in the Eye, is not behind the Cornea and Uvea, as is the Cataract, but 
in the Cornea itlelf. 3. The Ungula, or Pterygium,. is a preternatural Tunic 


without-fide the Cornea. 4. The Hypopyum is indeed ſeated behind the Cornea 


in the aqueous Humour; but then it conſiſts of a purulent and fluctuating Mat- 
ter: Whereas the Cataract is a ſolid Subſtance. 5. A Glaucoma does indeed 
appear in a great meaſure like a Cataract, ſo as to deceive many, if they do not 
conſider that though both of them are ſeated behind the Pupilla : Yet the Glau- 
coma being in the vitreous Humour, lies deeper than the Cataract, whoſe Seat 
is in the Cryſtalline : Therefore the firſt will generally appear of a darker blue, 
or a grey Colour, as its Name imports: Whereas the Cataract uſually appears 
of a Pearl Colour, and ſeated immediately behind the Pupilla: Add to this, 
that it has been conſtantly obſerved by Phyſicians, that the Glaucoma very rarely 


happens in Compariſon with the Cataract: And when once it is formed, there 


is no Poſſibility of removing it, which cannot be ſaid of the opake Cryſtalline. 
VII. Cataracts have been diſtinguiſhed by Surgeons and Oculiſts into various 
Species. As, 1. By the Time of. their ſtanding, into recent and inveterate. 
2. By their Growth, into incipient and confirmed. 3. Into mature, when the 
Pupilla is totally obſtructed ; and immature, when the Pupilla being but partly 
obſcured, the Patient is as yet capable of perceiving Objects. Some Cataracts 


never come to Maturity, or at leaſt but very flowly. 4. According to the 
Symptoms, Cataracts are again diſtinguiſhed into ſimple and complicated: The 


latter being when the Cornea, Uvea, or vitreous Humour are alſo affected, or 
when the Pupilla is immoveable, too much contracted, or adheres to the ad- 
jacent Parts. Sometimes there is a Tabes of the Eye attending it; and at other 
Times it is joined with ſome Diſorder of the Retina, or optic Nerve, 5. Ca- 
taracts are generally immoveable, but ſometimes they tremble or fluctuate upon 
touching the Eye with the Finger, being then called a ſhaking Cataract. 6. Al- 
moſt all of them are of different Shades, though they approach nearly to the 
ſame Colour, to wit, that of Pear], whitiſh, or grey, and are accordingly de- 
nominated white or grey Catarafis, We do not frequently meet with Cataracts 
of a yellow or greeniſh Colour, and ſeldom with any marbled, or looking like 
Cheeſe, or like a glowing Iron. 7. In ſome Cataracts the cryſtalline Lens de- 
generates into a milky Fluid, and in others into a purulent Matter, like that 
of Abſceſſes: And in couching theſe, the Matter will eſcape, and confuſe the 
Humours of the Eye upon breaking the Capſule of the Cryſtalline. with the 
Needle. And hence again we have a Diſtinction of Cataracts into milky and 


a M. PeTiTand Moran, in Hif. Acad. Reg. An. 1722, 1723, and ST. Yves of Paris, in his 
Book on Diſeaſes of the Eyes, Chap. on the Cataraf?, _ e 

b Mr. CES EIL DEN, and others, in Phil. Trar ſag. 

c As MorxGacni, SANTORINI, Cocchus, BEntvoLus, Ec. 
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purulent. 8. Cataracts are again uſually diſtinguiſhed by Oculiſts into true and 
ſpurious: By the firſt we mean one in which the Opacity appears immediately 
behind the Pupilla; but the ſpurious is, when the Opacity ſeems to be ſeated 
otherwiſe. Laſtly, 9. Cataracts are not undeſervedly diſtinguiſhed into curable 
and incurable: For thoſe of a grey or - whitiſh Colour are the moſt eaſily 


cured. To theſe we may add ſuch as have no Colour, the Patient being ſenſible 


of Light and Darkneſs: Alſo thoſe, in which the Pupil does not adhere, but 


can contract and dilate itſelf. On the contrary, you can have no great Hopes 


of curing complicated or fluctuating Cataracts, in which the Patient can neither 


perceive Light nor Darkneſs, and in which the Pupilla or Uvea adheres, is im- 


moveable, and either contracted or dilated; * or when it appears of the unuſual 


Colours at 6. and y. preceding. We find ſome again diſtinguiſhing Cataracts 


into common and uncommon. By the firſt they intend ſuch Opacities of the Cry- 
ſtalline as appear of a whitiſh Colour; and by the laſt they mean thoſe of any 


other Colour: Which indeed differ very remarkably from the former, in ap- 


earing not convex, like them, but flat or concave, as we have lately obſerved 
P 2 y 


ſome, and as] find it alſo remarked by the accurate Oculiſt M. ST. Yves, in his 


Treatiſe on the Diſeaſes of this Organ. 
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VIII. We before demonſtrated, that the common and uſual Cauſe of Cata- Cauſes, 


racts is an Opacity of the cryſtalline Lens, and hardly ever a looſe Membrane. 
But to explain the Manner in which the Cryſtalline becomes thus obſcured, we 
muſt conſider, that when the Juices are too thick and glutinous to pals freely 
through the very minute ſerous Veſſels of this Body, they ſtagnate and obſtruct 


| thoſe Veſſels, which become afterwards contracted and dried. Thus it may 


be formed in various inflammatory Diſorders of the Head and Eyes; and par- 


ticularly after ſome external Violence has injured that Organ, as a Fall, Blow, 


Burn, Sc. or expoſing the Eyes too much to the Heat of the Summer Sun, or 
an intenſe Fire. | 


IX. The principal Sign of a Cataract is therefore a ſmall Cloud, or whitiſh Diagnoſins 


Opacity of the Cryſtalline. To ſatisfy your Patient whether it may. be cured 
by couching, you ought to be firſt well aſſured, whether it be of the mature 
or immature Kind: For if it be of the latter, the Operation will be abſolutely 
miſchievous. The Signs of a mature Cataract, fit for couching, are, when the 
Pupil having loſt its native Blackneſs appears moveable, and equally of a duſky 
Hue, the Patient being ſenſible of Light and Darkneſs, but incapable of diſ- 


tinguiſhing Colours. On the contrary, you may judge it to be immature, if 
the Opacity is not equally ſpread behind the Pupil, the Patient being as yet able 


to ſee Objects imperfectly, eſpecially upon turning his Back to the Light. But 
if the Patient can neither diſcern Light nor Darkneſs, it is a Sign the Retina or 
optic Nerve is greatly affected, and that the Diforder is an Amauro/is, or Gutta 
Serena, for which no Cure can well be expected. You may alſo diſcover whether 
the Pupil adheres to the Cataract, and is become rigid, by obſerving whether it 
contracts or dilates itſelf in a ſtrong Light, or in the Dark; allo it it does not 
move upon rubbing or touching the Eye with your Finger. If any ſmall Specks 
appear behind the Pupil, ſome Parts of the Cryſtalline are either inſpiſſated, or 
elſe ſome minute Pellicles are ſprouting from the Uvea, as I remember to have 


feen, and which may poſſibly unite into a Membrane. Sometimes only the 
Middle, the Margin, or elſe one half of the Cryſtalline is become opake; and 
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Prognoſis. 


De Cataracta. 


Of Sur ruUsSIONS or CaTarRacTts. Part II. 


in the firſt Caſe, Objects will ſeem to the Patient to be perforated in the Middle. 
If any Tunic appears plain or convex withinſide the Pupil, it denotes the Sur- 


face of the Cataract, as ST. Yves obſerves. 1 

X. There is ſcarce any Diſorder, the Event of which is more uncertain than 
that of the Cataract: Which will ſometimes admit of a Cure, and ſometimes 
not. But, to ſay the Truth, Medicines will generally have little or no Effect, 
when the Diſorder is confirmed or inveterate; notwithſtanding what ſome may 
boaſt of their wonderful Arcana for this Purpoſe *, Almoſt the ſole Relief 
is therefore to be had from the Surgeon's Hands and Inſtruments, We very 
rarely meet with Inſtances of this Diforder being cured by leaving it to Nature 
alone. And yet, by the Operation itſelf, a Cataract that bids faireſt for Reco- 
very, though treated in the moſt judicious Method, ſhall frequently be the 
worſe for it; when one that ſeemed to be irrecoverable, ſhall be cured by the 
ſame Treatment, beyond all ExpeCtation.. However, a Cataract is much milder 
and more tolerable to the Patient than many other Diſorders which we eſteem 
deſperate and incurable: Becauſe neither the Diſeaſe nor the Operation are 
uſually accompanied with intenſe Pain, nor Hazard to the Patient's Life. But, 
in the general, thoſe Cataracts are moſt likely to be cured, which are mature and 
not complicated, the Patient being capable of diſtinguiſhing Light and Dark- 
neſs, and the Pupil retaining its natural and free Motion. But there can be 
little Hopes of ſucceeding in thoſe where the Pupil is rigidly contracted, the 
Uvea firmly attached to the Cataract; or where the Pupil, having loſt it's natu- 


ral round Figure, is lacerated, angular, and variouſly diſtorted. The Succeſs 


of the Operation is rendered ſtil] more doubtful, if the Patient is weak, aged, 
or afflicted with a violent Head-ach, or when the Eye is too much ſhrunk up, 
or enlarged and ſwelled, The Cataract is alſo the worſe, as it degenerates more 
from the Pearl Colour: For the moſt unuſual Colours always proceed from and 
denote the worſt Affections of the Eyes. Yet even many of theſe are often cured 
by the Operation beyond Expectation, when the Eye is free from other Diſor- 
ders. For the milky and purulent Cataracts, though there is Danger of the 
opake Matter mixing with the aqueous Humour in the Operation, ſo as to ren- 
der the Succeſs of it doubtful ; yet it has been often obſerved by the moſt expert 
Oculiſts, that this Matter will ſubſide to the Bottom of the Eye, and the Hu- 
mours recover their former Clearnefs?. It is indeed difficult to couch a variega- 
ted or marbled Cataract, as being too ſoft, and nor yet arrived to a due Conſiſt- 
ence. Therefore when this Species does not give Way to Remedies, you 
ought to defer the Operation till the whole Pupil appears opake, which denotes 
the Cataract to be ſufficjently mature. The Diſorder has been judged the 
more difficult to cure, 
Phyſicians; and yet it as been obſerved by ſome of the modern Oculiſts, that 
Cataracts, without other Diſorders in the Eyes, may be often cured, though of 
twelve, eighteen, or even thirty Years ſtanding, if the Eye is free from other 
Diſorders, If the Patient cannot diſtinguiſh Light and Darkneſs, the Opera- 


a Hovivs audaciouſly aſſerts (in Lib. De circulari Humor, in Oculis Motu, pag. 122.) that he can 
thus, at any Time, cure all Sorts of Cataracts, whether recent or inveterate. But, upon the 
ſtricteſt Enquiry into the Truth of the Matter, I can meet with no Inſtances of his Succeſs. 

b See my Treatiſe on the Cataract, p. 255. See MaiTri-JEax, Lib, De Morb. Oculor. Cap. 
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tion will be but of little more Service than for removing the Deformity of the 
Eye: Becauſe then the Cataract is accompanied with an Amaurofis, or Gutta 
Serena. In Infants the Operation is generally leſs ſafe, and more impracticable, 
than in Adults, by reaſon of their Impatience and Strugglings. Nor ſhould 
the Operation be performed on thoſe who have a Cough, Catarrh, Defluxions, 


and Vomiting, before thoſe Diſorders are firſt removed: Left by the Patient's 


being diſturbed in the Operation by thoſe Symptoms, his Eye might be irreco- 
verably injured and ſpoiled for the future. In thoſe Cataracts which move or 
fluctuate from one Side to the other, there is generally little or no Hope of the 
Operation ſucceeding: But when the opake Body appears before the Pupil, it 
may then be ſometimes extracted through an Inciſion in the Cornea. 


XI. When the Cataract appears even deſperate or incurable, I think it is Teen. | 
0 Oubtfu 


Cataracts. 


better to attempt to reſtore the Patient's Sight by the Operation, though in vain, 
rather than leave him to certain Blindneſs without uſing the beſt Means: And 
this the rather, becauſe the Operation may be performed, without inducing in- 
tenſe Pains, or endangering the Patient's Life; which are indeed Reaſons ſuffi- 
cient to deter moſt People from Lithotomy, and the more ſevere chirurgical 
Operations. When the Patient is blinded by the Cataract, he cannot be blinded 
again by the Operation, if it does not ſucceed. The leſs Proſpect there is of 
curing the Diſorder, the more Honour and Fame will the Operator acquire, by 
recovering the Patient's Sight beyond all Expectation. 

XII. Surgery can be of little or no Service towards the curing of a Gutta 
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Of the 


Glaucoma 


Serena, as hath been hitherto univerſally allowed: Till of late, the Zng/iþ Ocu- and Guita 


liſt TayLor has given out, that he can cure it by an Operation. The Falſity 
of this, Experience has denionſtrated. The Diforder we now ſpeak of, is not 
ſeated in the anterior or middle Part of the Eye, but either in the Retina, the 
optic Nerve, or in the Brain itſelf, to which Parts no Operation can be extended. 


It there is any Room left to expect a Cure, it will be more reaſonable to at- 


tempt it by ſuch internal Medicines as will raiſe a Salivation, and purge ; add- 


ing at the ſame time Phlebotomy, Scarification, and Setons or Iſſues, eſpecially 


thoſe on the coronal Suture, or in the Neck. What we have ſaid of the Amau- 
rofis, or Gutta Serena, holds true in a worſe Degree of the Glaucoma Which 
being an Opacity of the vitreous Humour, is univerſally allowed, both by the 
ancient and modern Surgeons, to be incurable by any Operation whatever, Ir 
is remarkable, that this vitreous Humour is ſometimes ſo much indurated, as 
well as diſcoloured, that it reſembles a Cartilage; as appears from an Obſerva- 
tion formerly communicated to me by the celebrated Anatomiſt and Archiater 
Ian... | 


Serena. 


XIII. There are chiefly two Methods of curing Cataracts: Either by couch; The two 


ing with the Needle, or by the Uſe of internal and external Remedies. It is 


Methods of 
curing Ca- 


true, there are ſome who reject all Methods of treating Cataracts by Medicines trade. 


as uſeleſs and trifling: Yet I think there are ſome Caſes in this Diſorder which 
ought to be recommended to the Care of the Phyſician. Nor are there Inſtan- 
ces wanting, as well among the Moderns as Ancients *, of Patients who by the 
Help of Nature, aſſiſted with Medicines, have been freed from Cataracts be- 
yond all Expectation ; eſpecially when the Diſorder is incipient, and not firmly 
rooted or fixed in the cryſtalline Lens. But leaving the Phyſician to direct a 


Vide CeLsvs Lib. VI. Cap. 6. and the modern Writers on the Diſorder. | 
| 6 proper 
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proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, Age, and 
other Circumſtances, we ſhall here proceed immediately to deſcribe the Me- 
thods of curing Cataracts chirurgically, by the Help of the Hands and conve- 
nient Inſtruments; of which CELsus has treated with great Accuracy. 
Surgeant 3% XIV. But firſt it may be proper for us to admoniſh Surgeons to make them- 
diligent in ſelves better acquainted with the Operation for couching Cataracts, and to be 
858 more converſant in the Practice thereof, and not to leave the Buſineſs to Quacks 
and itinerant Pretenders, as we have ſeen it done but too much of late a. If the 
Practice is, as we ſee often, well enough executed by theſe boaſting Pretenders, 
what might we not expect from the Hands of the more prudent and regular 
Surgeon, were he to engage more in this Practice : Which is, in reality, at- 
tended with leſs Danger or Hazard than the common Operation of Phlebotomy. 
For in couching a Cataract, you run no Riſque of wounding a Nerve, Tendon, 
or Artery, as you do in opening a Vein. But left our Reader ſhould think we 
are recommending the Operation, for its Eaſineſs, to the Practice of every one, 
though ever ſo unſkilful; we ſhall here enumerate the ſeveral neceſſary Qualifi- 
cations for an Oculiſt, whom we may venture to truſt in the Cure of this Diſ- 
order. 1. He muſt be very well verſed in the anatomical Structure, and in the 
Functions of the ſeveral conſtituent Parts of the Eye, that he may avoid in- 
juring any of them ignorantly. 2. He muſt be well acquainted with the beſt 
Inſtruments and Methods of operating, to be learned from a frequent and cloſe - 
Attention to the Practice of ſome expert Maſter. 3. His Mind muſt be intre- 
pid, his Hand ſteddy, and his Eye ſharp and quick-ſighted. 4. He ſhould be 
_ equally ready with his left as with his right Hand; that he may couch the left 
Eye with his right Hand, and the right Eye with his left Hand, 5. He muſt 
have made himſelf previouſly expert in the Practice, by repeated Trials upon 
the Eyes of Brutes, and of dead Men, before he ventures to couch the Eyes of 
the Living. | | 
TheTime XV. But, in order to the more ſucceſsful and eaſy Performance of this Ope- 
b £68 ration, it will be previouſly neceſſary for the Surgeon to appoint the moſt con- 
vious Prepa- venient Time, and to prepare his Patient in the beſt Manner, by a proper Re- 
Patient. gimen and Medicines. With regard to the firſt, ſuch a Seaſon ſhould be choſe, 
in which the Air is pretty temperate as to Heat and Cold, as in Spring and Au- 
tumn. The Day appointed for the Operation ſhould eſpecially be ſerene and 
clear, and the Hour generally in the Forenoon : Not but the Afternoon will 
do very well, and may be in ſome Caſes preferable for weak and timorous Pa- 
tients, who are uſually in better Spirits after a moderate Dinner. The Apart- 
ment for couching the Patient in will be fitter as it is lighter, provided the Sun 
does not ſhine in upon you: For ſo ſtrong a Light as the Sun's Rays will cauſe 
the Pupil to contract itſelf, ſo that you cannot have ſo large a View of the Parts 
and Inſtrument within the Eye. As for the Preparation of the Patient, he 
ſhould not only obſerve a proper Regimen and Diet a few Days before the Ope- 
ration; but he ſhould alſo in that Time take ſome alterative and evacuating 
Medicines, with the Uſe of Phlebotomy, to prevent the Eye from being mo- 
leſted by intenſe Pain, Inflammation, Suppuration, and perhaps a Loſs of the 
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It is a little extraordinary, chat M.GarENGEOT ſhould take no Notice of this Operation in 
his Treatiſe, as if it made no Part of Surgery, : 
whole, 
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whole, after the Operation has been performed. It may alſo be generally con- 
venient to give the Patient a Clyſter, if he has not eaſed himſelf lately. And, 
that his Courage may not fail him, the Operator ſhould take Care that he may 
have ſome Gravy-Soop, or other ſtrengthening Suppings in the Morning, be- 
fore he begins his Operation. Laſtly, nothing can more conduce to the Pa- 
tient's Recovery, and the Prevention of Accidents, after the Operation, than 
to procure him a ſound Sleep afterwards by an Anodyne Draught or Emulſion 
by which the Faculties both of his Body and Mind will be recruited, and the 
lately ſuppreſſed Cataract will not be apt to aſcend again. 

XVI. The Surgeon ought never to undertake the Operation by himſelf, but 


433 


Of the AL 
ſiſtants and 


to provide two Aſſiſtants, one to hold the Patient's Head, (as in Tab. XVII. Needles. 


Fig. 1. A.) and the other, to adminiſter the Needle and other Neceſſaries. But 
he muſt be more particularly provided with couching Needles, and with a Specu- 
lum Oculi, Of the Speculum you have two Forms at Fig. 15 and 16. and of the 
couching Needles there area great many Kinds, the chief of which are repreſented 
in Tab. XVII. Fig. 2, 3, 4, 5, 6, 7, 8,9, 10 and 11. The beſt of them are, in my 
Judgment, thoſe at Fig. 5, 6, and 10. All have a little broad and ſharp Point 
like a Tongue or like a Barley-corn, but flatter : And that at Fig. 6. with a Sulcus 
in its Point, ſeems better adapted to couch the Cataract, than any of thoſe which 
have either a narrower or a broader Point. For thoſe with too ſlender a Point, 
as in Fig. 2 and 4. do eaſily lacerate the Cataract: And thoſe with a more ob- 
tuſe Point, as in Fig. 8. meet with Difficulty in perforating the Coats of the 
Eye. For theſe Reaſons many Surgeons uſe two Needles in this Operation, one 
with a ſharp Point, (Eg. 7 and g.) to perforate the Coats of the Eye, and the 
other with a broader or more obtuſe Point (Fig. 8.) to depreſs or couch the 
opake cryſtalline Lens. But it is much eaſier to write of the Advantage of 
uſing two Needles, than to experience it in Practice. But which ever Sort you 
chuſe, Care muſt be taken, that it be firſt well poliſhed with Cloth or Leather, 


before you uſe it to the Eye; that neither its Roughneſs, nor any Particles of 


Ruſt, may injure that very tender Organ. Mr. FrtyTacet beforementioned 
greatly recommends a Needle ſhaped like a Hook, for extracting membranous 
Cataracts out of the Eye: But if this ſucceeds ſo well, why did he not give us 
the Figure of-it ? ; 


XVII. That there may be no Obſtruction, nor any Time loſt in the Opera- Apparatusof 
tion, it will be neceſſary to provide every thing in Order which may be wanted Prefines 


for the Dreſſings, after the Couching is performed. Such as, 1. a cooling Col- 
lyrium ex Ag. Plantag. cum Ovi alb. ſubact. & cum Aluminis, vel Tutiæ, vel Croci, 


aut Camphore portiuncula. Others uſe common Sp. Vini for a Collyrium. Sr. 


Yves uſes a Mixture of ten Parts Water, and one Sp. Vini, which he recom- 
mends as the beſt. 2. A large Compreſs of ſoft Linen, ſufficient to cover the 
diſeaſed Eye. 3. A Bandage of about three Ells long, and two Fingers broad; 
or elſe an Handkerchief folded together in Form of a Triangle, to retain the 
Compreſs and Dreſſings on the Eye. Laſtly, 4. you muſt provide ſome Ag. 
Reg. Hungar. vel Acetum, vel Sp. Cl. Fc. to rub the Patient's Noſtrils, if he 
ſhould faint in, or ſoon after the Operation, 


2 Such a Caſe as this K deſcribed by my Son, in his Account of the Operation for a Cataract, 
_ Performed by TarLos at 4m/terdam, in 1735, upon one of our Friends, 


K kk XVIII. There 


deſcribed, 


* 
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Pofirionot =NVIIL There now remains but one more Pre- requiſite before the Surgeon en- 
ters on his Work: And that is, to fix and ſecure the Patient in the moſt con- 
venient and advantageous Poſture. He therefore muſt be placed againſt the 
Light on a much lower Seat than that of the Operator, as you may ſee in Tab. 
XVII. Fg. 1. E. the Surgeon himſelf C, being ſeated on a much higher Chair 
D. If the Patient can ſee either perfectly, or but in Part with the Eye, 
which is not couched, it mult be firſt covered or blindfolded with a Handker- 
chief or Bandage; leſt, by ſeeing the Inſtrument approach, he ſhould move his 
Eye, and diſturb the Operation. Upon which Account it may be alſo proper 

to admoniſh the Patient, that if his Eye ſhould recover its Sight very ſuddenly 
in the Operation, as is not unfrequent, he may not ſtir, or make any Excla- 
mations of Joy till it is over: Leſt, by a ſmall irregular Motion, the whole 
Cure ſhould be fruſtrated, and his Sight loſt for ever. The Patient ſhould fix 
his Hands on the Surgeon's Thighs, and his Legs alſo betwixt thoſe of the 
Operator. Sometimes it may be proper for an Aſſiſtant to hold up his Feet, 
that he may not riſe out of the Chair before the Operation is finiſhed. Behind 
the Patient muſt ſtand the Aſſiſtant A, ſecuring the Head, when the left Eye is 
to be couched, with his left Hand on the Forehead, and his right Hand upon 
the Chin, which he muſt preſs cloſe to his Breaſt, ſo as to hold the Head firm 
and ſteddy; becauſe a very ſmall! Motion of the Head may cauſe perpetual 2 
Blindneſs, at we are aſſured by ſad Experience. 9 
== ne wt XIX. Every thing being thus prepared in Readineſs, the Patient is ordered | 4 
"Te" 40 open his Eye-lids as wide as poſſible, and to turn his Eye inwards towards 
his Noſe, that a ſufficient Portion of the White of the Eye may appear in the- 
leſſer Angle of the Orbit towards the Temple. (See Plate XVII. Fig. 14. A.) 
The Operator now divaricates the Eye-lids with the Fore-finger and Thumb of 
his left Hand, when it is the left Eye, and of his right Hand when it is the right 
Eye he couches : And thus he at the ſame time firmly ſecures the Eye from 
moving: See Fig. 1, and Fig. 14. Some there are who uſe the Speculum Oculi, 
Fig. 15 or 16, for this Purpoſe, which, in my Opinion, will more impede than 
aſſiſt the Operator: But I ſhall not adviſe thoſe to reject it, who are fond of 
uſing it. The Oculift next takes the couching Needle, handed to him by an 
Aſliſtant, betwixt the Thumb, Fore and Middle-finger of his right Hand, in 6 
the Manner we uſually hold a Pen in writing, as you may fee in Fig. 1. and 4 
Fig. 14. He then places the two lower Fingers of the fame Hand upon the 1 
| Patient's Cheek, to ſupport thoſe which guide the Needle, and that they move i 
freely, as in writing. Then he carefully enters the Needle almoſt in the Middle 
of the White of the Eye * betwixt the Cornea and external Angle of the Orbit; 
proceeding, not obliquely, but ſtraight, through the Coats of the Eye, over- 
againſt the Cataract, to avoid wounding the Blood-veſſels; ſee Fig. 14. A. As 
ſoon as the Needle is perceived to be through the Coats of the Eye, which may 
be known by your loſing the Reſiſtance, its Point is then inclined towards the 
Cataract; (lee Fig. 14. B.) which being entered by the End of your Inſtrument, 
you thereby endeavour to depreſs it gently below the Pupil to the Fundus of 


8 
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2 The true Place for perforating the Coats of the Eye by the couching Needle, has been largely 
and elegantly treated of in Mem. Acad. Reg. Pariſ. An. 1726, pag. 370. Edit. Amſtel. by M. PR- 
TiT, who aſſigns the Place to be two Lines Diſtance from the Cornea. The Place approved of by 
TayLoR we ſhall conſider hereafter, h 
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the Eye, whether it be a Membrane or an Opacity in the cryſtalline Lens For- 


we are not as yet furniſned with diſtinguiſhing Marks ſufficient to know one 
Caſe from the other by their external Appearance, except the Obſervations of 


ST. Yves. If you perceive the Cataract deſcend with the Point of the Inſtru- 


ment below the Pupilla, which it will do the firſt Time, when mature and 


conſiſtent enough, you are then to continue it there a little while, that it may 


after wards ſtay at the Fundus of the Eye. If, upon elevating your Inſtrument 
again, the Cataract does not riſe above the Pupil, your Operation is well per- 


formed: And therefore the Needle is now to be drawn out of the Eye in a 


ſtraight Line as it entered, If the Cataract riſes again afterwards above the Pu- 
pil, as it frequently does, you muſt again couch it with the ſame Needle, as be- 


fore, keep it down a longer Time, till it remains ſuppreſſed below the Pupil. 


M. FREYTAGE indeed adviſes to extract the Cataract, which he thinks is al- 
ways a Pellicle, by a Hook through the Cornea: As, he ſays, he has frequent- 
ly ſeen done by his Father. But as he neither deſcribes the Hook, nor the 
Method of Extraction, and as I much doubt whether this Hook would not alſo 
extract or lacerate the Retina, Cheroides and Sclerotica, tis, in my Opinion, beft 
to neglect his Advice. | | 

XX. When the Cataract adheres firmly to any of the Coats of the Eye, *tis 
often a very difficult Taſk to couch or deprels it entire: And therefore in this 
"Cale you may firſt divide it with the Needle, and then couch or depreſs each 


Part ſeparately. The ſame muſt be done if you happen to lacerate, or break 


the Cataract in Pieces in the Operation: And, by this means, the Patient has 
often recovered his Sight, as we read in CELSUs, GUILLEMEAU, PaREy, BA R- 
BET, B&issAc, and as I have twice obſerved myſelf. If the Cataract adheres 
ſo firmly to the Uvea, that it can hardly be thence ſeparated, it is often conve- 
nient to perforate it in the Middle: By which Means the Rays of Light, paſ- 
ſing through the Perforation to the Retina, the Patient can ſometimes ſee 
tolerably well afterwards. Which Practice may perhaps ſucceed beſt when the 
'Cryſtalline is very thin: For I once found it ſo diminiſhed in Thickneſs in a 
dead Subject, that it was ſcarce thicker than one's Thumb: nail, and firmly ad- 
hered at the ſame time to the Uvea. But when the Cataract appears to be yet 
too ſoft, it is adviſeable, with BR 1ssac, to withdraw the Needle, and defer the 


Operation till it becomes more conſiſtent, rather than deſtroy the Patient's ' 


Sight by confuſing the Humours, When both Eyes are to be couched, *tis beſt 


not to perform the Operation on both at one Time, but to intermit a few Days, 


that the Patient may the better endure the fame without too violent Symptoms. 
If you couch the right Eye, the Operation muſt be reverſed : That is, you muſt 
hold open the Eye-lids with the Thumb and Fingers of your right Hand, and 
couch the Cataract by the Needle with thoſe of your left; becauſe the Vicinity 
of the Noſe to the greater Canthus of the right Eye, will impede the Action of 
the right Hand for this Operation. Though in Tab. XVII. Fig. 17. you have 
the Figure of a Needle contrived and ſent me by a Friend, with which you may 


couch the right Eye with the right Hand. A the Needle, B the Handle, C the 


Incurvation which reſts on the Noſe. 


% 
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XXI. It is a common Practice with Mountebanks and itinerant Oculiſts, to Treatment 


hold up their two Fingers extended, or elſe a Glaſs of Wine, before the Pa- *** 


tient's Eye, as ſoon as the couching Needle is extracted; calling out to know 
| K k k 2 what 
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tron, 
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what the Object is, or of what Colour it appears: And if the Patient can diſtin- 


guiſh, and anſwer rightly, they then conclude the Operation to have been welt | 
performed. But this is, by the more prudent Surgeons and Oculiſts, judged 


to be a pernicious Method ; becaule by the Patient's ſtraining his Eye too ſoon 
to view the Objects, the Cataract is often rouſed and elevated again. It is there- 
fore much better to defend the Eye immediately after Couching with a Com- 
preſs dipt in ſome Collyrium, and ſecured by a Handkerchief, that the Retina 
may not be injured by a too ſtrong Action of the Light. It will be neceſſary to 
bind up both the Eyes, though you couched but one: Becauſe if you leave the 
ſound Eye uncovered, it will be perhaps looking at Objects, and will conſe- 
quently draw or ſtrain the diſeaſed Eye in the ſame Direction; which may re- 
move the Cataract, and cauſe it to aſcend again, or elſe induce an Inflamma- 
tion, or other bad Accidents. | 
Norte C. XXII. After your Dreſſing and Deligation, the Patient ſhould be laid on his 
taract frow Bed, upon his Back, with his Head elevated, and retained almoſt erect, by Pil- 
ns. low; and continue very quiet and compoſed for the Space of eight Days, with- 
out coughing, ſneezing, laughing, intenſe talking, or eating Food of a hard 
Digeſtion, in order to prevent the Cataract from riſing or being diſturbed. No 
Surgeon can aſſert that the Cataract ſhall continue ſuppreſſed after the firſt 
Time of couching: But the Patient has this Advantage, that if it aſceads it 
may be again ſuppreſſed, and his Sight recovered by the Operation, Accord- 
ingly MAITRE-JEAN writes, that a Patient whom he couched in Autumn 
had a Return of his Cataract in the Spring following. But it -was happily re- 
moved again by repeating the Operation. We have even ſome Inſtances of the 
Cataracts having ſubſided again of themſelves, after they had riſen above the 
Pupil. | 
e XX1IT. A few Hours after the Operation, it will be convenient to bleed the 
Patient in Proportion to his Strength and Fulneſs of Habit, to prevent an In- 
flammation in the wounded Eye; and to repeat the ſame, if neceſſary, with the 
* Uſe of Collyria externally, and cooling Purges internally. Tis very remark- 


able, that the Patient is often troubled with a Vomiting an Hour or two after 


the Operation, as I have frequently obſerved, and imagine to ariſe from the 
Conſent of the Nerves, and their Irritation in the Operation, which ſoon goes 
off afterwards: Which I find has been alſo obſerved by Mr. FREYTAOR. 
However, this Symptom of Vomiting is no good Preſage, becauſe the Patient's 
ſtraining in this Action, often cauſes the Cataract to aſcend. In the Evening 
after the Operation you ſhould order _ Patient an anodyne Emulſion, to com- 
poſe him to Reſt; becauſe Watchings and Reſtleſſneſs very often occaſion the 
Cataract to aſcend again above the Pupil. The Diet and Regimen here muſt be 
ordered the ſame as we have directed in Wounds and inflammatory Diſorders. 
Laſtly, if the Patient does not go to Stool freely without ſtraining, it will be 
proper to help him with a Clyſter : Nor ſhould he be permitted to diſturb his 
Head by riſing out of Bed for this Office; but, for the firſt few Days after 
the Operation, it will be more convenient to uſe a Bed-pan. All which Pre- 


cautions are neceſſary, to prevent the lately depreſſed Cataract from being di- 


ſturbed or raiſed again above the Pupil. | 
Deligatian, XXIV. With regard to the Deligation and ſubſequent Dreſſings, it will be 
convenient to remove the Bandage very gently on the firſt Evening after the 
| | 3. Operation 
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Operation; and renewing the Compreſs dipt in ſome Collyrium, to apply the 
Bandage again as before. On the following Days this Proceſs muſt be re- 
peated Morning and Evening at leaſt, and ſometimes four or five Times ina 
Day : Becauſe the Inflammation then becomes more intenſe, and the Compreſles 
dry much ſooner. Therefore the Operator ſhould at this Time be more ſolli- 
citous to guard the Light from the Eye, eſpecially when the Inflammation runs 
high. If the Eye continues in a good Condition with but aſlight Inflammation, 
you muſt continue this Method of Dreſſing till the eighth Day, when all the 
Danger will be over: You may then by Degrees remove the Bandage, and 
admit the Light to the Eye, which ſhould be for ſome time guarded at firſt 
with a Piece of green Silk hanging over the Forehead. On the tenth Day, if 
nothing forbids, the Patient may riſe and walk about his Chamber, provided 
his Window-curtains are drawn, and his Eyes defended with green Silk as bc- 
fore: Which he may by Degrees lay aſide, and return to his former Courſe 
of Life. . 
XXV. That the young Surgeon may the better underſtand how to relieve The Re- 
the ſeveral Accidents which may attend this Operation, we ſhall conſider each of 79% 
them ſeparately. And, 1. If a ſmall Portion of Blood ſhould be extravaſated, 
; and eſcape into the aqueous Humour, ſo as to render it in ſome Meafure obſcure 
9 | and turbid, you muſt diſpatch the Operation as faſt as poſſible, and dreſs up 
L the Eye with a Compreſs dipt in the forementioned Collyrium : By which 
4 Means flight Extravaſations have been frequently. obſerved to be diſperſed But 
if a large Quantity of Blood mixes with the aqueous Humour, it will then be al- 
moſt impoſſible to avoid a Suppuration, termed Hypopyum, or other ill Conſe- 
quences, which endanger perpetual Blindneſs, or a total Deſtruction of the 
"1 Eye. Yet even here you will find great Benefit from plentitul Bleeding, and 
a from diſcutient Bags ſtuffed with Fennel, Sage, Hyſſop, and Roſemary, boiled 
1 in Wine, frequently to be applied warm to the Eye. 2. If the aqueous Hu- 
mour itſelf eſcapes, or runs out of the Eye, in the Operation, ſo as to leave the 
Cornea flaccid, the Eye itſelf is not in any great Danger thereby: For the Hu- 
mour will be reproduced ſo as to fill the Cornea again in a few Days. Laſtly, 
3. If great Inflammation ſhould ariſe, you muſt omit nothing that will conduce 
8 to ſuppreſs it: As plentiful bleeding, and drinking of Water, or other cooling 
x and diluent Liquors, to bathe the Temples frequently with Sp. Vini  Camph: 
to apply Bliſters behind the Ears, and clyſter the Patient as you ſhall ſee ne- 
ceſſary. | 3 
XXVI. From what has been ſaid, I think it is ſufficiently apparent how Fabric of 
much the Moderns are improved above the Ancients, as to their Knowledge eee 
of the true Nature or Diagnoſis, Prognoſis, and Method of curing this Diſor- . : 
der. For upon obſerving that a Cataract was rather conſtantly formed by an 
Opacity of the Cryſtalline, than from any Membrane, Bxissac conſequently 
Judged, that thoſe couching Needles would ſucceed beſt, which were made 
with a ſulcated and pretty broad Point, as in Tab. XVII. Fig. 6. lit. C. For 
by uſing thoſe flender-pointed Needles of the ancient Surgeons, whether made 
of Gold, Silver, or Steel, it was almoft impoſſible to avoid cutting or lacerat- 
ing the Cataract in couching it. But the couching Needle of Bz1ssac is made 
with an acuminated, as well as a broad and ſulcated Point, that it might the 
more readily perforate the Coats of the Eye, The Handle of the couching 
, | Needle 


* 


r — * = - 
__ — . bl Par £4 _ > - 
ir — 2 — = v 
222 __ 9 N 
1 


—— 
— — 


Ar 
3 
— — . 


— — 
— = — 


2 
ws 3 
* 44 th 
> 


4.38 Of SurFUuSIONS or CATARACTS. Part IT. 


Needle AB is octangular; and the Side marked EE lying even with the Sul- 
cus in its Point, is hatched, or otherwiſe particularly marked,. that you may 
judge by the Poſition of the Handle how the Point of the Needle is directed, 
in reſpect of the Cataract in the Eye. Laſtly, the riſing or Protuberance of the 
Inſtrument, marked D, ſerves to indicate how deep it has entered into the 
Eye. | 
Other par- XXVII. Thoſe Surgeons who have perſuaded themſelves, that a Cataract 
cor proceeds from a Membrane or Tunic, have alſo provided themſelves with an 
uncitorm Inſtrument, to extract the ſaid Membrane through the Puncture made 
in the Coats of the Eye by the Needle, and prevent the Diſorder from return- 
ing; as it might, if they were to leave the Cataract at the Bottom of the Eye. 
Some of their Inſtruments were made tubular, in order to fuck out the Mem- 
_ brane from the Eye; others were made like a Pair of ſmall Pliers in the Shape 
of a Needle; as in Tab. XVII. Fig. 10. and others again were like ſmall Hooks 
which they introduced and extracted through a Canula, together with the Tu- 
nic or Cataract, according to FxeyTace. But their Methods and Inſtruments 
| were as uſeleſs and miſchievous as their Notion of the Diſorder was falſe. 
When the XXVIH. We have further to adviſe, that if the Cataract ſhould further ex- 
carr Lend itſelf, or lip through the Pupil, as it ſometimes may; it will then be pro- 


comes thro 


the Pupil, per to try if you can draw it back by paſſing the Needle thro* the Pupil; if 


not, to make a ſmall Inciſion in the lower Part of the Cornea, and thereby ex- 
tract the Cataract by a ſmall Hook or Probe; an Inſtance of which Practice we 
have given in our profeſſed Treatiſe on this Diſorder. | 
Niebel. XXIX. The noted Oculiſt, Ta vLoR, propoſes a new Method of his own, 
as he ſays, for couching Cataracts, in the ninth Chapter of his Treatiſe, which 
he deſcribes as follows: The Patient being ſeated as uſual, and his Eye held 
firm by the Speculum Oculi, he then makes a ſmall longitudinal Inciſion with a 
Lancet of about half a Line in Length below the uſual Place; which Inciſion 
he continues through the external and internal Coats of the Eye into the vitreous 
Humour. He then takes a Plano-convex Needle of a very ſlender or thin make, 
and paſſes it through the Inciſion directly into the Eye, with its convex Part 
upwards and towards the Bottom of the cryſtalline Lens. He next gently ele- 
vates the Point of his Needle a little, till be finds a ſmall Reſiſtance on it from 
the cryſtalline Lens above it, which he alſo perceives to move, by looking thro” 
the Pupil. Being thus aſſured the Point of his Needle is under the Capſule of 
the Cryſtalline, he then guides his Needle downward towards the Bottom of the 
Eye, to divide the vitreous Humour, and make a Space for receiving the Cry- 
ſtalline, which he next depreſſes. In order to couch the Cryſtalline, after ha- 
ving divided the vitreous Humour, he draws his Needle about two Lines fur- 
ther out of the Eye, and then inſerts the Point of it into the lower Part of the 
Capſule of the Cryſtalline, which he thus incides or opens, as he ſays, without 
injuring the Ligamentum ciliare: And in thus opening the Capſule, he alſo en- 
deavours to enlarge the Space for receiving the Cryſtalline. Laſtly, in order to 
couch or depreſs the opake Cryſtalline, he again extracts his Needle almoſt three 


a Vid. Schach Sub/id. Medicin. p. 54. & Ta. FI ERI, Lib. Chirurg. 7 30. | 
b He does not give us any Reaſon for uſing a Lancet, or for making his Inciſion longitudinal ra- 
ther than oblique or tranſverſe, nor can I ſee any Reaſon for it; but it is a ſtanding Maxim in Sur- 
gery, never to uſe ſeveral Inſtruments for what may be done as well by one. ” 
nes 


— renn EE Abe), maT nc 3 Woo, - 
a 


Sect. II. Of SUFFUSIONS or CATARAC TS. = 439 


Lines more out of the Eye: Then elevating it's Point, and fixing the ſame into 
the upper Part of the Cryſtalline, he endeavours to depreſs and lodge it in the 
Space before made for its Reception in the vitreous Humour at the Fundus of the 
Eye, and then gently extracts his Needle. By this means, he aſſerts, that the 
Uvea and Ligamentum ciliare are not in the leaſt injured, but remain in their na- 
tural and ſound State: Whereas in the common Method of couching they are 
uſually lacerated, to the great Detriment of the Eye, and its Office of Viſion. 
To conclude, the Subſtance of his Method of operating, which we have here 
briefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivolous Cauti- 
ons and Circumſtances, in his Treatiſe, from whence we have extracted it, that 
it there takes up more than three Times the Compaſs in which we have here 
repreſented it: And yet we have omitted nothing but what was either inſignifi- 
cant or unintelligible. There are even ſo many Circumſtances related, that it 
ſeems impoſſible the Author himſelf ſhould attend to all of them; and this may 
poſſibly be one Reaſon of his ill Succeſs in Practice, his Operation being follow- 
ed with excruciating Pains, moſt violent Inflammation, and a Suppuration of 
the Eye, inſtead of recovering the Patient's Sight: As you may ſee related more 
at large in my Son's Treatiſe, on the unhappy couching of a Cataract in our 
Friend at Amſterdam, by TAVLOR, in 1735. However, the Practice deſerves to 
be conſidered and tried by the more prudent Oculiſts: And the Succeſs of it 
will in Time determine the Author's Merit. 

XXX. When the Cataract moves, or when the opake cryſtalline Lens is Bis Treat- 
ſlipt out of its Capſule, and fluctuates behind the Pupil, which TayLoz then Rem of the 
calls a ſhaking Cataract; the Diſorder, he ſays, will now require a different Me- undd. 
thod of Cure: To explain which he makes the Buſineſs of two diſtinct Chap- 
ters, which import no more than that he here paſſes his Needle as before, into 
the Eye, directing its Point to the upper and anterior Part of the Cataract, or 
opake Cryſtalline, to avoid injuring the ciliary Ligament; and then, with the 
plain Surface of his couching Needle, he depreſſes the ſame to the Bottom of the 
vitreous Humour. 

XXXI. In ſome Cataracts, which he terms falſe, he ſays, the Capſule of the Fs Trax 

_ Cryſtalline is vitiated, and become opake, as well as the Lens. The Method faite Cata- 
of couching both of which, and freeing them from the ciliary Ligament, is re- G a4 
lated by him in ſo prolix a Manner, that he again makes it the Buſineſs of two 5 
whole Chapters. Two other Chapters are again employed in explaining his 
Operation for the Glaucoma : By which Name he underſtands, contrary to all his 
Predeceſſors, an Opacity joined with an Expanſion of the cryſtalline Lens, 
which, with its vitiated Capſule, are extended or protruded forwards cloſe to 
the Margin of the Pupil: For the Cure of which he proceeds in the ſame Man- 
ner as before. But I know not what Right or Authority he has, more chan his 
own Aſſurance, to impoſe this Name to a Diſorder, different from what it has 

been all along intended to ſignify by our Predeceſſors. For it will appear quite 
unwarrantable even to make, and much more to transfer Names, „ hout an- 
abſolute Neceſſity. Since what he calls a Glaucoma, is, I think, a Species of the 
Cataract, and not a Diſorder of the vitreous Humour, ſeated much deeper in 
the Eye, as the Ancients have all along underſtood by the Name. 3 

XXXII. We before obſerved, at N. XXVIII. that thoſe Cataracts which have His Extra- 
eſcaped through the Pupil, may be extracted by an Inciſion made in the Cornea, c a- 

But I have been aſſured from England, that this famous Oculiſt there boaſted, the Canes 
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| that he could, and does extract Cataracts in this Manner, which are even fixed 
behind the Pupil and Urea. But I could never yet learn the Truth of his Aſſer- 
tion, or that he ever performed the Fact. 


CHAP. LVI. 
Of Dilating Con TRACTIONS of the Pupir., 


88 0 E are now to treat of an Operation related to the foregoing, in which 
4 69 on] the Coats of the Eye are perforated by an Inſtrument, almoſt in the 
ſame Manner as in couching a Cataract, in order to open an imperforated or 
contracted Pupil. The Diſeaſe we are now ſpeaking of is therefore ſuch a to- 
tal or cloſe Contraction of the Pupil, that it will not tranſmit Light enough to 
the Bottom of the Eye, to enable the Patient to fee Objects diſtintly. Some- 
times this Diſorder has grown up from Infancy; and ſometimes it ariſes from 
an intenſe Inflammation of the Eye, or ſome ſudden and violent Conſtriction of 
the Pupil from other Cauſes, with a Palſy of the ſtrait Fibres in the Uvea; or 
when the internal Margin of that Membrane, which conſtitutes the Pupil, is 
concreted or joined to a Cataract, or to ſume Part of a Cataract, after the Opera- 
tion. The Cure of the Diſorder is generally eſteemed extremely difficult, if 
not altogether impracticable. But the celebrated Mr. CHESELDEN has contri- 
ved a new Method of relieving this Diſorder, which he has not only tried ſeve— 
ral Times with Succeſs, but alſo deſcribed his Proceſs in the Philaſophical Tranſ- 
actions, and in the Appendix to the fourth Edition of his Anatomy: Which we 
ſhall therefore give a Place here in our Surgery, as follows: 
The Opera- II. The Eye-lids being held open by a Speculum Oculi, he then takes a nar- 
my row and fingle-edged Scalpel, or Needle, Tab. XVII. Fig. 19. AA, almoſt like 
that for couching a Cataract; and paſſing it through the Sclerotica B, as in 
couching, he afterwards thruſts it forwards through the Uvea or Iris, and, in 
extracting it, cuts through the ris in the Manner repreſented by Fig. 20. A. 
If the Diſorder is not accompanied with a Cataract, it will be beſt to perforate the 
tris in the Middle, as you may perceive by Fig. 20. But when there is a Ca- 
— tara, the Inciſion ſhould be made a little higher in the Uvea, that the Cataract 
may not obſtruct the Ingreſs of the Rays of Light. The Cataracts which ſome- 
times accompany this Diſorder, he ſays, are generally very ſmall; and ſome- 
times their Adheſion to the Tris is fo firm, as to render it impracticable to couch 
or ſuppreſs them. In Fig. 21. the Inciſion or Aperture is repreſented lower than 
the Centre of the Cornea and Uvea; becauſe in this Eye on which he performed 
the Operation there was an Albugo, or white Speck, upon the upper Part of 
the Cornea, which obliged him to inciſe lower than uſual. He does not indeed 
relate the Manner of treating the Patient afterwards, to ſuppreſs and guard 
againſt an Inflammation, and other Accidents: But *tis reaſonable to ſuppoſe 
you muſt proceed in the ſame Method as after the Operation for a Cataract. 


An EXPLANATION of the SEVENTEENTH PLATE, 


Fig. 1. Demonſtrates the Poſition of the Patient, Surgeon, and Aſſiſtant, proper 
for couching a Cataract as explained in Chap. LV. N. XVIII. 

Hg. 2, 3. Repreſents the Silver couching Needles uſed by the Ancients; the firſt 

having a ſlender and round Point like common Needles, and the laſt a trian- 


gular Point. | 5 Fg. 4. Re- 
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Sect. II. Explanation. of the SEveNTEENTH PrArx. 


Fig. 4. Repreſents a double-pointed couching Needle; that marked A being 
round and ſlender, and that at B a little broader or flatter : C denotes the 
Handle, which may be made of Silver, Braſs, Ivory, or Wood. 
Fig. 5. Is another Needle with a ſtill broader Point, but ſharp-edged ; with 
' which a Cataract may be more commodiouſly held and couched than by a 
ſmaller Point, | 
Fig. 6. Denotes another couching Needle, almoſt like the former, only furniſh- 
ed with a Sulcus in its Apex, which is recommended by BRISsAc, and deſcri- 
bed more largely at No XX VI. of Chap. LV. | | 
Fig. 7, 8. Repreſent two Needles from Sol ix EN and NuckE, which are ſaid 
to be invented by the Dutch Oculiſt SaLmasivs, and to be both uſed in 
one and the ſame Operation. That at Fig. 7. is ſulcated and ſharp-pointed, 
almoſt like the preceding, and ſerves to perforate the Coats of the Eye; from 
whence BRIss Ac ſeems to have taken his at Fig. 6, But that at Fig. 8. is 
obtuſe, and made ſo as to paſs through the Sulcus of the preceding Needle, 
while it continues in the Eye to depreſs the Cataract. 
Fig. , and 10. Repreſent two Needles of pretty much the ſame Uſe with the 
two preceding, and are taken from BERN. AL BIN us's Diſputatio de Cataratta, 
 Francof. impreſ}. 5 
Fig. 11. Denotes the Needle propoſed by Al BIxus, in his ſaid Treatiſe, for ex- 
tracting a membranous Cataract out of the Eye; being fo contrived that the 
Point A opens like a Pair of Pliers, to extract the membranous Cataract, 
(if there be any in the Eye) by depreſſing the little Handle B though I much 
doubt whether it was ever uſed with Succeſs, 
Fig. 12, and 13. Repreſent the Parts of the preceding Needle ſeparate and aſun- 


der. Fig. 12. is the ſulcated Point, in which is lodged the other Point Fig. 


13. Theſe perforate the Eye the better, as they are more exactly fitted and 
poliſhed. They are connected by the Hinge B, C, D. Fig. 11, 12, and 13. 
E. Fig. 13. denotes a Spring to preſs the two Points cloſe together, till you 
open them by depreſſing it with your Thumb on the little Handle, B. Fig. 11. 
to apprehend and extract the Membrane. 


Fig. 14. Repreſents the Method of holding open the Eye-lids with one Hand, 


and of paſſing the Needle with your other, for couching a Cataract, the Point 
B uſually appearing through the Pupil. | | 

Fig. 15, and 16. Repreſent two Specula Oculorum, to hold the Eyes firm, 
and open their Lids in couching, and other Operations for the Eyes: 
The laſt is more correct than the firſt, as you may extend or contract 


the Circle A A, BB, by elevating or depreſſing the Button C. The Han- 


dle is denoted by D. 


Fig. 17. Repreſents a Needle for couching a Cataract in the Right Eye with 


the Right Hand. A the Point of the Needle; B its Handle, in which is a 
particular Kind of Incurvation C to reſt upon the Noſe. 

Fig. 18. Is a Cap or Sheath for including the Point of the ſaid Needle. 

Fig. 19. Is taken from the Appendix to the fourth Edition of Mr. CRESELDER's 
Anatomy, to ſhew the Manner of directing his Cutting-needle to open or in- 
Ciſe the cloſed or contracted Uvea. 


Fig. 20. Denotes the Manner of dividing the Uvea in its Middle by the ſame ' 


Inſtrument, to tranſmit the Rays of Light into the Eye, 
; | Fig. 21. 


441. | 


* 


442 of the PrrRYSIU l. Piat II. 
Fig. 21. Repreſents the Manner in which Mr. CnzstLpen pierced the Urea 
lower than uſual, on the account of an Abugo, which infeſted the Middle of 


the Cornea in this Eye. 


CHA P. LVII. 
Of the PTERY G1UM, or Unguis Oculorum, 


Deſtription, I. HEN apreternatural Membrane is formed externally upon the Coats 
of the Eye, ſo as to extend itſelf over the Cornea and Pupil, and ob- 
ſtruct the Sight, the Diſorder is then uſually denominated Onyx by the Greeks, 
and Unguis or Ungula by the Latins; it is alſo ſometimes named Pterygium, from 
its Reſemblance to the Wing of a Bat *. Sometimes the Pellicle or Film ap- 
pears red, from the Number of the ſmall Blood-veſſels, and then it is uſually 
denominated Pannus. It moſt frequently ariſes in the Angles of the Eyes from 
the Temples or Noſe, and ſometimes from above or below, extending itſelf by 
Degrees over the Cornea, (as in Tab. XVIII. Fig. 1. and 2. a8.) Sometimes it 
only adheres ſlightly to the Cornea by a few ſlender Fibres; and ſometimes 
again it is extended over the whole Eye, and continues moſt firmly and inti- 
mately attached to it, which uſually renders the Caſe much more difficult to 
Cure. 
aw br II. While the Pellicle is but recent, and lightly attached, it may be remo- 
Medicines. ved by gentle Eſcharotics; ſuch as Powder ex Saccar. Canarienſ. 3j. Vitrioli 
alli vel Aluminis uſti, vel etiam viridis Aris Gr. iv. vel vj. which mult be carefully 
ſprinkled at Intervals by a little at a Time upon the Membrane. Some uſe a 
Powder of the Lapis ſciffilis, or of the Os Sepiæ mixed with Sugar. But as it 
will be difficult to uſe ſuch a Powder for Infants, it will be better to treat them 
with an Eye-water, as that of QuerciTan, cam Vitriol. alb. aut felle Muſtele 
Piſcis, Sc. which may be alſo uſed to Advantage for Adults. If the Diſorder 
is accompanied with an Inflammation, it will be convenient for you to treat the 
Patient accordingly, by Bleeding, Bliſters, and cooling Medicines. M. Sr. 
Yves ſets a great Value on the Lapis medicamentoſus Crollii, diſſolved in Water, 
and uſed to Waſh the Eye; though, in my Opinion, a Solution of Vitriol. alb. 
Df. zu Aua Chelidonii major. zij. is little inferior, if at all. | 
ere be tie. III. If che mild Eſcharotics, before propoſed, are inſufficient for deſtroying 
Scalpel, the Pellicle, you-muſt then extirpate it. In order to which, the Patient mutt 
kneel down on his Left Knee, if the Right Knee be affected, and lean his 
Head back againſt the Light upon the Surgeon's Lap, or Knees, who then 
takes the ſmall Hook, Tab. XVIII. Fig. 3. or Tab. XV. Fig. 30. and after the 
Eye-lids are held open by an Aſſiſtant endeavours to paſs its Point under the 
thickeſt or looſeſt Part of the Pellicle, to elevate it a little. In the next Place, 
he takes the Needle a, armed with a Thread, Hg. 1. 0. and paſſing it under the 
Pellicle, ties it with a double Knot : And then, faſtening the two Ends in a 
Loop, Fig. 2. bc. he thereby attempts to make a gentle Elevation. This done, 
he now endeavours to ſeparate the upper and lower Margin of the Membrane 


2 CELsvs, Lib. VII. Cap. 7. Ne 4. and CasTEL. Lex · Med. per Bxuno. /ub tit. O Xx. 1 
| | with 


% 


with a Lancet, that he may afterwards cut off the reſt immediately in a ſtraight 
Line near the lacrymal Caruncle by a Pair of ſmall and ſtraight Sciſſars. He then 
draws back the Thread and Membrane towards the Cornea, and if it adheres any 
where to the Eye, frees it by Degrees with a Scalpel or Sciſſars: In doing which, 
the Operator muſt have a principal Regard to two things: 1. To avoid injuring 
the Cornea ; and, 2. To obſerve that no Part of the Membrane be left adhering 
to the Eye; which laſt might occaſion a Return of the Diſorder. Yet it is 
better to leave ſome Part of the Unguis adhering to the Cornea, when it's Se- 
paration is extremely difficult, than to wound the Cornea, and leave irre- 
mediable Scars in it: And this the rather, becauſe any ſmall Portion of the 
Membrane left behind may be taken off afterwards, by treating the Eye two or 
three times in a Day with the gentle Eſcharotics before propoſed at N? II. 
Though there are ſome, who rather approve of the following Collyrium for re- 
moving the membranous Reliques : ö | 


Ro. Ag. Roſar. Damaſcenar. Plantag. ana 3j. Matr. Perlar. pp* Zj. Sacchari 
Saturni Gr. vj. Vitrioh albi Gr. iz. M f. Colhr. 


M. Sr. Yves approves of waſhing the Eye for three or four Days afterwards 
with Sp. Vini diluted with Water, and then to uſe a Solution of the Lapis medi- 
. camentoſus in Spring- water. Laſtly, in extirpating the Pellicle, great Care muſt 
be taken not to cut off any Part of the lacrymal Caruncle, and much more nor 
to remove the whole of it: For if this Body be wanting in the greater Canthus of 
the Eye, where it ſtops and directs the Tears into the Punta lacrymalia, the 
Patient will conſequently be troubled with a watery Eye, in which the lacrymal 
Humour will run down over his Cheek. | 3 
IV. Some of theſe Pellicles which appear red, from the ſmall Blood-veſſels other Me- 
extended to them from the Corners of the Eyes, will wither or eaſily fall off tow of 
with the Uſe of Medicines, upon ſcarifying and dividing thoſe Veſſels in the © * 
Canthus of the Eye which feed and nouriſh them. Sometimes the Cernea is i- 
cruſted over with a glutinous Matter, like Fat or a Membrane, which may be 
readily ſcowred off with the Gall of an Eel, Lamprey, or the Bile of ſome other 
Animal. This was probably the Caſe of Top1as, mentioned in the Ol Tefta- 
ment. Sometimes indeed we meet with Membranes of this Nature, which are 
inſeparable from the Cornea by any means whatever. But this we cannot be 
aſſured of before Trial: And we ought rather to try the Operation in vain, 1 
than to relinquiſh the Diſorder, unjuſtly, as incurable. Laſtly, ſome Pel- _ 
licles upon the Eye are extremely painful and ſtubborn, inclining to a can- + 
cerous Diſpoſition : And theſe it may be beſt for the Surgeon to relinquiſh as 
incurable. | 
V. When the Plerygium or Unguis is extended over the whole Eye, it will pterygiumof 
be convenient to divide it by a cruciform Inciſion into four Parts, according to g 
M. Sr. Yvzs, and then to ſeparate each of them from the Cornea and Eye; 
(as we before directed for the Unguis in general,) conducting the remainder of 
your Dreſſing as we there preſcribed. 
VI. Laftly, when this Operation is to be performed upon the left Eye, thePatient 
ſhould riſe up from the Ground as ſoon as the Needle has been paſſed through the 
Membrane, and the Threads tied: For, _ placed in a Chair, the Operator may 
| > = BOSS MY | have 
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Deſcription. 


"leſt it ſhould break. 


Fe V Srzors in the Cornea of the Eyr. Part II. 
have a better Command of the Eye than before ; except he ſhould happen 6 


as active with his Left Hand as with his Right. If the Membrane appears to be 


thin and weak, Care ſhould be taken not to extend it too forcibly by the Thread, 


— 


CHAP. LVIIL 


Of the Albugo, Leucoma, Nebula, Nubecula, and other Sports in the 
Cornea of the Ey x, 


IJ. As in ſeveral other Claſſes of Diforders belonging to the Eye, ſo in this 
we meet with a great deal of Confuſion, by a Miſapplication and Re- 
duplication of ſeveral Names, which are often uſed to import the ſame Diſeaſe ; 
whence ariſe Difficulties and Miſtakes to the Learner, and Errors in the Me- 
thod of Cure. However, we find that the moſt eminent Surgeons and Phyſicians 
intend by theſe Names a Sort of whitiſh Spots in the Correa ; tho” they appear 
not always alike, and of the ſame Kind, being ſometimes larger or ſmaller, 
thicker or thinner, or more or leſs protuberant. According to their different 
State and Condition they more or leſs obſcure the Sight, and ſometimes wholly 


| Intercept it. Hence we have alſo a Reaſon why the Blemiſh was ſometimes 


Cauſes. 


Prognoſis. 


Cure. 


called Leucoma by the Greets, and Albugo by the Latins, or Nebula and Nubecula; 
according as it appeared darker or clearer. 3 5 

II. The Cauſes of theſe Blemiſhes are various. For they may ariſe, 1. from 
an Obſtruction of the pellucid Veſſels in the Tunica cornea, and an Inſpiſſation 
of their contained Juices, proceeding from a violent Inflammation of the Eye: 
or, 2. from a Suppuration, and then an Induration of theſe Juices in the Cornea 
after an Inflammation, ſo that it by Degrees becomes more opake, as it hardens, 
and puts on a whitiſh Hue, being fometimes miſtaken for an Unguis*. 3. Theſe 
Spots may ariſe from an external Eroſion or Ulcer in the Cornea; or, 4. from 
Puſtules or Veſculæ in various inflammatory Diſorders; particularly, 5. from 
thoſe which are occaſioned by the Small-Pox. 6. They may very often pro- 
ceed from the Scars left after a Puncture in the Cornea, from a Sword, Knife, 
Fork, a Splinter, Glaſs, a Thorn, or the like: Or, 7. from a Burn; or, 8. the 
corroding Acrimony of cauſtic Subſtances falling into the Eye. Laſtly, g. 
they may ſometimes be formed of a peculiar Tunic growing to the Eye 
itſelf. 
III. Theſe Diſorders of the Cornea are fome more and ſome leſs difficult to. 
remove, according to their Duration, and the particular Cauſes from whence 
they proceed, with the Patient's Age, and other Circumſtances. Infants may 
be more eaſily freed from them than Adults, when they are not of any long 
ſtanding. But for thoſe which are Scars formed from Wounds, Burns, Punc- 


tures, or the like, there is little or no Hope of removing them. 
IV. If any one is deſirous to be ſucceſsful in removing theſe Spots, he muſt 


N 7 his Method of Cure to the Cauſe of the Diſorder. For thoſe which ariſe 


a See Chap. LVII. and LX. Likewiſe Muck ART's Treatiſe. 


* 


from 


Sec. II. Of Spors in 15% Corhea of the Evs. 45 


from inſpiſſated Humours betwixt the Laminæ of the Cornea, and ate not of long 
ſtanding, may be beſt removed by a proper Regimen, attenuating Diet,” and 
Medicines, eſpecially a plentiful Uſe of thoſe Decoctions and Infuſions which 
are ſudorific, But then at the ſame Time muſt be uſed externally Phlebotomy, 
Scarification, Bliſters, and frequent waſhing of the Feet. Upon the Eye itſelf 
may be alſo applied diſcutient Bags ex fol. Hyſſop. Roriſmarin. flor. Chamom, Sem. 
fænic. &c. boiled in Wine or Water, and fiequent]y laid on the Eye; or a Col- 
lyrium ex Ag. fænic. cum Sp. Vin. Camph. Laſtly, it may be convenient for the 
Patient to hold his Eye ſometimes over the warm Vapours of Coffee, or a De- 
coction of the Woods. On the contrary, it will be here pernicious to ule cold 
and aſtringent Colhria; eſpecially thoſe of white Vitriol, though they are much 
eſteemed: Whereas warm Applications are found by Experience to be of the 
oreateſt Service, When the Inflammation is diſperſed, the Patient may wet his 
Eye every Day with ſome of the Agua Ophthalmica Quecitani, cum Tutia pp. 
made warm before uſing it. If any of the ſmall Veins proceeding to the Spot 
appear turgid on the White of the Eye, it will be proper to divide them by the 
double-edged and crooked Needle (Tab. I. Fig. 5. or Tab. XVI. Fig. 2.) a 
Lancet or Sciſſars. Laſtly, in ſome of them which are of long ſtanding, you 
may rather expect any thing than their Cure. 

VI. In thoſe whitiſh Spots which proceed from Abſceſſes, or a Suppuration Cure of 
of Matter after an Inflammation betwixt the Lamine of the Cornea, which they Sort nt 
© elevate like a Pea, or Pearl, (whence they are ſometimes called Pearls): you 
ſhould make an Inciſion into the Cornea, to diſcharge the included Matter; 
which might otherwiſe by Degrees erode the Cornea, and deſtroy the Sight. 
Your Inciſion for this Purpoſe may be made either by the Lancet, or by a couch- 
ing Needle, Tab. XVII. through the Cornea quite to the Abſceſs; and repeated, 
if there be Occafion: treating the Eye afterwards with ſome of the 
diſcutient Medicines propoſed at No V. Others uſe Vipers Fat; to cleanſe or 
heal the Puncture or Inciſion, and by this Means the Sight is fometimes hap- 
pily reſtored. But when the Matter is lodged deep, and not near the Outfide 
of the Cornea, it will be impoſſible to preſerve the Eye-ſight diſtinct and perfect, 
either by this, or any other Means, ; | 

VII. But when the Cornea is eroded externally, either from an Abſceſs, Inflam- Cure of a» 
mation, or any other Cauſe, the following Method is taken by M. Sr. Yvxs. fan e. 


from an ex- 


Firft, he removes the Inflammation, and then orders the Patient to waſh his ternal Ero- 
Eye frequently with the Agua viridis ophthalmica Hartmanni, which is made —_— 
weaker or ſtronger, according as the Patient can bear it: The admirable Vir- 
tues of which Water for removing Spots in the Cornea, are ſtrongly recommend- 
ed by the fame Author. e 
VIII. In ſome of thoſe ardent or inflammatory Puſtules of the Cornea, which Core af thoſe 

appear afterwards whitiſh and protuberant, like a Pearl or Grain of Millet, the _ — 
| beſt and moſt expeditious Method of removing them is, by perforating with a fe-. 

Needle, ſo as to diſcharge their contained Matter. And in thoſe Puſtules ari- 
fing from the Small-pox, you ought to make an Apertion by a Needle or Lan- 
cet, immediately to diſcharge the eroding Matter, removing the Pelliele after- 
wards with ſome Alumen uſtum cum Saccar. cand. & Ovor. teſt. pp. applied every 
Day to the Cornea. Others uſeTinder, or burnt Lint dipt in Oil. By either of 
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446 Of the STAPHYLOMA. \ "Part IT. 

which the remaining Film will by Degrees vaniſh, according to ST. Yves, (pag. 
229.) The ſame Method of Cure muſt be taken for diſcharging the Matter 
in Puſtules formed in the Cornea from Burns; treating the Blemiſh afterwards 

with the Medicines we have directed in Chap. LVII. preceding. 

Incurable IX. Thoſe Spots of the Cornea, which ariſe from Wounds, Scars, or the Ab- 

1 22 uſe of the vitriolic Collyria, are ſeldom curable: As are thoſe alſo which render 
the Cornea quite opake, and are of very long ſtanding, or in which the natural 
Form of the Eye or Cornea are deſtroyed. In theſe Caſes it is therefore much 
better to leave the Patient to himſelf unmoleſted, than to torture his Eyes to no 
Purpole, by a tedious Courſe of Remedies and Operations. 


H F. I. 
Of the STAPHYLOMA. 


A Staphyls. . NDER the Term Staphyloma, (the Grape) are chiefly compriſed two 
ma deſcribed. J Diſorders of the Eyes: One, in which the Cornea is more than uſually 
protuberant, as in Tab. XVIII. Fig. 4, 5, 6, 7, and 8: The other, in which the 

Pupil or Uvea breaks forth and forms an unſightly Tumor on the Cornea, ei- 

ther from internal Cauſes, or from ſome wounding Inſtrument forced through 

the Coat; in which laſt Caſe the Sight of the Eye is uſually deſtroyed. See 

Fig. 8. as. | | 5 

Kinds. J. There are various Species and Denominations of the Staphyloma, according 
to their Size and Shape: As the Margarita, Myocephalus, Clavus, Mylon, ſive 
Pomum, and the Staphyloma, or Acinus ſtrictly ſo called; of all which the biggeſt 
is the Alon. But J have ſometimes obſerved not only the Cornea, but allo the 
Sclerotica preternaturally diſtended, and enlarged to a great Degree afterthe ſame 
Manner as a Hernia ventrelis, or, the lacrymal Sack, and then the Diforder may 
be alſo denominated Staphyloma, becauſe thoſe two Coats, the Cornea and Scle- 
rotica, are properly conſtituted but of one. However, it may be juſt to 
diſtinguiſh thoſe Tumors from each other, according to the different Parts 
affected, by denominating one of them Staphyloma Sclerotica, and the other 
Stathyloma Corneæ. | 
III. A Staphyloma is a dangerous Diſorder, as well becauſe it greatly deforms 
the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent Inflam- 
mations, Head-achs, Reſtleſſneſs, Abſceſs, and ſometimes a Cancer in theſe 
Parts. The Cure of it is therefore generally undertaken, not ſo much to recover 
the Sight, as to preſerve or reſtore the Uniformity of the Eye, and prevent the 


maligaant Symptoms before enumerated. 
IV. In the Cure of this Diſorder we mult relieve the Tumor and Deformity 


Prognoſie, 


Cure of a 


bbpl. of the Sclerotica and Cornea, by the Application of a Compreſs dipt in Aqua 
aluminis, together with a Plate of Lead and Bandage, or ſome proper compreſ- 
ſing Inſtrument. If the Uvea protrudes itſelf through a Wound in the Cornea, 


it ſhould be returned by a Probe. The Patient in the mean time muſt 8 in a 
| | upine 
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ſupine Poſture, and the Wound be conſtantly dreſſed with the White of an Egg, 
or Mucilage of Quince-ſeeds, till it is healed : By which Means the Patient 
often recovers his Sight. | 
V. If the Diſorder is become inveterate, and inflexible to all Remedies, you Cure of an | E 
mult paſs a Needle with a double Thread through the Middle of the Tumor, 79 wa. . 
as in Fig. 8. Tab. XVIII. Then the two Ends of the Thread are to be tied _ 
together in a Knot, firſt on one Side, and then on the other : By which Means 
the Tumor will gradually wither, and at length fall off together with the 
Threads. | 5 Th | | 
VI. But as this Ligature frequently occaſions violent Pain, Inflammation, and Another 
ſometimes a Suppuration of the Eye; it would ſeem to be a more ſafe and bes. 
expeditious Method to extirpate the Tumor by the Sciſſars or Scalpel. In this 
Manner I myſelf once cut off a Protuberance of this Kind at the Root, from the 
Eye, of the length of one's Finger, by a Pair of Sciſſars. | 
VII. M. ST. Yves's Method of removing theſe Protuberances, (ſee his Trea- The Method 
tiſe, pag. 233.) when they have not wholly covered and obſcured the Cornea, is , 
to pals a crooked Needle and Thread of Silk through the Middle of the Szaphy- 
loma After removing the Needle, he twiſts together the Thread, and extends 
them with his Left Hand; while with a Scalpel or Lancet he frees the Tumor 
under the Ligature, till he can at length totally extirpate it by the Sciſſars. 
Laſtly, he applies a Compreſs over the diſordered Eye, dipt in Sp. Vini, diluted 
with Water, as was obſerved in treating of the Cataract. And thus not only the 
Stapbyloma is removed, but the Cornea itſelf becomes perfectly healed, or elſe 
leaves but a very ſmall Aperture in the Middle of the Wound : From whence 
indeed the aqueous Humour is continually diſckarged as faſt as it is ſecerned in 
the Eye, but without any Trouble or Uneaſineſs to the Patient; becauſe it flows 
gently with the Tears through the lacrymal Paſſages into the Noſe. 

VIII. When the whole Cornea is infeſted with a Staphyloma, as in Fig. 4, 5; a ſecond 
6, 7. the moſt expeditious Method of Cure is that of ST. Yves, by cutting out Method of 
circularly not only the Cernea, but alſo the Tris or Uvea, all round within a 
Line of the Ring, by which it touches the MAbuginea: After which, all the Hu- 
mours of the Eye falling out, the remaining Coats contract themſelves into a 
ſmaller Compaſs, and the Wound itſelf will gradually heal up. You muſt then 
provide the Patient with an artificial Eye, adapted in Size, Shape, and Aſpect, 
to ſupply the Place of that which is wanting. In this Manner the artificial 

- Eye may frequently be moved from one Side to the other by the remaining 
Muſcles of that Organ, fo that many cannot diſcern it to be an artificial, but 
will take it for a true or natural Eye: And in this laſt Method I myſelf have 

_ cured the Staphyloma. | | X78 
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under the Cornea, in the Place of the aqueous Humour: Which Dif- 


Deſcription, I. W E. frequently meet with a Collection of purulent Matter immediately 


Cute. 


Cure by agi 
ting the 
Head, 


order is generally denominated Hipopyon or Pyofis a. The Hypopyon ariſes from 
an Extravaſation of Blood or Matter in this Part, which may happen after a vi- 
olent Inflammation, the Small Pox, couching a Cataract, or from other exter- 
nal Injuries of the Eyes from Violence, as Contuſion, from a Blow or Fall, a 
Burn, Sc. It is at the Beginning very often attended with excruciating Pains 
both of the Head and 4 And, according to the Degree of Injury, is ſoon 
after followed either with Blindneſs and a Deſtruction of the Eye, or Death 
itſelf. 
II. There are chiefly three Methods of treating this Diſorder. The firſt and 
mildeſt is by diſperſing the Matter with diſcutient Remedies ; ſuch as the Ap- 
plication of Compreſles dipt in a Decoction of Sage, Eye-bright, Hyſſop, and 
Fennel-ſeeds in Wine, or of little Bags ſtuffed with the ſame Ingredients, and 
boiled in Wine, which are to be frequently renewed : By which Means, when 
the Blood or Matter is in no great Quantity, the Eye recovers its former Inte- 
grity and Action, as I have frequently experienced. Therefore you ſhould 
continue the Patient in this Method ſo long as you find any Benefit from it, even 
till the corrupt Matter or Blood is all diſſipated or diſperſed. But if the Pain 
and other Symptoms are rendered more intenſe by theſe Applications, you 
muſt proceed immediately to the Operation. Otherwiſe, there will be great 
Danger of the contained Matter's eroding the Cornea, and deſtroying the in- 
ternal Parts of the Eye, which will induce Blindneſs after the moſt intenſe 
Pains. | i | 
III. But before we treat of the Eperation, it may be proper to deſcribe the 
Method of Cure, which, we read, was formerly uſed: with Succeſs by JusTvs, 
an eminent Oculiſt in the Time of Gartex, who himſelf was an Eye-witneſs of 
his Practice, as he writes in the End of his XIV. Book De Met bodo Medendi. 
In the firſt Place, he ſeated the Patient on a Sort of Chair over-againſt himſelf; 
then taking hold of his Head with both Hands, he ſhook it about very aſſidu- 
ouſly, till all the purulent Matter diſappeared :: In which Operation it is very 
remarkable, that Gal EN himſelf teſtifies, the Spectators could perceive the cor- 
rupt Matter gradually ſubſiding to the Bottom of the Eye. Moſt People will 
be apt to reject this Method, as uſeleſs and ridiculous: But my Opinion is, that 
it may be often very effectual in removing the Hypopyon. In this I am con- 
firmed, not only by the Authority of GALE, but alſo from my own Experience 


Indeed M. Sr. Yves names this Diſorder of the Eyes Onyx; the Hypopyon, according to him, 
being a Suppuration in the Tunica Cornea itſelf : So that an Onyx, or Unguis, may ariſe from an 
Hypopyon, when the Matter of the laſt erodes into the Cornea, by deſtroying its internal Camella. 
See his Treatiſe De Morb. Oculor. Part II. Cap, 9. pag. 221, Qi. Hence we may ſee how 
much even ſome of our modern Surgeons and Oculiſts are at Variance in their aſcertaining the Diſ- 


orders of the Eyes and their Names, 
| in 


. 
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in a Patient who, being juſt entered under my Care for an Hypopyon, was ob- 
liged/to take a Journey in a Chariot ; by the repeated ſhaking and. jolting of 
which, upon his Return the next Day, I found all the purulent Matter diſperſed : 
And, without doubt, it was ſubſided or thrown down behind the Uvea. It 
may therefore not be improper to try this Practice before the chirurgical Opera- 
tion by the Hand and Inſtruments. But before you ſhake the Head, it will be 
proper to diſpoſe it, or the Patient's whole Body, in a ſupine Poſture, and to 
preſs the Eye firſt with the Fingers, in order to looſen and remove the Matter. 
But when the Diſorder is great and obſtinate, the purulent Matter being too 
copious, or too firmly fixed to be diſperſed in this Manner, Recourſe muſt 
then be had to the Operation long ago deſcribed and recommended by Gain, 
#xrT1vs, and others of the Ancients: Which has met with ſo much Neglect 
among our modern Surgeons and Oculiſts, that it would ſcarce have been 
| known or heard of at preſent, if it had not been reſtored in the laſt Century by 
Riverivs, MEEKREN, Nock, and BipLow. | 


IV. Preparatory to the Operation, your Patient muſt be placed and ſeated Method af 


againſt the Light, with his Head and Hands firmly ſecured each by an Aſſiſtant, 
as in couching a Cataract. Then the Surgeon himſelf depreſſes the lower Eye- 
lid, while an Aſſiſtant elevates the upper. The Operator now takes a Lancet, 
and therewith cautiouſly incides through the Cornea, below the Pupil, and about 
the Space of a Line from the Albuginea, making his Apertion big enough to 
diſcharge the Matter with the aqueous Humour ; but with Caution at the ſame 


time to avoid wounding the Uvea behind the Matter. If the Matter does not 


diſcharge freely of itſelf, you muſt aſſiſt it by a gentle Preſſure and Agitation 
with your Fingers: And in about three or four Hours after the Operation, you 
muſt dreſs the Eye with a Compreſs dipt in a Collyrium ex Ag. Plantaginis vel 
Roſar. & Atho Ovor. or a Mucilage ex Sem. Cydomior. prepared, either of them, 
with or without Camphor. By this Means you will find the Wound in the Cornea 

uickly healed, and the aqueous Humour ſoon after reſtored, with the Patient's 
Sicht. if none of the internal Parts are injured. And though there may remain 


a ſmall Cicatrix in the Cornea, yet that being made. lower than the Pupil, will 


cauſe very little, if any, Impediment to the Sight. In the mean time, to per- 
form this Operation with the Lancet ſafely, you ought to involve that Inſtru- 
ment in Lint, or a Piece of Plaſter, ſo as to leave not above a Straw's Breadth 
of its Point uncovered, that it may not run too far into the Eye. MEERKREN 
has on this Account invented an Inſtrument purpoſely for the Operation, pub- 
liſhed in the Tenth Chapter of his Chirurgical Operations, and delineated in our 
Tab. XVIII. Fig. 10. 


V. Sometimes the purulent Matter is found too much inſpiſſated to be eaſily Another 
diſcharged through the Inciſion made by the Lancet in the Cornea: And in that Method of | 


Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Hg. 12. which 
we have elſewhere propoſed for making Setons. For the recurve Point of this 
Needle is not only leſs apt to wound the Uvea, but by its triangular Figure it alſo 
makes a larger Aperture, which will more readily diſcharge the inſpiſſated Mat- 
ter : But then we uſually involve this Needle almoſt up to its Point in a Slip of 
ſome Plaſter, as I before adviſed yu to do the Lancet. PLAaTNERUus has given 

- m m us 


Cure, 
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When the 
Operation is 
neceſſary. 


An Inſtance 
of this Pra- 
ctice. 


Of Inciding the Cox NEA. Pare8h 
us the Figure of a particular Inſtrument for this Purpoſe *, having a Sort of 
triangular Apex, the Invention of which he aſcribes to Mr. WooLmovse. See 
our Tab. XVIII. Fig. 13. When the Matter included under the Cornea is too 
thick to flow out of itſelf, or by Preſſure, M. ST.Yves * propoſes to waſh it out 
by injecting with a ſmall Syringe, repeating the Operation every Day, till it be 
all removed: And then you may proceed to heal the Wound in the Cornea. 
If any Inflammation appears, the Patient ſhould be bled, bliſtered, ſcarified, 
and the affected Parts treated with a diſcutient Fomentation, and other proper 
Medicines. 7 | 


— 


CHAP. EX 
Of Inciding the CoRNE A, 7o diſcharge Extravaſated BLoo. 


J. LO OD extravaſated in but a ſmall Quantity from external Violence, or 
Injuries offered to the Eye, may be generally diſperſed and carried off 
by the diſcutient Remedies before propoſed at N II. of the preceding Chapter. 
But when the Quantity is larger than can be thus removed, you ought imme- 
diately to open the Cornea by Inciſion, as we directed in the preceding 
Chapter, to prevent the ſtagnant Biood from ſuppurating and deſtroying the 
Eye. | | 
l. But leſt any Body ſhould think I propoſe of my own Head a raſh and 
unheard-of Practice, I ſhall give the Reader an Inſtance of it (from the Hiſt. 
Acad. Pariſ. An. 1709. pag. 16. Edit. Amſtel.) in which it ſucceeded very 
well. Therefore, whenever any Perfon has, by ſome external Violence, had. 
ſo much Blood extravafated in his Eye, as to deſtroy his Sight, and be incapa- 
ble of Diſperſion, it is the Advice of the Phyſician GaxnpoLeHvus, to have 
Recourſe to this Practice. He therefore inſtantly made a tranſverſe Incifion 
through the Cornea, and by that means happily diſcharged the extravaſated 
Blood, in ſuch a Manner, that the Patient was cured with hardly any Pain, and 
without any deforming Cicatrix, fo that he recovered his former Sight without. 
any Defect : And yet he was obliged to perforate the Cornea three times, by 
reaſon of the Quantity and ſtrong Adhefion of the Blood. To promote the 
healing of the Inciſion, he, for the Space of eight Days, applied Compreſſes 


dipt in a Mixture of A. Plantag. Ziv. & 74. Pulneraria 51). In little more 


than a Week's Time, the Cure was ſo well performed, thar one could perceive 
no Difference betwixt the Eye that had undergone the Operation, and the other 
which had not; excepting only that it's Pupil was a little larger than the other, 
which ſeems to have been rather the Effect of the Blow than of the Operation. 


2 Difert. de Fiſtuld lacrymali. b De Morb. Ocul. p. 227: 
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CH A&R IX 


Of the DisTENTION and PROLAPSUs OcCULI, alſo the FuNGus and 
. CANCER. 


I. OMETIMES the Eye is ſo violently inflamed and ſwelled, that it Nature of | 
| cannot be contained in its Orbit or Socket by the Lids, but protrudes de Difer- 
itſelf out of its natural Seat. This is a Diſorder attended not only with great 
Deformity, but alſo with intenſe Pains, and frequently Blindneſs or an obſtinate 
Cancer. How ghaſtly the Diſorder appears, may be perceived, I think, from 
the Figures we have given of it in Tab. XVIII. Fg. 14, 15*% Parey men- 
tions a Caſe he ſaw, in which the Eye was ſo vehemently diftended by pernici- 
ous Humours, that it at laft burſt out of its proper Coats; and the like may 
be alſo ſeen in Mus, Dec. II. OS.. I. This is termed by the Greets a Proptoſis, 
and by the Latins a Prelapſus Oculi : But by ſome it is denominated an Hydro- 
phthalmia, and by others Eſcophthalmia®, when the Eye is very much diſtended 
with a watery Humour ; but the more modern Authors have, from its Simili- 
tude, named the Diſorder, Oculus Bovinus aut Elephantinus. Though I muſt 
confeſs that many of theſe Names are rather intended to ſignify different Diſ- 
eaſes than one and the ſame; whence Error and Confuſion. The Cauſes of 
this Diſorder are various, being ſometimes from a violent Inflammation, or a 
Redundancy of Humours in the Eye, from an Obſtruction of the reductory 
Veſſels; ſometimes from a Scirrhys, Cancer, or ſome external Violence. The 
Inſtances given us by HiLDdaxvus, Cent. I. Ob.. I. Mu vs, Dec. XII. OS.. 1. and 
by me, in Tab. XVIII. Fig. 15. ſeem to have been from a Cancer: And more 
Inſtances of the fame kind may be ſeen in SAL PART, VAN DER WIEIL, Part II. 
Obſ. 9. and in the other Writers of Obſervations. Laſtly, there are ſome 
Surgeons and Phyſicians who denominate this Diſorder Ficus or Fungus, which 
are in reality different Diſeaſes. | 

II. When the Diſorder is recent, and the Figure of the Eye is not yet deform- cure by Dit 

ed, thoſe Humours, producing the Zydrophthalmia, may be generally diſperſed pungus 
by Bleeding, Purging, and Veſicatories, with internal Attenuants and Di- 
. luents, and external diſcutient Fomentations. But if the Caſe is too obſti- 
4 nate to yield to Remedies, you muſt have Recourſe to the chirurgical Opera- 
rion of Paracenteſis, as in other dropſical Caſes. This Paracentęſis muſt be 
made either with a Lancet, or a ſmall Trecar, to diſcharge the offending Hu- 
mours. repeating the Diſcharge every Day, or every other Day, or as often 
1 as ſhall be found neceſſary. At every Dreſſing, a concave Plate of Lead, with 
7 a Compreſs dipped in ſome diſcutient Liquor, (See Chap, LX. N. II.) ſhould 
be firmly ſecured upon the Eye, to recover its natural Figure. By carefully 


Vid. Bax VIScHGuas in Chirurg. Oculor. p. 218. and HII DAN. O8/. 1. 
Vid. Nucx De Duc. Aguoſ. p. 119. & 120, Sral PART. VAN DER WiEL, Se. 


| | M m m 2 obſerving 
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obſerving this Method, Nucxz * cured a Patient of an Hydrophthalmia, though 
he made his Paracentęſis in the Cornea itſelf: But as that may leave an ugly G- 
catrix in the Cornea, I rather make my Perforation with a Lancet in the Sclero- 
tica than in the Cornea. After diſcharging the Humours, I dreſs the Eye with 
Lint dipt in Ag. Roſar. & Album. Ovor. permiſt. defend it with the Leaden Plate, 
and then apply my Compreſs dipt in Sp. Vini; and laſtly, my Bandage, not 
neglecting Internals at the ſame Time, till the Eye is cured, and recovers its 


State. 


Cue by the . When the natural Figure ,of the Eye and its Office of Viſion are de- 
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ſtroyed, and the Pains become more and more intenſe, there then remains but 
one, and a lamentable Method, of relieving the Patient, by making a tranſ- 
verſe Inciſion through the Coats of the Eye, and diſcharging the contained 
Humours : Which done, and the Eye deterged as in other Ulcers, you muſt 
cover the Eye-lids with Compreſs and Bandage. But if, after the Humours 
are diſcharged, the Eye remains larger than can be eafily covered with the 
Eye-lids, it will be neceſſary to cut off ſo much as is redundant with the Scalpel 
or Sciſſars: By which Means the Deformity may be afterwards the better con- 
cealed by an artificial Eye. Sometimes the Surgeon may cut out the Cornea 
by a circular Inciſion, in this Diſorder, as we propoſed in the S/aphylome, Chap. 
LVIII. preceding. TE. 

IV. BAR Tischius, Hilpanus, and Muys, have contrived a crooked 
Scalpel, like a Spoon, for extirpating the Eye when it is thus diſordered : But, 
upon mature Conſideration, I believe the Surgeon will not ſtand in need of any 
ſuch Inſtrument. For, to ſay nothing of the Difficulty you will meet with in 
ſharpening and uſing ſuch an Inftrument, it will be found, in moſt Caſes, ſuf- 
ficient to extirpate only the redundant or tumified Part of the Eye, which 
prevents the Eye-lids from cloſing: To which you may add, the Danger there 
will be of wounding and uncovering the thin Bones which compoſe the Orbit, 
by this crooked Scalpel.. But if ever the Surgeon ſhall find it neceſſary to 
extirpate the whole Eye for a Scirrbus, or cancerous Diſorder of it, he may per- 
form the ſame with equal Advantage by the ſtrait Scalpel, Tab. XII. Fig. 14. 
which is the ſame I uſed in extirpating thofe ghaſtly Tumors of this Kind, re- 
preſented in Tab. XVIII. Fig. 14, and 15. Though there are ſome Surgeons 
who think it the mildeſt Practice to free the Eye ſo far from its Orbit by a 
Scalpel, till you can make a Ligature about the Protuberant Part, in order 
to remove it by that Means like other Excreſcences. But the more prudent ' 
in the Profeſſion generally prefer any Method to this, becauſe of the intenſe 
Pain, Inflammation, and Convulſions, which by this Means torture and often 
kill the Patient. Therefore whenever you meet with the Eye infeſted, even to 
its Root, with a Scirrbus, or Cancer, there is no ſafer Method of relieving the 
Patient from his painful Diſorder, than by extirpating it clean out from the 
Orbit, in the Manner performed by Hitpanus and Muys; deterging and 
healing the Wound afterwards in the uſual Method, 


Lb. De Dud. Oculor. aque/. pag. 120. and VaLENTINI in Miſt. Nat, Cur. Ann. VI. Obi. 
70. | b 
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Set. II, Of AR TITICIAL Eves, 453 
V. It ſometimes happens in this Diſorder, that after having performed the 
Operation, a new fleſhy Excreſcence ſprouts up over the Eye, and forms a freſh: 
Tumor: To prevent which, you muſt dreſs with Lint dipt in Ag. Phagede- 
nica, and make a pretty tight Deligation over the Leaden Plate with which 
you are to cover the Eye, It may be here alſo obſerved, that Cancers of the 
Eye, like the ſame Diſorder in other Parts, will very often return, after they 
have been ſeemingly cured by the Operation and Treatment here | propoſed, 
and may be again removed by the ſame Practice; as appears from the Obſer- 
vation of Muys, before cited. Laſtly, when the Diſorder ariſes from a 
Caries, or Spina ventoſa of the Bones themſelves compoſing the Orbit, if it will 
not give way to Mercury (as it often does) the Phyſician muſt then be content 
to palliate the Diſorder, relieve the Pains, and prevent its bad Conſequences : 

For a total Removal thereof is frequently altogether impracticable. 


MF c H AP. anal © 1 
Of ARTIFICIAL EYES. | 


* H E Loſs of an Eye is frequently occaſioned by a Wound, an Abſceſs Their Com · 
in the ſmall Pox, or an Operation in Surgery: And then the unhappy Ati 

Patient is deſirous of concealing his Misfortune by an artificial Eye, which is 
contrived to hide the Deformity ariſing from this Accident. The modern ar- 
tificial Eyes are made of concave Plates of Silver, Gold, or Glaſs ſtained or 
enameled, ſo as to reſemble the natural Eye. See Tab. VII. Fig. 1. The 
nearer it approaches the ſound Eye in Size and Appearance, the more firmly it 
1 will ſtay under the Eye: lids, and the more eaſily deceive the Spectator. But 
_ it will be frequently neceſſary for the Patient to wipe his artificial Eye clean, left 
i if any Gum or Sordes ſhould gather upon it, the Fallacy might be thereby 
diſcovered : Fo prevent which, it may be alſo proper for him to be provided 
4 with ſeveral of theſe artificial Eyes, that if one ſhould happen to be loſt, broke, 
1 or disfigured, its Place may be immediately ſupplied with another. Upon go- 

4 ing to Bed, it is proper to diſmount the artificial Eye, and to replace it again 
under the Eye-lids, after he wakes in the Morning. But then, that the artificial 

Eye may be taken out and put in with Neatneſs and Conveniency, the Surgeon 
muſt take care to remove ſo much of the diſordered Eye, as will make Room 

for receiving the artificial. 

II. It is here to be obſerved, that the more cloſely the artificial Eye is com- Motion- of 
prefſed by the Eye-lids, and by the diſeaſed Eye, the more perfectly it will per- we artifcia! 
form the Motions of the natural Eye, which it will receive from the remaining _—_ : 
Mufcles which agitate the diſeafed Globe. It is therefore not without Reaſon 
that we before adviſed the Surgeon to remove no more of the Eye than what 
was preternaturally projected beyond its anterior Part: Except when a Scirrbus 


= QT. 
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454 Of the 8ST RABISMUS, or SqutnTING. Part II. 


or Cancer ſhould require an Extirpation of the whole; and then indeed it can-. 


not be expected that the artificial Eye ſhould have any other Motion than what 
it receives from the Lids. | | 
Tt is me- III. I have ſeveral times obſerved ſome of theſe artificial Eyes produce Pain, 
ime: better Inflammation, Tears, and other Inconveniencies, by irritating the Parts which 
out them. are not of a proper Conformation, or when the artificial is not right ſhaped ; 
ſo that they will often inflame, weaken, and deſtroy the Sight of the ſound Eye. 
In ſuch Caſes, it will be beſt for the Patient either to provide himſelf with an 
artificial Eye which is better adapted, or elſe totally to relinquiſh the Uſe of 


them, rather than loſe the Uſe of both Eyes. | 


EH A FA XIV. 


Of the STRABISMUS, or SQUIN TING. 


Cauſes, I. E frequently meet with Perſons whoſe Eyes, when they look upon 
any thing, are diſtorted, or turned towards the outer or inner Corners 


of their Eye-lids, inſtead of being directed towards the Object: Which is the 
Diſorder commonly termed 8/rab:/mus, or Sguinting. Sometimes only one Eye, 
but more frequently both are thus affected. The Diſorder is frequently cauſed 
in Infants, from letting them conſtantly ſuck at one and the ſame Breaſt, or 
placing them in the Cradle, ſo that they always look the ſame Way towards 
the Light or Window, By this repeated Action, the Muſcles on that Side 


become too ſtrong and powerful to be ballanced by the reſt which counter- act 


them on the other Side of the Eye; whence it is contorted, or looks obliquely. 
But this Diſorder is more frequently cauſed in Infants from convulſive and epi- 
leptic Motions ; to which the Muſcles of their Eyes, as well as of their other 
. Limbs, are extremely ſubject. Laſtly, it may proceed as well in Adults as In- 
tants, from a Spaſm and Rigor, or from a Palſy in one or two of the Muſcles 
of the Eye, as alſo from a Defect or Inſenſibility in ſome Part of the Retina. 
For when that Part of the Retina which is oppoſite to the Pupil, and receives 
the Impreffion of the Object, is from any Cauſe rendered inſenſible, the Patient 
is then obliged to turn his Eye obliquely ; till the Pupil directs the Rays from 
the Object upon ſome other ſound Part of the Reina, in order to lee the ſame. 
When and II. Squinting is a Diſorder which is hardly ever cured without Difficulty, 
gy 1? more eſpecially when in Adults, and cauſed by ſome Defe& in the Muſcles or 
| Retina of the Eye (eſpecially if the Diforder ariſes from a bad Habit only.) 
But in young Infants you will probably ſucceed, according to the Advice of 
M. Sr. Yves, by frequently placing them before a Looking-glaſs, that their 
Eyes may be directed towards the Image of their own Face, "Thoſe more 
advanced in Years may be aſſiſted by reading very ſmall Writing, or inſpecting 


very minute Objects, provided you direct them to turn their Eyes even, and to 


bathe them at Times with Ag. Hungar. or anoint them with the Baſſamum Flo- 
ravanti. There are others who propoſe to cure this Diſorder with a ſort of 
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Sect. II. Explanation of the EicuTEENTH PLATE, 


Maſk or Eye-ſwath, as in Tab. XVIII. Fig. 16. taken from Sol ix EN, and de- 
ſcribed more particularly in the Explanation of the following Table. This 


Method is alſo recommended by BAR TIscHñIus in his Ophithalmoduleia, pag 15, 
16, and 17, But, leſt Infants ſhould look ſtrait through the Aperture with only 


one Eye, and ſquint in the mean time with the other, it will be beſt to bind up 


one Eye till the other is rectified, and then to correct the other in the ſame 
Manner; which is ſeldom practicable, through the Unrulineſs of Infants, and 
other Impediments. 8 | 


> 
An EXPLANATION of the EicuTEeEnNTH PLATE, 


Fig. 1. Denotes an Unguis a on the Eye, with the Method of paſling a Needle 
and Thread under it 5, for its Removal. | | 

Fig. 2. Repreſents another Unguis, or Pterygium aa, with a Thread tied round 
it 5 h, and at their Extremities tied in the Knor c, to form a Loop for extend- 
ing and elevating the ſame : But that the Thread may not ſlide upon the 
Film, it is firſt tied with the double Knot à. | | WE 

Fig. 3. Repreſents a Hook uſcd in ſeparating Films, and other Tubercles, from 
the Eye. | 0 | 

Fig. 4. Denotes a front View of a Staphyloma, or Protuberance of the Cornea, 
which I cured. : | 

Fig. 5. Gives a lateral View of the ſame $taphyloma. 

Fig. 6. Repreſents a front View of another larger and more depending Staphylo- 
ma, which I cured. | 

Fig. 7. Gives a lateral View of the ſame. 5 

Fig. 8. Is a leſſer Saphyloma, marked a a, with a double Thread paſſed under it, 
from SOLINGEN, | 

Fig. 9. A Scalprum, to ſcrape or exfoliate carious Bones in the Fiſtula lacrymalis, 
from Pl ATNERVUs's Diſſertation De Fiſt. lacr. 

Fig. 10. Repreſents MeexREN's Inſtrument for perforating the Cornea in an 
Hypopyon A A the Handle; B the Scalpel, or rather the Point of a double- 
edged Scalpel, having a Button or Protuberance at its Baſis, to prevent the 
Point from entering too deep into the Eye : C the Screw by which the Cap- 
ſula or Cafe, Fig. 11. is faſtened on. | 

Fig. 12. Denotes a large Needle which may ſerve to make Setons; but is here 
deſigned to perforate the Cornea if you ſecure it from entering too deep, by 
involving it ina Slip of Plaſter up to A. 5 

Fig. 13. Repreſents an Inſtrument defigned to perforate the Cornea in an Hypo- 
Pyon. A denotes the Handle, B the triangular Point a little crooked, almoſt 
like the preceding Needle; which ſhould, like that, be involved in a Slip of 
Plaſter up to the Point, to prevent its entering too far beyond the Cornea. 

Fig. 14. The Letters AB denote a ſcirrhous Eye, enlarged to the Size of an 
Hen's Egg, upon which is a blackiſh Tubercle, like a Grape, marked C; 
and D denotes the vitiated Pupil and Cornea. E the lower Eye-lid depreſſed 
by the Tumor, 


Fig. 15, 
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Explanation of the EIohTEENTRH PLaty, 


Fig. 13. Denotes a larger Fungus of the Left Eye, weighing half a Pound, 
which, with the preceding, I extirpated and cured in 1721. the particular 
Nature and Treatment of which I ſhall deſcribe in my Chirurgical Obſerva- 
tions, which I intend ſhortly to publiſh. | 

Fig. 16. Repreſents a Bandage to cure the Diſorder of Squinting in Children, 
L. AA. two concave Plates of Silver, Ivory, or Ebony, perforated in the 
Middle: L. CC. the Bandage by which they are fixed to the Eyes, Chil- 
dren are by this Method practiſed to direct their Eyes ſtrait forward through 


the Apertures, and thereby acquire a regular Habit. 


The Ex D of the FIRST VoLuMs. 


